2062 UNIFORM BUSINESS REPORT (UBR)

FILED

||
g
=

L ]
DOCUMENT #  P97000069086 A r211.,: ZOOZfSS.?Otam
1. Entity Name ecre al ’f O a e E
MEDICAL TRANSCRIPTS, INC. 04-21-2002 90876 024 ***158.75
Principal Place of Business Mailing Address
6390 INDIANTOWN ROAD STE 30 6390 INDIANTOWN ROAD STE 30
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Busingss 3. Mailing Address H“"m “I ||||| ‘"” Ilm "”l I|”| "”I "“”l”l ||l|[ )IHI Im I"’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
65—0778363 Not Applicable
i I« Zi 1 i
Ze Country P Couniry 5. Certificate of Status Desired g] $8.75 Additionat
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e = e 5 T et = - et e | SNATE T e e R T e .. - e e —— .
GUMSON, RICHARD P - Street Address (P.O. Box Number is Not Acceptable}
6390 INDIANTOWN ROAD STE 30
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida.
Y
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabia. {NOTE: Registered Agent signature required when reinstating} DATE
et
i 4 . . . 1
0. :Frhlsfﬁf:rporat|qn is ehtglblj th: sat\s;iycljts Intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete THLE Cchange [ Addition | 5
NAME MOORE, JULIE C HAME gg—’—
STREET ADORESS | 17207 131 TERR NO STREET ADDRESS =y
CITY-ST-21P JUPITER FL 33478 CITY-ST-2P R,J
” T
TITLE [ Dalete TITLE [ Change [ Additien | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE: - L i i - - == === [:Delele e - o T B Drchange N D'_ﬁlgqi[lgn__ ;_
_[naME - e s e ~NAME= AR e e T T
STREET ADDRESS - i STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O celetz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP gITY-S1-2IP
TITLE [ petete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or direclor
of the corperation or the receiver or try smpowaered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with addriss, with all cther like empowered
Fangsling nels LI (5 !
STCWTA 1‘!1—‘ P =N : m LJ’ r7
SIGNATURE: SIGNATU T BELIUTAL T Y (5610747 = 1161
siGNARAE 3 T{EEploRIGMET A ME OF SIGNING OFFICER OFNDIRECTOR 7 VT Tpate e Daytime Phona #



