FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # S88352 ecretary of State
1. Entily Mame 04-23-2003 90269 025 ***150.00
GULF COAST MEDICAL TRANSCRIPTION, INC.
Principal Place of Business Mailing Address
2001 NATALIE STREET P.0. BOX 16572
PANAMA CITY FL 32405 PANAMA CITY FL 324066572
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State : City & State - | 4. FElI Number Applied For
59—3093301 Not Applicable
-Zip - . . .| Country . o AP e | COUNY o g caftificate st Status Desitéd~ [ $8.75 Additional -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' NANCY Sireet Address (P.O. Box Number is Not Acceptable}
2001 NATALIE STREET
PANAMA CITY FL 32405
City FL Zip Code

. 8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.
.

SIGNATURE

,w‘ Signatura, typed or printed nams of registerad agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. BILE NOWH! FEE IS $150.00

., . . X .

* After May 1, 2003 Fee will be $550.00 > Eiﬁ: I:Sn%ag:n?:?bnu:g‘nancmg [ fdsdle%(:ohllgsa °
Make Check Payabte to Florida Department ot State ’
10. - - OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O velete TILE [dchange [ Addition
wwe <4 [LOPEZ, NANCY NAME
streeT aooress (2001 NATALIE STREET STREET ADDRESS
ev-st-ar - |PANAMA CITY FL 32405 CITY-ST-2IP
TITLE. D [ pelete TILE [ Change (] Addition
NAME LOPEZ, EDWIN & NAME
STREET ADRRESS [2001 NATALIE STREET STREET ADDRESS
TILE S O pelete TITLE s 5 orange [ Addition
NAME GOODSON, TONYA NAME Goop Som, TowyA

STREET ADDRESS [\ WO B DRAKE 'AVERUE
CITY-ST-21P PaniamA City . FL 3a4ed

staeeT acoress 1327 N. MACARTHUR AVENUE
crv-st-2r - [PANAMA CITY FL 32401

cmv-st-2p - |PANAMA CITY-FL-32405.. -~ - e ICT*S”' o et =

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pefete TILE I change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 petete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | bereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this repert or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changéd, or on an attachment with an addregs, with all other like empowered.

OY-2/)-03 BsO-747-3¢64/(

Date Laytima Phone #

CR2E034 (10/02) .



