' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P97000058632

1. Entity Name

ON-TIME TRANSCRIPTION SERVICES, INC.

ecretary of State

Principal Place of Business Mailing Address
8340 S.W. 141 5T, 8340 SW. 141 5T,
VILLAGE OF PALMETTO BAY, FL 33158 VILLAGE OF PALMETTO BAY, FL 33158

O 0 R A

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa Aol o

65-0772325 Not Appiicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

8340 S 141 STREET DO NOT WRITE
VILLAGE OF PALMETTO BAY, FL 33158 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of reqistereq ageni and title il applicable. (NCTE: Ragisterad Agem gignature requirgd whan reinstating) DATE
9. Election Campaign Financing $5.00 May B R
FILE NOWIII FEE IS $150.00 an o Y B8 HOANGNTSE 364
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees gL Lt

i 35 /25 0 7-A0026~-022 150, 00
10. OFFICERS AND DIRECTORS |
TITLE PVST
NAME GUTIERREZ, MONICA M

STAEET ADDRESS | B340 SW 141 STREET
GITY-ST-ZP VILLAGE OF PALMETTO BAY, FL 33158

TIMLE PST

NAME GUTIERREZ, MONICA M

STREET ADDRESS | 8340 S.W. 141 STREET

CITY-57-2IP VILLAGE OF PALMETTO BAY, FL 33158

TMLE
RAME

ity DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2P

TIME

NAME

STREET ADDRESS
CITY-8T-2P

TImie
NAME
STREET ADDRESS

oITY-§r-21° /\
-

12. t hereby cerlify that the infarmation suppliefl withhis filing doef ngt qualy r the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report isftrue end accyraig andfhatfmy signature shall have the same logal effect as if made under cath; that | am an officer or director
of tha corporation or the recelver or trusted empgwered to exedutg this fepght as requirea by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an ad

- : 3¢S TalG Yy

SIGNATU RE: SIONATURE AND TYPED'QR PRINTED NAME OF BIGNING OFFWOI 0 “:/-1 5,/0'7 Dayll Z [ =
UK ale aytime Phone

i LY




