2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | May 02, 2003 8:00 am

DOCUMENT # P99000045259 Secretary of State
1. Entity Name 05-02-2003 90188 047 ***150.00
PEACOCK TRANSCRIPTION SOLUTIONS, INC.
Principal Place of Business Mailing Address
2155 ART MUSEUM DRIVE 8000 BAYMEADOWS CIRCLE EAST
JACKSONVILLE FL 32207 SUITE 78
i KD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For

: 59—3572942 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

- - -~ - - ] Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

Street Address (PO. Box Number is Not Acceptable}

ADAMS, MICHEALYN C
1125 13TH AVE. NORTH
JACKSONVILLE BEACH FL 32250

City FL | Zip Code

8. The above named entity submits this statement far 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.

-

SIGNATURE
~3 Signature, typed or printed name of ragistered agaent and fitle it applicable. INOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ! .
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fef.» will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE i [ Delete TLE [JChange [ Addition
NAME PEACOCK, JUDITH NAME
stheer anoress | 8000 BARMEADOWS CIR. E. #78 STREET ADDRESS
crv-si-ze | JACKSONVILLE FL 32258 CITY-ST-2P
TITLE vV [ Delete THLE [O change [ Addition
HAME PEACOCK, ANTHONY NAME
STREET ADDRESS | 8000 BAYMEADOWS CIRCLE E, STE 78 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-5T-2IP
me ) T T Delete TmE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-8T-2IP CITY-8T-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS '
CITY-ST-2IP CiTY-ST-2IP
TImLE (T Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . _ CHY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this freport or supplemental report is true ana*$€curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerpd torbxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, wj Sther like empaa
Y-2p-oX  Gof 737- o/

Data Daytims Phone #

SIGNATURE:

AV 8S¢6E00

CR2E034 (10/02)



