2001 UNIFORM BUSINESS REPORT (UBR) FILED

(2L NTTE)

DOCUMENT # P99000076653 Apr 26, 2001f8 S 00 am
1. Entity Name
ecretary of dState
LARA MARSH MEDICAL TRANSCIRPTIONIST, INC. 04262001 90115 003 **150.00
Principal Place of Businass Mailing Address
5920 WEST GRAND DUKE CIRCLE 5920 WEST GRAND DUKE CIRCLE
TAMARAG FL 33321 TAMARAG FL 33321
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARSH, LARA Mansh_, harq

5020 WEST GRAND DUKE CIRCLE et RN = S e Pt
TAMARAC FL 33321 2 ‘
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8. The above namad entity subm?ts this statement for the purpose of changing s registered office or registered agent, or Eoth, in the State of Florida,
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TILE p O Delete TiTLE )@' Change [ Additon
NAME MARSH, LARA NARE
STREET A0RESS | 5020 W GRAND DUKE CIRCLE seansss | 307 S 45 Place, .8
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