2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s20084 Apr 10,2006 08:00 AM
1. Enty Nama Secretary of State
PHYSICIANS' TRANSCRIPTION SERVICES, INC.
Prncipal Flace c;f Business . Malling Addrass
9833 WILDGINGER DR. . 0. BOX 08111
FT. MYERS FL 33918 “FT. MYERS FL 33208
- . AR IR AR
2. Prncipal Place of Busness 3. Mading Adacess !
- _
Suite, Apl. #, etc. Suite, Apt, #, etc. it MOORE CRZEQ24 (10/05)
City & Stats City & State 4. FE! Number 65-0255136 ::;?:ii ::s;
ap Country Zp Courtry 5. Gartificate of Status Desed 0 ?eae'gg qﬁ:ﬂgﬁanel
6. Neme and Address of Citrrent Registered Agent " 7. Namie and Address of New Reglstered Agent
Name
gg%Egﬁ]’_gg%‘GDg‘R DR Street Address (P.O. Box Number 18 MOt Acceptabia) i
FT. MYERS FL 33918 ) -
City FL , Zip Codea

8. The above namea enifty submits this statement for the purpose of changing its regisiered office of regisfe_réd agent. or both, in the State at Flarida. | am tamiliar with, and accer
the ablgations of registered agent.

SIGNATURE

Signalure, lypred o proio nene of JeQEIETBD agen o Wie 4 2pplicantie . SNOTE flagistarcd Agent signature required when reinstating) DATE
) . '

P
... After May 1, 2006 Fee Wil Ba $550.00 . © -
Make Gheck Payable to Florldg Deparirhent of State ..

. Elsclion Campaign Fnancing  $5.00 May ¢
Trust Fund Gontribution, [3 Added to Fees

0. OFFICERS ANO DIRECTORS T T ADDITIONS/CHANGES 70 OFF ICERS AND DIRECTORS [N 71
nne DPST 7 Delete oL O Charmge CJAds
NAME SADERA, BRENDA NAME

STREET ADBRESS | 9833 WILDGINGER STRRET ADCRESS

CF-5F-2P T, MYERS FL CTY-ST- 2

TE O peteta HItE © UannnnAsaToL [3Champe [ Aczs
i o 04/24/D5-80041-006 15010
STREET ADORESS STBLE} ADDRESS

CTy-§1- 2P CITY-ST-TP

G 73 Deiete HILE O Change T
RAMT - NAME

SIRLEF ADERESS STRCET ADORESS

CATY-55-2F SUY-§1-28 .

e 3 Dette THE (T Charge. 32
HoAME AN

STREET ADUTESS STRELT ADURESS

ITY-5T- 219 LTy -§1-2%

me [ perss ke Dl Chasgs  CRéa™
HAMT MAME

SIFEES AUDRESS STREET AQURESS

oTY-ST- 21 oy-§1-7p

e 1 Gelete e 3 Change g a0
HAME NAME

STAEET ADDRESS SREET ADDRESS

CY-57-2F CITY-ST-2F

12. | hereby cenify that the informalicn supplied with this fiing does not qualify for the exerptians contained in Sectign 119, Flanda Statutas. ¢ funher cernly that the informaic:
indicated on s report g supplemental report is true and accurate and that my signaure shall have the same legal elfedl a8 ¥ made under oath; that | am an oificer oF e,
of the corporation or the Yaceiver of frusiee empowsred ta executa this repart as reguirad by Chanter 607, Florlda Statutes; and that my name gppears in Block 10 of Block 1
if changed, or on &n &l snent with an addr with all other tike ampowearad.

SIGNATURE: My — Reenda Sa Qeré __m‘x\t\tﬁ AT

TEFM KRR A I RO 4 T T Y N T o e e P i H




