2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P98000010774 Jan 29, 2001 8:00 am

1. Entity Name,

ACCUTRANZ MEDICAL TRANSCRIPTION SERVICES, INC. ~ ._ .. Secretary of State

01-29-2001 90076 041 ***150.00

Principal Place of Business Mailing Address
12321 BRIGHTON BAY TRAIL. SOUTH 12321 BRIGHTON BAY TRAIL, SOUTH
JAGKSONVILLE FL 32246 JACKSONVILLE FL 32246

0010861

A

2. Principal P\ac‘e of Business . J‘ 3. Mailing Address S— H"“l" ”I ‘Ill
19635 Mistion thitle Gicdle, N. | 19525 Misgwn ko Cidle,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
éity & State 0}(‘6 r[__. thy & State“\Il ‘e PL_ 4. FEINumber  HO-840R089 :E:ﬁ‘\’i;c; Ili:c(:)z;ble
Zi%’ 3&%5 Ctjgyﬂ’ %M6 "~ Country n__’_ 5. Certificate of Status Desired ] Eg'ggll‘:?;jﬁo"ai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ . MINKLEY, LEA M B '
12321 BRlGHTON BAY TRA“. SOUTH R Street Address (P, O%BQ;X NumbeLﬁ ot Ac plable\) ﬁ - — -
o Yo ) onN e N .
JACKSONVILLE FL 32246 : 7
Ci ' i Cad
"Jacksonyi ile FL | “Ad%a

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
10. Election C Fi
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trigllizndaggilr?guﬁgﬁmmg O iﬁ.‘gomhgaey‘;?e
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TRLE MTChange  [] Addition
NAME MINKLEY, LEA M NAME
streey acoress | 12321 BRIGHTON BAY TRAIL, SOUTH street aooress | | S DD Mh’?@lDf\ 4-(4‘{6 Qﬂ‘df 3 '\T
oarv-st-zp | JACKSONVILLE FL 32246 CITY- 8- 2P Jacksonvile F a222%
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF - - — CITY-ST-2P . -
TITLE [ pelete TITLE [1Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TIMLE {(J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the informaticn 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 or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl reps all ctmwer like empowered. /

SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNINCjOFFICEH OR DIRECTOR I Daytima Phane #

§

SIG:

—




