e

FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) R
L ]
~ POBO0002288E Aug 21,2001 8:00 am g
bt Secretary of State
MEDICALLY SPEAKING TRANSCRIPTION, INC. 08-21-2001 90021 001 ***300.00
08-21-2001 90021 002 ***250.00
Principal Place of Business Mailing Address
2169 CAPRI DR 2169 CAPRI DR {T{bad
CLEARWATER FL 33763 CLEARWATER FL 33763
2 Principal Place of Busness 3. Maiing Address ”"”m "”I’II II”I ""’ Ilm II”I IIHI Un”ml mll m’l I(I”m
- |- —=Suite, Apt. #, etc. L s—S - o o Guite; Apto#efe et e e e DONOEWRITE IN THIS SRACE e iz =
City & State City & State 4. FEI Number Applied For
65-08181 12 Not Applicable
Zi Countr Zi Count it
ip y P unery 5. Cenlficate of Status Desiied ~ []  $8+79 Addional
[} Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
. Name
FOSTER; D A Street Address (P.C. Box Number is Not Acceptable}
reel ress (P.C. Box Number is Not Acceptable
2169 CAPRI DR
CLEARWATER FL 33763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L}
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Asgistared Agent signature required when reinstating) DATE
i
. TR T ) 1
9. pﬂs corporation is eliglble to satisfy.its Intangibie |~ FILE NOWI FEEIS.8550.00______[. ... . .o . . g :$5:00 gy 0a=|==
ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Feas
(See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addition | S
NAME FOSTER, DEBORAH A" NAME Ir:)
street aooress | 2169 CAPRI DR i STREET ADDRESS §
crv-st-z¢ | CLEARWATER FL 33783 CITY-5T-2P o
TITLE [ pelete TITLE [J Change ] Addition 8
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2
TITLE O pelete TILE [J Change [ Addition
NAME NAME
= | —STREET ADDRESS - dm e e R, TR e T i e 5 [ STREET ADDAESS | e e e et e S ST = oo o i |7
CITY-5T-2IP CITY-$T-21P
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 tc execule 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 with an address, with all other fike empowered.
oy a\;r\% e Ry, DEboes,
SIGNATURE: 2 &i’ﬂ .TQJR e @UEREF .€ // ﬁ!fé?( 7271 Z§¢,ﬂﬂff
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




