2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000107005 ‘ M ay 21, 2002 8:00 am
1. Entity Name Secreta [‘y Of State N
MAKKIE MEDICAL TRANSCRIPTION, INC. 05-21-2002 91160 007 ***150.00
Principal Place of Business Mailing Address
| 427.NE'SOLIDA'CIR. 427 NE SOLIDA CiR.
" PORT: ‘ST LUCIE"FL- 34989 PORT ST. LUCIE FL 34363 )
2. Principal Place Of BUSiF‘iESS 3, Ma”ing AddeSS . ‘Il“ll‘ ”l ‘l"’ llm Ill“‘ll“l ll\ll “'“ Ilm III" Ilm ||]|‘ Im IIII
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-0882563 Not Applicabie
i Z gt
ap Country P Country 5. Certificate of Status Desired e [ $8.75 Addiional seen |-z
. . e | T e ] prnlimas i e Fee Required
T - —~6. Name and Address of Curreit Registered Agent 7. Name and Address of New Registered Agent
Name
KAN U_ :K’ RY A Street Address (P.O. Box Number is Not Acceptable)
427 NE SOLIDA CR.
PORT ST. LUCIE FL 34983
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabla. (NGTE: Registered Agent signature required when raingtating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - .
- . Ny . Election Campaign Financing $5.00 May Be
Tax fl]i'ﬁ.g rgqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O Delete TILE Dichange [ Additon | Z
NAME KANYUCK, MARY A NAME , g
sraeer acoress | 427 NE SOLIDA CIR. STREET ADDRESS g
crv-sicze | PORT ST. LUCIE FL 34983 CITY-5T-2IP i
y = a4
TITLE ] Delete TITLE [] change [ Addition | C
NAME NAME
STREET ADDRESS STRFET ABDRESS
CITY-ST-ZIP CITY-ST-2P
T o - N = [ =T B ) T [JChange [ Additon |
NAME NAME
STRFET AGDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-21P
TILE . [ Detete TILE [ change [ Addition
NAME - NAME
STAEET ADDRESS | ** STREET ADDRESS
CITY-ST-2IP E ’ CIFY-5T-ZP
TITLE ) O pelate TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CIvY-ST1-219
TITLE * 0O Deiele - THILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receftl sgtee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg dddress, with all other like empowered. :
¥ . (L
L. B R T T S I S L
SIGNATURE: - - LA KANYBTKE , hirEcTon mftafen 71 81 S82Y
t ) ED NAME OF SIGNING OFFIER OR DIRECTOR Dale Daytime Phone #



