2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000022886" -

1. Entity Name

MEDICALLY SPEAKING TRANSCRIPTION, INC.

Principal Place of Businass

2169 CAPRI DR
CLEARWATER, FL 33763

Mailing Address

2169 CAPRI DR
CLEARWATER, FL 33763

FILED
Apr 28,2004 08:00 AM
Secretary of State

= | NUAVAT KRR GRRANE

B o 04172004  NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Y R P
LTl 685-0818112 Not Applicable
o B T ) | 5. Certificats of Status Desirad (| gg'gesql’:f:d'““"al

6. Name and Address of Current Reglstered Agent

FOSTER, DEBORAH A
2169 CAPRI DR
CLEARWATER, FL 33763

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

NOTE Rag starad Agan{ sigrsa.turo requirad whan reinataling) DATE

Signalure, typed or punted name of regislaad agent and Litle if applicable.

. 35.00 May Be
Added to Fees

URiMI0nL 34817 i}
0428704 -3006~113 150,00

9. Election Campaign Financing

e K
FILE NOW! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fees will be $550.00

10. QFFICERS AND DIRECTORS | |

TILE D

HAME FOSTER, DEBORAHA
STREET ADDRESS | 2169 CAPRI DR

CITY.ST-ZP CLEARWATER, FL 33763

1MLE

NAME

STREET ADDRESS
CiTy-sT-2P

TALE

NAME

STREET ADDRESS
CITY.ST-ZIP

DO NOT WRITE

THLE

NAME

STRELT ADDRESS
CITY-8T-ZiF

IN THIS SPACE

MLE

NAME

STREET ADDRESS
OTyY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor
of the curporatzon or tha receiver or trustee ampowered 1o execute this raport as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L ShLIT peapy p Asnx YUpE/I1  77-p0ts

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




