2005 FOR PROFIT CORPORATION

ANNU

DOCUMENT #

1. Entity Name -

DM TRANSCRIPTION SERVICES, INC.

JAL REPORT (AR)_r
PO9000097079 ‘

Prncipat Place of Business _;
4343 SCHUMACHER RD

LOT 87E

SEBRING FL 33872

- _ Mailing Address

4343 SCHUMACHER RD
LOT 97E
SEBRING Fl. 33872

| FILED
Apr 13, 2005 08:00 AM
Secretary of State

LT s ‘
v - -4- jd
Suite, Apt #, elc. o Suite, Apt #. alc T 15t MOORE CR2E034 (10/04)
City & State - = City & State 4, FEI Number Applied For
i 65-0960990 Not Applicalzie
2ip . Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nams and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
) = - o T Name T
y&g%@%ﬂ'ﬁ Eél—l\ilgﬁ RD Strest Address (P.0, Box Number is Not Acceptabie)
SEBRING FL 33872 ————
City FL Zip Code

8. The above named entity submits this statemient far the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of 1egisterad agent.
——
$-%-03

SIGNATURE Feeany M ANGAWD &

Sgnatue, typed o prnted name F ragistared agent and 161 epphicable

0 EaSTERED DaesT

{NOTC Pegeslorad Agont signature raguirod when renstatingy

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

10. —_ CFFICERS AND CIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1

N P L Deiete e B [JChange  [J Addifion
NAME MANGANQO, DANA C HAMIE HOOONO=0 1380

STREET ADDRESS | 4343 SCHUMACHER RD LOT $7E CTREFT ADDRESS 0413 SUE-E0052-019 50,00
CITY-S1-2IP SEBRING FL 33872 _ ulira31-2P

e RA . T ' 7 Cetete miF {Jchangs [ J Addition
NAME MANGANO, FRANK I

STREET ADDRESS [ 4343 SCHUMACHER RD LOT 97E SIRFET AQURESS

ofv-sT2P  |SEBRING FL 33872 o Y51 2P

1Lk - o " pelete mF [ Change [ Addition
NAME KAME

STREET ADRRESS SIREE T AGUKESS

Y- §1-7P CTY.5T-2P

TILE - - T pelete TnF D Change [ Addition
NAME L HAME

STRUFT ADORESS SIRELT ADDRESS

Ty St 4P ciy St-AF

I L _ D oiete e I Change  [J Addition
NAME MAME

STREEY ADORESS I | ADDRESS

Cuy-5T-2IP CY-SI- 2P

g B - ] DT pelets e [ Change [ Additian
NAME AN

STRECT ADORESS SiREF 1 ADDALSS

CIy- ST 7P ULy 1P

12, | hereby certfy that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07{3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trie and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am ar officer or director
of the corporaticn or the receiver or rustes empowered 10 execute this repart'as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an abachment with an ad s, with all other like empowered.,

th-G-0S
Date

SIGNATURE: gL3-402-1939

Davns Phone ¢

SIGNATURE AND TYPED OR PRINTED NQ%OF SIGNING OFFICER QR DIRECTOR



