2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107005 Apr 14. 2000 8:00
1. Entity Name r 9 8 . am
MAKKIE MEDICAL TRANSCRIPTION. INC. ecretary of State
04-14-2000 90114 024 ***150.00
Principal Place of Business Mailing Address
427 NE SOLIDA CiR. 427 NE SOLIDA CIR.
PORT ST. LUCIE FL 34383 PORT ST. LUCIE FL 349831773
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65 UBB 563 Applied For
2 Not Applicable
i t Zi t it
Zip Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
_.6..Name and Address of Current. Registerad Agent=~ .- — |-- "™ - —=.=-7-Name and Address of New Registered Agent” ™ 7~
Name
KANYUCK' MARY A . Street Address (P.O. Box Number is Not Acceptable)
427 NE SOLIDA CIR.
PORT ST. LUCIE FL 34983
City FL Zipp Code
8. The above named entity submits this statement for the purpase of changing its registered aoffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle it applicable. (NQTE: Regisiered Agent signalura raquired when remstating) DATE
. e e ‘ i .
9. $h|sfsl:_orporat\gn is el;glbg“ 1claez?;|fgyc;ts Intangible FILi NOW1! FEE IS:“$150.00 ' 10. Election Campaign Financing $5.00 May Be
axt m.g rgquuemen ance 0 50 After MAY 1, 2000 Fee will be $559'00 Trust Fund Centribudion. | Added o Fess
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TNLE O change [ Acdition
NAME KANYUCK, MARY A NAME
sTREET ADDRESS | 427 NE SOLIDA CIR. STREET ADDRESS
orv-se20 | PORT ST. LUCIE FI. 34983 oITY-ST- 2P
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-8T-2IP
TITLE - - I Delete TITLE - o TTTTTTTTT - T T 7 [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ petete TI1LE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2If CITY-5T-21P
TIRLE (] Dalete TITLE Cdchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all other like empowered.
A SN WA e SR "‘;*:w-)}'r;' ~ L{/ / 5 6
SIGNATURE: M g /F MARY. ANV KIRNY LK Blen (o1 B} S82

" SIGNATURERAND TYPED OH PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR T paa 1 Daytime Phone #

AT

(]



