2000 UNIFORM BUSINESS REPOET (WBR)

|

n

DOCUMENT # P99000030735 M og %0%]3 8:00
1. Entity Name ay 9 . am
MEDSCRIPTS TRANSCRIBING SERVICES, INC. Secretary of State
03-17-2000 90067 024 ***150.00
Principal Place of Business Mailrg Address
7777 PINES BLVD.STE.222 7777 PINES BLVD..STE.222
PEMBROKE PINES FL 33024 PEMBROKE PINES FiL 33024-6970
Suite, Apt, #, etc, Suliie. Apl. #, etc. DO NOT WRITE IN THIS SPACE
|
Cily & State City & State 4, FEI Mumber Applied For
5 — Oq 13 g 7 Not Applicabie
Zip Gountry zip Country " . $8.75 additional
i 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
_k Name
GARCIA, RICH Street Address (P.O. Box Number is Not Acceptable)
7777 PINES BLVD.STE222
PEMBROKE PINES FL 33024
City F L Zip Code
8, The above named enlity submits this statement for the pur'pose of changing its registered office o registered agent, or beth, in the State of Flarida.
SIGNATURE
Signalura, typed or pated name of regitiargd agent and ttla it a;iphcame. {NOTE: Registerad Agent s.gnaturg raquited when rewstating) DATE
8. This corporation s eligible to satisty lis Intangible FILE NOW!!! FEE IS $150.00 18, Election Campai - p
, ) . paign Financing $5.00 May 8o
Tax Wing requirement and slecis o do so. ~ After WAY 1,2000 Fee will be $550.00 Trust Fund Contnibution. O Added 10 ;:95;5
--(Se. criteriz on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D O Delete TME O Change [ Addition
NAME GARCIA, RICH NALE
STREETADDRESS | 7777 PINES BLVD.,STE.222 STREET ADDAESS
cmes2¢ | PEMBROKE BINES FL 33024 i
| -
TIE D O Delete TILE Oecrange [ Addition
HAME LAZER-GARGIA, REBECCA A NAME
STREETADCRESS | 7777 PINES BLVD.,STE.222 STREET ADDRESS
CATY-ST-7IP EEMBRQKE PENES Fl 33&4 CITY-ST-2IP
Tme b O etete e Clcomnge £ Acdiion
HAME | NAME
STREET ADDRESS N : STAEET ADDRESS | _ .
CITv-S1- 29 ) CITY-S1-21P
THeE Y T Dslete L i Change [ Addiion
NAME 1 HAME
STAEEY ADDRESS ] STREET ADDRESS
CITY-57-2IP ' CIY-§T-2P
TRE l O oeee TE Cichange  [J Addvion
NAME ! NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST- 2% l CITY-§7-2P
MLE [ CF peloe THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P } CITY-ST-7IP
3. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | luriber certify that the information
indicated on this repon or supplementgleeport is ue angd accuraie and ihat my signature shall have the same legal effect as it made under cath: that | am an officer or ditectar
of the corporation or the receiver g ¢ empowered 10 execute this report as required by Chapler 807, Florida Slatutes; and jhat my rname appears in Block 11 or Block 12 if
changed, of on an attachment Twith all other like empowered, /
T - ..
SIGNATURE: = .. 3/14f 00 a54-y|-3970
A}ME OF GIGHING OFFICER OR DIRECTOR Date Daylams Phone ¥



