2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am
DOCUMENT #  P97000058632 2 Secretary of State

1. Entity Name

et _05- okx
ON-TIME TRANSCRIPTION SERVICES, INC. \/ 1 03-05-2003 91759 038 #150.00
Principal Place of Business Mailing Address
10370 SW 139 CT 10370 SW 138 CT
MIAM| FL 33186 MIAMI FL 33186
— S ALK AR ARMEI
¥340 Sw 14| St P340 SW 14 S
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
ity & State City & State - = 4, FEI Number Appiied For
i ”qqc 6f ’PCi,mCJ'Q) &1 ,q:ﬁ \j."aqc 0; ;alrrt-”b ’821 ,ﬁ . 650772325 Nol Applicable
Zip33] S 2 Cou%ﬁ Zi%g}s g- Count(kA 5. Certificate of Status Desired O gg'gesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme o o-hevrez, Monica M-
10370 SW 139 CT e T R N e F

MIAMI FL 33186

- GUITERREZ, MONICAM..__ e —

C””Uullaéc of FalmecHo Bay, FL | "58iSE

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

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signalure required whan reinstating) BATE
A
. n
FILE NOW1!! FEE IS $150.00 - 9. Election Campaign Financing 35_00 May Be
After N,!ay 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check [wyable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE VD _ (3 Deiete e VD B hange [ Addiion
e GUTIERREZ, GEORGE we  Guhienez, Qeorge
STREET ADDRESS | 10370 SW 129 CT SREETADDRESS | 30 S 14 Shieet
orv-st-2¢ |MIAMI FL 33186 CITY-S7-2F Vu'llqg e o4 Falrmcdo ’5:.1 R ~“B, 33158
TITLE PST [ pelete TITLE ’PS‘T‘J ' hange [ Addition
i GUTIERREZ, MONICA M have cofienmez, Monica ™
STREET ADDRESS | 10370 SW 139 CT STREET ADDRESS £340 SW 14 SHrect
~CITY-ST-ZP MIAM! FL 33188 CITY-ST-2IP illaac of Falmeth Baqg, ¥7. 39,6F
MLE [ Delete TITLE ' ) f [} Change [ Addition
L - . S
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE - [ pelete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE (] Delete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with 1hig filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this raport or supplemental reporf s trud and accurate andMat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerd to execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with bl other like ¢

SIGNATURE:

PQIRECTOR Date Daytime Fhone #

e oy Moﬂca fA. é‘u,kmf; ou/u,/qa, (305')=\§‘l-50(,7

(e vy LY IV

v

CR2E034 (10/02)



