2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107005

1. Entity Name

MAKKIE MEDICAL TRANSCRIPTION, INC.

Principa: Place of Business

427 NE SOLIDA CIR.
PORT ST. LUGIE FL 34883

Mailing Address
427 NE SOLIDA CIR.

PORT ST. LUCIE FL 34383

2. Principal Place of Business

3. Malling Addross

MR

Suite, Apt. #, etc.

Suite, Apl. #, etc

DO NOT WRITE

I

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90355 043 ***150.00

(L

IN THIS SPACE

City 8 State City & State 4. FEI Number 65 08 Appiied or
82563 MNot Applicable
Zi Countr Zip Countr it
" Y ’ 4 5. Cerificate of Status Desired | $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

KANYUCK, MARY A

Street Address (P.O. Box Number is Not Acceptable)

427 NE SOLIDA CIR.
PCRT ST. LUCIE FL 34983
City Zio Codo
8. The ahove named entity subm'ts this statement for the purpose of chang'ng its registered office or registered agent, or both, in ine State of Florida.
SIGNATURE
Sgnaure, typea or prorle nare of reg'siered age ard Lte Y applicaole. [NOTE: Azgusieced Ageri sigraiura requirac when reinstating) RATE
i ion is eligible t s Intangibi FILE NOW!! FEEIS & . . . :

9. Th\slgprporat on'is eligible to salisfy ‘ts Intangibic FILE NOW!! FEE S .,,'“350 0 10. Election Campaiga Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) U Make Chack Payable to Department of Siate ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

LE D 1 Delete W [J Change  [] Acdition

SAME KANYUCK, MARY A NANE

STREZT ACDRESS 427 NE SOL'DA C'R STREET ADDRESS

em-sT-ar | PORT ST. LUCIE FL 34983 A

Ik ] Delete TITLE [JGhange [ Addicn

MAME MAKZ

STREET ADDRESS STRELT ADDRESS

CiTY-ST-21P CITY-51-2P

TITLE [} oglee M 3 Charge [0 Additicn

NAME MNAKE

STREET STRFET ADDRESS

CITY-§7-217 CITY-S7-21°

TLE U Delete TITLE [JCha~ge  [] Adcition

MAR HAMZ

STREET ADDRESS STREET ADDRZSS

CITY-5T-7'F SITY-ST-4F

TIELE [ Delete e {1 Cnange [ Acdition

NAME HAME

STRES | ASDRESS STREET ADCRESS

SIEY-ST-2IP CiTY-§7-29

T T Delete TITLE [} Change [ Addisien

NAKE HAMT

STREET ADORESS 5TREET ADDRZSS

GITY-5T-71F CIEY-8T-21F

CR2E0Q34 {10/00)

13. | hereby certify that the information supplied with this filing doss rot qualify for the exemption stated it Section 119.G7{3)(1), Florida Statutes. 1 further certily that the infermation
indicated on this report or supplenenial repert is true and accurate and that my signatdre shail have the same legal effect as if made under oath: that | am ar officer ar director
of the corgoration or the receiver or trustee empowerad 1o execute this raport as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
all other like empowered.

changed, or on an attachment with al

i

]

ddress, v

G 871 S84y

JIGNATURE AND TYPED OR F‘QNTED NAME OF BIGNING OFFICER OR DIREFTOR

Ry Qg WANY UL DR oq!mloi

Date

Traytire Prone & '

N



