2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 22,2064 08:00 AM
DOCUMENT # P98000012331 Se cr,et ary of State

1. Entity Name
MEDICAL VOICE PRODUCTS, INC.

Principal Place of Businéss T Mailing Address

4482 ASCOT CIRCLE N, 4482 ASCOT CIRCLE M.
SARASOTA, FL 34235 SARASOTA, FL 34235

0 AR O

03042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ApleaFor

85-0811470 Not Applicable
; ; $8.75 additional
5. Cartificats of Status Dasired Ol Fee Roquirad

5. Name and Address of Current Registered Agent

S ASCOT CIRGLEN. | DO NOT WRITE
SARASOTA, FL. 34235 IN THIS SPACE

8. The above named entity gubmils this statement for iﬁe purpasa of changlng.‘rts registerad office or registered agent or bath, in the State of Flarida. | am tamiliar with, é.nd accept
———— . ) R 4
SIGNATURE e L o ] 'ZS Q .

Signature, I¥bed of printed name o registered agent and Te & applcable. (NOTE: Ragisterad Agant Signature tecuirad when celnstating}
9, Elaction Campalgn Financing $5>_00 May Be
m.: %Ey'f,?g‘o'f,f,ff.'a“’,"ff 'ggsn.oo Trust Fund Contribution. [0 Added to Feas

70, OFFICERG AND DINECTONS ] T
TLE PSTD
NAME CONNERS, KATHERINE T i .
STREET ADDFESS | 4482 ASCOT CIRCLE N, LOI00093730 :
CTV-ST-ZP | SARASOTA, FL 34235 A N3/22/04~80029-022 15000
TIME
NAME
STREET ADDRESS
CITY-ST-ZP
e
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS.
CITY-§¥- 219

it

NAME

STREET ADDAESS
CRY-§7-2P

e
NAME
STREET ADDRESS

CITY-T-2P ~ o

12. | heraby certify that the informatlon supplied with this filing does not qualzfy tor the exemption stated in Section 119 07 3X ) Florlda Stalutes I furthar certlfy that the mformation
indicated on this repart or supplamental report is true aecurate and that my signature shall bave the samo legal e ads under oath; that 1 am an officer or director
of the corporation or the receiver or s empowered to execule this report 85 required by Chapter 607, Florida Statutes; and that ng appears in Bloek 10 or Block 11

changed, or cn an atlachment with an adiress, with all other like empowered.
= &l

SIGNATURE! ,
SIUNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = T l Dayime Phone #




