2000 UNIFORM BUSINE{S»S REPORT (UBR) FILED

DOCUMENT # P98000096/118 Mar 20, 2000 8:00 am

1. Entity Name

ACCU-MED TRANSCRIPTION, INC. Secretary of State

03-20-2000 90095 008 ***150.00

Principal Place of Business l‘\flaili| g Address
1402 COLUMBIA AVE, 1402 GOLUMBIA AVE.
PALM HARBOR FL 34683 PALM{HARBOR FL 34683-3521
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 79 18 Applied For
59—354 Not Applicable

zZe Country & Country 5. Certificate of Status Desired |l $8.75 Additional
Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
R I ’ Name
ZOAL’ HEBECCA D Street Address (P.O. Box Number is Not Acceptable)
1402 COLUMBIA AVE.

PALM HARBOR FL 34683

City F L Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registerad agenit, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agéant and tille if appl]icabra, (NOTE: Registered Agent signature required when remnstating) DATE
"
. L o . o "
9. lmsf?orporatpn is e\;gbgs ula s?tffydns Intangible . FIII\.EI, NOwI! I'::EE IS $150.00 10. Electian Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. E, ‘ After .J‘AY 1, 2000 Fee will be $550.00 Trust Fund Contribution., Q Added lo Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O De'ste ITLE [ Change [ Addition
NAME ZOAL, REBECCA D NAME
streeT aporess | 1402 COLUMBIA AVE. STREET ADORESS
CITY-§T-21P PALM HARBOR FL 34683 . CITY-ST-2IP
TE ' [ Detete T C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-21P
TLE ] Detate TILE [ Changs [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ oetate TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-51-2P CiTy-§7- 2P
" inie O pelete TLE {O change [ Addition
NAME . to NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST1-2IP CITY-81-21P
TITLE {1 Delete ILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information

indicated on this report of supplemental report is true and accurate ard that my signature shall have the same legal etfect as if made under cath, that | am an officer ar director
of the carporation of the receiver or trustee empowered to ekecute this report as required by Chapter 807, 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 like empowered.

SIGNATURE:X. “ﬁ&mﬁmgebg&w) 2042, PReS ¢ 31560 720-O85-4507

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #

I

TRI2ENTA QG




