W

FILED
2003 FOR PROFIT CORPORATION May 053, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000022580 Secretary of State

1. Entity Name

HEALTHCARE TRANSCRIPTION, INC.

Principal Place of Business Mailing Address
1380 KARA PLACE SW 160 KARA PLACE W tivvuuip
PALM BAY FL 32908 PALM BAY FL 32908

ATV CAG A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3563 Apnlied For
59- 993 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Cerlificate of Status Desired ] $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
~FELLJONMI Mo == - oon e e = R — S —
ree dress (PO Box Number s’ NolAccepiable™ T
1860 KARA PLACE SW
PALM BAY FL 32908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
14
SIGNATURE qu' 0 (

S\gniﬁra. ty1 ad or printad name of registerad agent and \ite i epplicable, (NOTE: Registered Agent sighature fequired whan reinstating) DATE

“ n .
FILE NOW!1! FEE IS $150.00 ‘ 9. Elgction Campaign Financing $5.00 may 8e
After May 1, 2003 Fee will be $550.00 Y
" A ) | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO CFFICERS AND DIRECTCORS IN 11
TIME - FELL. JONNI M 1 Detete hiE F el , JO Ane ™ (& Change (T Addtion
NAME ' NAME PL S 78
staeT aoohess (1698 HAWKSBILL ST NW sreer aoomess |V B0 Fava
orv-s-ze PALM BAY FL 32907 ev-stze | Paiea Gasy, FL 3298
TE O Delete TITE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF GITY-ST-21P
TITLE 3 oelete TITLE [ Change T Addition
NAKE NAME
STREETADDRESS [ ™" "™ = - — e STREET ADDRESS
CITY-81-2I° CITY-ST-21P . . )
TITLE [ Dekte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-S1-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p BITY-ST- 219
TMLE O petete TITLE [ Change  [1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with allother like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bate Daytima Phone #

SIGNATURE: %{%ﬁfﬁil@ NUE REQUIRLD 2000703 3-GSL 0SS |

IV Z96¥e80

CR2FENR4 (10/02)



