2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076653

1. Entity Name

LARA MARSH MEDICAL TRANSCIRPTIONIST, INC.

Principal Place of Business

5920 WEST. GRAND DUKE CIRCLE
TAMARAC FL 33321

4

Mailing Address

5320 WEST GRAND DUKE CIRCLE
TAMARAC FL 333216367

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90159 017 ***150.00

(i

DO NOT WRITE IN THIS SPACE

e .

City & State City & State 4. FEI Number Applied For
'p_{-’ ] 9‘/f,233 Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired O E(g';esqlﬁ?:c'luonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - - Ehani - T 7 | Name - - - - - -
MAHSH’ LARA Street Address (P.O. Box Number is Not Acceptable)
5920 WEST GRAND DUKE CIRCLE
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of ragistered agent anc bille i applicable {NOTE' Registarad Agsnl signature required when reinstating} DATE
9. ihxsff‘:_orparam‘)n is el:glmde t? satlfiy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
axl '”_9 rgquwemen and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See griteria on back) t Make Check Payable to Department of Stale

11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE ] Delete e TPRes Deur Dichange K] Addicon |

NAME NAME LAE pponsSH 2

STREET ADDRESS STRET ADDRESS |62 0 g Grzan) DuEE CMed 3
: i}

CITY-ST-2IP ON-S1-2P | Rmatec €4 7T o

TITLE 3 pelete TILE [ Change [T Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-57-2IP

TILE [ Delete THTLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS - -

CITY-5T-2P CITY-§7-21P

TITLE [ Delete TILE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$1-2iF

TTLE I Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CHTY-5T-2P

TITLE [ pelste TITLE [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-20P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 r
indicatéd on this report or supplemental report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee ermpoweared to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

3)(i), Florida Statutes. | further certify that the information

/-20-00 _Q54-722-)750

Date

Dayama Phone #




