!2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S20084 Apr 17,2001 8:00 am
o Nane ecretary of State

| . g
PHYSICIANS' TRANSCRIPTION SERVICES, INC. 72001 GE 041 =2150.00
Prinlcipal Place of Business Mailing Address
8833 WILDGINGER DR. P. 0. BCX 08111

E'Ié. M‘YERS FL 33919 EI; MYERS FL 33908 : RDD(HQGD
IR

2. Trincipal Place of Business 3. Mailing Address “Il”m “I “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0255136 Apphe.d For
! > Not Applicable
Ao Zi i e -
= P T b __‘Cogntfy__ - __le o Country 5. Certificate of Status Desired (| $8'75 Add“'c’"al
- - - - - - A i -~ ) Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ = — ~7 |~
Name
SADERA’ BRENDA Street Address (P.O. Box Number is Nol Acceptable)
9833 WILDGINGER DR.
FT. MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE
1
. o . . m
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
1
1. | QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| DPST [ petete TLE (O Ghange [ Addifion
NAME, SADERA, BRENDA NAvE
STl REFIT ADORESS | 0833 WILDGINGER STREET ADDRESS
CITYvIST-ZIP FI- MYERS FL CITY-87-21P
TITLE| O Delete TIILE [ Change ] Addition
NAME NAME
STREJE'T ADDRESS STREET ADDRESS
B L I __J ciy-sT-ZP N
TiLe| O celete e ST T T OOchange [ Adition-
NAME NAME :
STREE[T ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE| 3 Delete SITLE I change [ Addition
NAMEI NAME
STREE'T ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP N
TITLEl 7 Delete TITLE [J Change  [] Addition
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-87-20P CITY-ST-2IP
13, | hareby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07$3)(i). Flerida Statutes. | further certify that the information
indicated on thisgeport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiol he receiver or try, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ichanged. orona chrment with agf address, with all other iike empowered.
' N odhss B )Y \k\ U39
SIGNATURE: D= D) ochdo v Rendd dhJera oL Qu UBTEY (Y
| SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR \ Dz N Daytime Phong #

CR2E034 (10/00)



