2005 FOR FROFIT CORPORATION

FILED

_ ANNUAL REPORT

Apr 14, 2005 08:00 AM

DOCUMENT # V02630

1. Entity Name -
P.R.N. MEDICAL TRANSCRIPTION, INC.

Secretary of State

e e

Principal Place of Business

11004 SW. T12THAVE.
MianaL FL 33176

Maiting Address

11004 SW. 112TH AVE.
MIAM, FL 33176

DO NOT WRITE

AUREMIRRIN

IR

04122005 No Chg-P CRZEQ34 (10/03)
l N TH IS S PAC E 4. FEI Number — Applied For
65-0313728 Not Applicabie

5. Certificate of Status Desired

| $8.75 Additional
Fea Reguired

6. -Name and Addrass of Current Registered Agent _ o .

GURSKY, GILFRED C.
11004 S.W. 112TH AVE.
MIAMI, FL 33176

- — DO NOT WRITE
- INTHIS SPACE

am familiar with, and accep!

8. The above namad entityﬁ;brﬁ[siihis statement for' th—e purpose of changlng_ its_regléiered of_ﬁce or registered agent, or both, in the State of Florida. |
the obligations of registered agent.
SIGNATURE N : O -
Signalure, typed o printad name of regisiered agent and Lt if appleable. (NOTE. Hfgisrt‘erreur Agent sign‘eilgre!_requirard'“ﬁaf] rein:?l?li‘f:q] DATE
FILE NOW!!! FEE IS $150.00 8. Election Carmpalgn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
70. OFFICERS AND DIREGTORS T — R S ——
TITLE D
MAME GURSKY, GILFRED C. -
STREET ADDRESS | 11004 S.W. 112 AVE. . o i
] SR
OTY-S120 | MIAML FL B EROOEEA0R
TITLE D "
MAME GURSKY, PHYLLIS B. . S
STREET ADDRESS | 11004 5.W. 112 AVE. .- — e e i — -
CYy-sT-21P MIAMI, FL i o _ _ e
TINLE ST
NAME GURSKY. GREGORY S.
STREET ADORESS | 11004 SW 172 AVE
CITY-ST-2iP MIAMI, FL o I . DO NOT W_F"TE”
TIRE
. IN THIS SPACE
STREET ADDRESS
CITY-ST-ZP L . S B
TITLE
NAME
STRLET ADORESS
GiTY.ST- 2P . e - _ o
TE B
NAME
STRLET ADDRESS
ALY -87-27P o s
o e e e Rk kR 3

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0'). Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under aath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 13 if

changed, or on g Fekynent with an address, with all other like empawared.

SIGNATUR

Daytime Fhone #




