2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036644

1. Entity Name

MEDTRAN PHYSICIANS' DICTATION SERVICES OF FLORID

Principal Place of Business

1634 SHERWOQD LAKES BLVD.
LAKELAND FL 33809

Mailing Address

1634 SHERWOOD LAKES BLVD.
LAKELAND FL 33803-6804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, GQM\Z/

Suite, Apt. #, etc.

N/
|V

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90097 003 ***150.00

TGO |

N

DO NOT WRITE IN THIS SPACE

AR

City & State Cily & State €71 4. FEI Number 59-3508260 Applied For
Not Applicable
i - t -Zim |- - - - -
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

FENNELL, ROBERT D
1634 SHERWOOD LAKES BLVD
LAKELAND FL 33808

Street Address {P.0. Box Nny}Fis Not Acceptable)

S

City

Zip Code

FL

SIGNATUHE

DAZLT D, FENVELL 4 T

<
2/7/00

A e Signature, typed or, printed name of 139‘76 fod agent end tite 1 applicanie—="

{NOTE: Reg\sterad Awuwsd when reinstating)

DAT E

9.1'T"rii”s’c‘o'r"66réti6n isieligible e satisty its Wiangible ™

v

10. Election Campaign Financing

Tax filing requirement and elects to do so.
(See criteria on back) . ,. N L

'1§.r

. . FILE NOW!!! FEE @ $150.00 )
After MAY 1, 2000 Fee wi .00

| e Ma’ge Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND' DIRECTORS 12, ADDITIONS/CHANBES TO OFFICERS AND DIRECTORS IN 11

TLE W/ﬂéﬂf 1 Delete TILE m’fﬁﬂy/m{fuﬂéé x] Change [ Addition
NAME FENNELL, ROBERT D NAME

STREET ADDRESS | 1634 SHERWOQOD LAKES BLVD STREET ADORESS

CITY-ST-2P LAKELAND FL 33809 CITY-S7-2IP .

TILE PS5 %5[56/\57 [ celete THILE [ZES ¢ DEAST ‘E’Change [ Acdition
NAME FENNELL, J. PAULETTE NAME :

STREET ADDRESS | 1634 SHERWOOD LAKES BLVD STREET AODRESS

CIFY-ST-2iP LAKELAND FL 33808 ~ ~ ™ S CITY-ST-2IP

TIme 7 Detete THLE [ change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T -ST- 7P (DITY -51- 2P

TimE [ pelete L [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby cert\fy that the information supphed with this f\llng does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | further certify that the information

indicated on this report orepRgetemng
of the corporation or t
changed, aor cn an &

D
=
=
»
@
o
5
o
o
c
7]
21}
=]

,’T“

SIG GNATURE:

T

N-ﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DaytimE Phone #

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

I

CR2E034 (9/99),



