2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012331

1. Enlily Name

MEDICAL VOICE PRODUCTS, INC.

Principal Place of Business

4482 ASCOT CIRCLE N.
SARASOTA FL 34235

Malling Address

4482 ASCOT CIRCLE N.
SARASOTA FL 34235-3€55

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, atc.

[

FILED
Secretary of State

02-03-2000 90013 050 ***150.00

M

DO NOT WRITE IN THIS SPACE

Feb 03, 2000 8:00 am

IR

City & State City & State 4. FEI Number 65 0811 Applied For
470 Not Applicable
Vs fipem = i 1 — ! . i
a = County an = | Gouniy__ ~§—Certficate of.Status-aeslredﬂ»-E]*‘—$—&!ZS——QA dioral_.___

Fae Required

6. Name and Address ot Curreni Regisiered Agent

7. Hame and Address of Hew Registered Agent

CONNERS, KATHERINE T
4482 ASCOT CIRCLE N.
SARASQTA FL 34235

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typec or printed name of ragistersd agent and titie if appficable.

(NQTE: Registered Agent signature required when réinstating)

DATE

9. This corporation is eligible to safisty its Intangible
Tax filing requirement and elects t¢ do so0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Centribution.

Added 10 Fees

$5.00 May Be

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE [ Change [ Addition

NAME CONNERS, KATHERINE T NAME

streer anoness | 4482 ASCOT CIRCLE N. STREET ADDRESS

cITY-ST-21P SARASOTA FL 34235 CITY-ST-2IP

TITLE [3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS
b oimy-gT-21p . L A CITY - ST-21P .
i me - [ pelete e - [l Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

mE (1 pelet= TTLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-ZIP

TITLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P oY -ST- 7P

TITLE [ pelate TILE O Changa  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that tha informatien supplied with this filing does not quaiify for the exemption stated in

indicated con this report or supplemental report is true and accurate and that my signature shall
i ar trustee ampowaragNo execute this report as required by Chapter 6
| o¥er like empowered.

attachment wih an address, with

have the same

Section 119.07{3Xi), Florida Statutes. | further certify that the infarration
legal effect as if made under oath; that | am an cofficer or director
07. Florida Statutes; and that my name appears in Block 11 or Block 12 if

| -7 ~9S @35[4

Sl

: ¥ SISNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date DayumelPhona #

i

CR2F034 (905



