‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MED-FILE TRANSCRIPTION SERVICES, INC. ecretary of State

04-30-2001 90054 032 ***150.00

Principal Place of Business Mailing Address

14444 BEACH BOULEVARD 14444 BEACH BOULEVARD

SUITE 244 SUITE 244

JACKSONVILLE FL 32250 JACKSONVILLE FI1. 32250 " -

T

2. Principal Place of Business 3. Mailing Address ”“"II‘ II”II

U

DONOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3560788 Applied Far
Not Applicable
i Z ti et
Zip Country P Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SPIEGEL & ! PA Street Address (P.O. Box Numnber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ., Zip Code
; FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title If applicable. (NCTE: Registered Agent signature required when reinstating) DATE
‘ . o . M
9. This f:prpg(ayc_m‘|S£I!g|ble_to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Bo
Tax fl|lf'l.g requirement and elacts to do s0. After MAY 1, 2001 Fee will be $550.00 : Trust Fung Contribution. O Added 16 Fees
(See criteria on back) ] Make Check Payable to Department of State
1n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD I Gelete TMTLE [ Change [ Addition
NAME BROWN, GENA L NAME
STREET ADDRESS | 14444 BEACH BOULEVARD STREET ADDRESS
orv-s1-2P | JACKSONVILLE FL 32250 citv-s7-2p
TITLE viD O peete TILE ) [ thange  [] Addition
NAME ALLISON, CAROLYN A NAME
sTReeT AooRess | 14444 BEACH BOULEVARD STREET ADDRESS
ore-st-2e | JACKSONVILLE FL 32250 oy 51-2p
TILE 3 oelet TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TIE [ Change [ Addition
NAME NAME
~—STREET-ABORESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Defete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-ZIP
TITLE ) [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cov’chA— mm G -17-1 AoL 223 AI163

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Y- Vo P |

DOCUMENT # P99000019400 Apr 30,2001 8:00 am

CR2E034 (10/00}



