2003 FOR PROFIT CORPORATION FILED
“ UNIFORM BUSINESS REPORT (uan Apr 03,2003 8:00 am

DOCUMENT # P99000027688 ecretary of State

1. Entity Name 02 ¢ sfe ke
LINDA'S MEDICAL TRANSCRIPTION, INC 04-03-2003 50128 038 ***150.00

3l

VT SV.S) V)

nw

Principal Ptace of Business Mailing Address
5110 JACKSON ST. 5110 JACKSON ST,
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
—=City & St5E Tl & StasT ) 4 TEI'Number AppligyFor
65-0909241 Net Applicable
1 Z y
7P . Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREAGER, DUNCAN Street Address (P.O. Box Number is Not Acceptable)
1949 PIERCE ST. Lt
HOLLYWOOD FL 33020
City FL Zip Code

8. Tha above named gty ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

" gistared agent and litia if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE kew(u(_?;pré' $150.00

At ey 1, 2007 Fo il v 55000 i e ol
Make Check Payable to Florlda Department of State
0 _ _ OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 14
i3 D DOoeete  Fwe e El-Change . .[J Addition
NAME ZIPOLI, LINDA NAME
street aopress | 5110 JACKSON ST. STREET ADDAESS
CITY-ST-21P HOLLYWOQOD FL 33021 CITY-ST-2iP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TIME [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TIILE {7 Delete TITLE [ Change [ Additicn
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-§T-21P
TITLE « = . __[] Delet TITLE [J Change [ Addition
NAME I T e S
STREET ADDRESS STREET ADDRESS \
CITY-5T-2IP CITY-ST-ZIP -
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-71P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report orsupplemental 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 t Z er or trustee empowered 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 alt pan address, with all other like empowered.

SIGNATURE: &o

CR2E034 (10/02)

JEMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3



