FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000069086 Secretary of State
1. Entity Name E AT 03-20-2003 90121 029 ***158.75
MEDICAL TRANSCRIPTS, INC. hpryy
Principal Place of Business Mailing Address
6390 INDIANTOWN ROAD STE 30 6390 INDIANTOWN ROAD STE 30
JUPITER FL 33458 JUPITER FL 33458
S S A T
Suite, Apt. #, ete. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appited Far
65-0778363 / Not Applicable
Zip Country Zip Country o . $8.75 Additional
. 5. Certificate of Status Desired @/ Fee Required
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

- 2 g — [ R

- T T AL .

GUMSON;- RIGHARD P==rss - i = mmm
6390 INDIANTOWN ROAD STE 30

Street Address {F.0. Box Number is Not Acceptable)

JUPITER FL 33458

City FL Zip Code

8. The above named entity submits 1his 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. '

CR2EQ34 (10/02)

SIGNATURE
Signature, typad ot printed name of registered agent and titla il applicable. {NCTE: Registered Agent signature raquirsd when reinstating) DATE
LS B O
Aﬂ::'l;fa;qgvzvéé!s 'l:fgfbvliislli?:Sgg o 9. Election Campaign Financing . $5,00 fay Be
- Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D 7 pelste TITLE [ Change  [] Acdition
NAME MOORE, JULIE C i HAME
STREET ADDRESS | 17207 131 TERR NO : STREET ADDRESS
CITY-5T-2IP JUPITER FL 33478 CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FiRLE (7 Detete TME _ — . . OcChange [ Addition
TNAME TT TR T e o s e T = “NAME ™ 7 " i T ~ - ) i

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE [ Detets TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE [ Detete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7IP :

12. | hereby certify that-the information supplied with this fiiing does not qualify for the exemption stated in Section- 3" 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplermental report is true and accurate and that my signature shall have the sam- J effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, F ., . Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentWithgn address, with ail other itka em owered.

31;(;.:;
ST /4/03 747 - 1161

Daia N CDEvtima Pheno §

SIGNATURE:




