FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P9Q9000102826
1. Enlity Name 04-17-2003 90140 044 150.00
PMS TRANSCRIBING, INC.
Principal Place of Business Mailing Address
246 TARRAGONA WAY 246 TARRAGONA WAY
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address ‘ ’"""’ ||| mll |||I| ||m llm Ilm ”l” ||“I "I" "”l ”M |“I ml
Suite, Apt. #, etc. Suite, Apt. #, etc. "] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3610122 Not Applicable
zip Country 4ip Country 5. Certificate of Status Desired O $8.75 Aqditional
’ Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme i
STABKEYr PATRICIA M Street Address (P.O. Box Number is Not Acceptable)
246 TARRAGONA WAY
DAYTONA BEACH FL 32114
' _'" i City ' FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obnga ns of reglstered agent

L Slgnamra typed o printad name of registered agent and tie it applicable. (NOTE: Registered Agent signaturg raquired whan rainstaling} DATE

FILE NOW! FEE 1S $150.00 ) - ,
8, Election Campaign Financin
Aﬂerm 1 2903 Fee wl!l be $550.00 Trﬁgt]Fund Co?'nr?bution. " O fcgﬂ-rgi?ol\li?é: °
Make Gheck Payable !o Florida Depaftment of State
10. . OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Addition
NAME STARKEY, PATRICIA M NAME
STREET ADDRESS | 946 TARRAGONA WAY STREET ADDRESS
Ciry-s1-2Ip DAYTONA BEACH FL 32114 Cimy-ST1-29
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ pelete mE. 4. [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZiP
TILE .. 0O bpelste TIME I Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-§7-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S7-2IP

12. | heraby cerlify that the information suppiled 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 report or supplemental report is true ang accurate and that my signaturé shall have the same legal ¢lfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a chment with an address, with all other like e

SIGNATUR SV, zlu’ u %ﬁl[‘ﬁ\‘( caM. SJxa(Kcm 41503 38b-3dE-0a !

d SIGNATURE AND TYPED OR PRINTED NAWlGNmG OFFICER OR DIRECTOR " Oate Caytime Phone #

L1461 10D

AV

CR2E034 (10/02)



