P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030735

1. Entity Name

MEDSCRIPTS TRANSCRIBING SERVICES. INC.

Principal Place of Business

7777 PINES BLVD..STE.222
PEMBROKE PINES FL 33024

7777 PINES BLVD. STE222
PEMBROKE PINES FL 33024

)

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED
Jul 26, 2001 8:00 am
Secretary of State

07-26-2001 90005 043 ***158.75
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DG NOT WRITE IN THIS SPAGE
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City & State City & State 4. FEi Number 65'09 10387 Applied For
Not Appiicable
Zip Country Zip Country 5. Cetificate of Status Desired . $8.75 Aqditional
: Fae Required
6. Name and Address of Curmnl Registered Agani T 7. Name and Address of New Reglisterad Agent
- - = B - ST T esmName T el 0T 70 T
GARC!A RICH . - :
! Street Add (P.0. Box Number is Not Acceptable)
7777 PINES BLVD,STE.222 ress (0. Box Numperts Mot Aoccputi®)
PEMBROKE PINES FL 33024 !
]
City } FL Zip Code

R

et for the purpoasa of changing its registered office or registered agent, or both, in the State of Flonda l

14 GARCA Vi€ P;esrz»wrx 1 /4.'

o8 T e 317 516190 Sord A (08 1 APPIZADIS,

OTE: Registered AQent signanurghegquied whan reinstatng)

Tax filing” requlrement and siacis o do 50,
{See crileria on back)

p?f

eeevione o FILE NOWUL FEE IS $150.00..... .- ..
After MAY 1, 2001 Fae will be $550.00
Make Check Payable to Depariment of Stote

10, Election-Campaign:Financing
Trust Fund Contribulion,

$5.00-mayba -~
Added to Fees

ADDITIONS/CHANGES TO OFFICEH‘S AND DIRECTORS IN 11

CR2ED34 (10/00)

1. OFFICERS AND DIRECTORS 12
e D : 3 Delete TIRE C)chamge [ Addition
NAME GARCIA, RICH HAME
STReET0006SS | 7777 PINES BLVD, STE.222 STREE ADORESS
ciry-51-2p PEMBROKE PINES FL 33024 Cery- ST-29
e D O Delete TME CJChange  [J Addition
HAME LAZER-GARCIA, REBECCA A NAME
STREEF ADORESS | 7777 PINES ‘BLVD.,STE.222 STREET ADORESS
Crry-st-2¢ PEMBROKE PINES FL 33024 CITY-5T-2P ,
TE ‘ 7 Delete TE ) Change [ Addition
NAME NAME !
“SIRELT ALORESS - ESTHEER AUDRESS™ [ — [ ,i
CITY-ST-2F iﬂy.sr.np !
TE [ Deteta TITLE i [JcChange [ Addition
HAME NAME !
STREET ADDRESS | ™ T T e e e s ~STREETADDRESSa | = s s o e i e G T e am = - .
oTv-st-2e cry-§1- 2P !
TITLE O pelete TILE l CJChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS i
QITY-ST-21P CIry-sT-2P :
TME O Delete e | [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CIvY-ST- 2P CITY-ST-2P v

13 | hereby cerlify that the information suppliad with this fling does nol gualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicated on this repon o supplementalreport is trug a

of the oorporalnon of the receiver gpdfistes

accurate and thal my signature shall have the same legal effect as if made under oath; thet | am an officer or director
erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
5. with ali other like ernpowered.

Ricd Ghgcif VF [o WA ER_

I/?/ of 393990

T Daytirme Phone #




