FILED
Jul 04, 2002 8:00 am
Secretary of State

07-04-2002 90547 034 ***150.00

Vi

2002 UNIFORM BUSINESS REI;QBI (UBR)
DOCUMENT #  PQG000076653 /

1. Entity Name

LARA MARSH MEDICAL TRANSCIRPTIONIST, INC.

Mailing Address

7307 SW 45TH PL
B .
GAINESVILLE FL 32608

Principat Place of Business

7307 SW 45TH PL
4 .
GAINESVILLE FL 32608 -

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

{See critaria on back)

Make Gheck Payable to Department of State

City & Slate Cily & State_. _ 4. FEI Number Applied Far
) 65-@48233 Not Applicable
Zp Country ; Zip Country 5. Cenificate of Status Desirad $8.75 Addional
e * oo e o5 - e, e | e P D i k™ WUy R S e = —— et | O B i ek T e Tt e T L - FB_E B.eﬂu@._ ] ey
6. Name and Address of Current Reqlstered Agent 7. Name and Addrass of New Registered Agent
I O S - - Name - - - . -
MARSH' LARA Streat Address (P.0. Box Number is Not Acceptabla)
7307 SW 45TH PL
B
GAINESVILLE FL 32608 City FL l Zip Code
U, The above named =ity sub-ils this staternant for the purpose f changing its registered office or registered agent, or bath, in the State of Florida.
.'- ";J - T ’:lg- XE.—’ 2(2;&’ !
SIGNATURE - UL ¥ L
. THIGRAUTG, TP Lr j.xnd 12718 ©F rEQITIENET S2077 7 M’?‘ﬁ’hb {NOTE: ﬁogistemd Agent signalure requited when reinstagngh DATE
9, ]r‘his'ﬁlt:rporallgn s eliglbl: 17 satisfy;ls Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11 .
TILE P O Deleta e Clonange [ addition | 5
AME MARSH, LARA v e
z::ss; :n::sss 7307 SW 45TH PL STE B STREET ADDRESS %
-SI- GAINESVILLE FL 32808 mv-51-2° ‘o

TINLE {1 Delete _TIE [JChange [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS

_GiTy-5T-2P = ] CITY-ST-2IP N
me {1 Delete e [Jchange [ Asdition
HAME : . NAME _ -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-ZP
TITLE - [ Delee TILE [Cichenge [ Addition |
NAME - NAME
STREET ADORESS ’ STREET ADDRESS
CITY-S1-2P GUTY-ST-2IP B
TnE [ pelete I TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oITY-§1-2P
TnE 7 Delats TME s T . e L S L
NAME NAME Tk e T
STREET ADDRESS STREET ADDRESS
Ciry-57-21P CHY-§T-2IP

13. | hereby certify that the information supplied with this filin§ doeas not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerity that the in‘ormation
1l

< Yindicatedion this fepart,or supplemental report is true and accurala and that my signalure shall have the same legat eftect as if made under oath; that | am an officer or director
of the corpdration or the receiver or trusiee empowﬁr d to execule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 changed. or on an altachmen ’ ith an address, | other like em
' S-8808 352336-0981

$IGNATURE: _{_Z)




