2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P99000027688

1. Entity Name

LINDA'S MEDICAL TRANSCRIPTION, INC.

ecretary of State

04-16-2004 90067 027 ***150.00

Principal Place of Business

5110 JACKSON ST.
HOLLYWGGD, FL 33021

Mailing Address

5110 JACKSON ST.
HOLLYWOOD, FL 33021

Jaloglid

LR

01202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE! Number Applied For

Not Applicable

65-0909241

S “| s+ ceriiicate of Statiis Desired

h

ac =

|

= § - ) ) Fee Required

e == $8.75 Adaiiondi~ |

6. Name and Address of Current Registerad Agent

CREAGER, DUNCAN
1949 PIERCE ST.
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

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. t am familiar with, and accept
. the ebligations of registered agent.

SIGNATURE
o Signature, typed or printed name of registarsc agent and title if applicabla. (NOTE: Ragistered Agent signalure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2004 Fee will be $550.00

10,

OFFICERS AND DIRECTORS

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

]

ZIPOLI, LINDA

5110 JACKSON ST.
HOLLYWOOD, FL 33021

TmEe
NAME
STREET ADDRESS

__”CITY-ST-ZIF____..,__ I e s e e T B T e e AL ST A IET L o e IR

TITLE

HAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE

TILE

NAME

STREET ADORESS
GITY-ST-ZIP

. IN THIS SPACE

e
NAME
STREET ADDRESS
CiTy- 5T-2P. . . R R . -

ne . L L L. R . - -
NAME
STREET ADDRESS
CY-5T-ZP

12. | hereby centify that the informatian supplied with this filing coes not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this report or suffpleménal e 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 géceiver or t Bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

SIGNATURE:

h all other like empowered.

'OF SIGNING OFFICBA OR DHRECTOR Date Daytime Phone #




