2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 08:00 A

DOCUMENT # S20084 Coms

1. Entity Name

PHYSICIANS' TRANSCRIPTION SERVICES, NC.

Secretary of State

Principal Piace of Business

9833 WILDGINGER DR.
FT. MYERS, FL 33919  US

Malling Address

P. 0. BOX 08111
FT. MYERS, FL 33308 US

N

DO NOT WRITE IN THIS SPACE

QDG

04032007 No Chg-P CR2ED34 (11/05)

4. FE!I Number Applied For
65-0255138 Not Applicable

5. Carificats of Status Dasired O ?ese.;esq a"r:;ﬂ"nm

6. Nama and Address of Current Registered Agant

SADERA, BRENDA
9833 WILDGINGER DR.
FT. MYERS, FL 33819

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, it the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Swgriature, typad or prniad nama of ragatared agenl and tile 7 applicabls.

(NOTE. Regiatarad Agani ::netrg raquired wnen renkielng) DATE

FILE NOWTN! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9, Election Carnpaign Financing

$5.00 may Be
Added to Foes

10. OFFICERS AND DIRECTORS |

TIE DPST

NAME SADERA, BRENDA
STREET ADDRESS | 9833 WILDGINGER
CITY-ST-2P FT. MYERS, FL

TLE

HAME

STREET ADDRESS
CITY-ST-2IF

TIM.E

HAME

STREET ADDRESS
CITv-87-2p

THLE

RAME

STREET ADDRESS
CIvy-S§-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TINE

NAME

STREET ADORESS
CITY-ST-29

WOOO0RTH48 .
D4/1707-30073-0317 "150.00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this fillng does not quallfy for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
lemental report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar or ustee empowared to execute this repart as requlred by Chapter 807, Flerida Statutes; and that my name appears in Biock 10 or Block t1 if

indicated on this repopf’or
of the corporation or the
changed, or on an attéghmen) with an address,

SIGNATURE:

TYRE AMD TYPED OR PRINTED NAME OF BIGNING OFFICERYAE DIRECTOR

nds S ede s [Rpou e Saagga) lylot ount™

Daytme Prone #




