2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010774 Feb 04, 2000 8:00 am
" Enty e Secretary of State

ACCUTRANZ MEDICAL TRANSCRIPTION SERVICES, INC. 02-04-2000 90033 021 ***150.00
Principal Place of Business Mailing Address
12321 BRIGHTON BAY TRAIL. SCUTH 12321 BRIGHTON BAY TRAIL. SOUTH
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-1191 8 1 0 3 8 0
F T T AR

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 495082 Applied For
Not Applicable

ap - Country Zip Country 5, Certificate of Status Desired 1 $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - T
MINKLEY, LEA M Street Address (P.O. Box Number is Not Accepiable)
12321 BRIGHTON BAY TRAIL, SOUTH
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entity sybmits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
% J N /Af-*
SIGNATURE J
Signatura, typed or printed name of registered agent and title @:Iicame J {MNOTE: Regusterad Agent signature required wﬁn%nsmhng) 7 DATV
9. This corporation is efigible ta satisfy is Inlangible FILE NOWUI FEE IS $150.00 10, Elect o
) . Election Cam F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;?ﬂn dac OF:‘ F:Ir?; un:nancmg O fij'g‘qohgz‘;fe :
{See criteria on back) X Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Detete TTLE O change [ Addition
HAME MINKLEY, LEA M NAME
strecT A0DRESS | 12321 BRIGHTON BAY TRAIL, SOUTH STREET ADORESS
Cty-St-2ip JACKSONVILLE FL 32246 CIry-$7-29
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ pelete TITLE . _— {7 Ctiange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-51-2IP LiTY-87-2P
THLE 1 Delete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 71 Delete TITLE [ Change [0
NAME NAME
STREET ADORESS STREET AGDRESS
CITy-87-ZIP CITY-8T-7IP

13. 1 hereby certify ihat the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver opjrustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appea7n 11 or B!ock iz

changed, or on an attachmeng wigh An agddress, with all therLeempowered
LEA M. MiNKIEY ,CMT_¢q 52.7_;

SIGNATURE AND TYPED SR PRINTED NAME OF snsnmc?:rﬁcsn OR DIRECTOR Daytime Phone #




