2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AV

DOCUMENT # V26006

1. Entity Name
MEDSCRIBE INFORMATION SYSTEMS, INC.

Secretary of State

Principal Place of Busingss .~~~ Mailing Address o

3325 HENDRICKS AVE. "3325 HENDRICKS AVE.

SUITEA - SUITEA

JACKSONVILLE, FL. 32207~ : JACKSONVILLE, FL 32207
T - '

DO NOT WRITE IN THIS SPACE

AR IR

04272005  No Chg-P CR2E034 (10/03)

4. FE{ Number ’ Applied For
59-3119826 Not Applicable

Fee Reguired

8. Name and Address of Currant Registered Agent

LANGLEY, JOHN A,

3325 HENDRICKS AVE.
STEA

JACKSONVILLE, FL 32207

~"7DO NOT WRITE -

5. Cerlificate of Status Deslred ml $8.75 Aqdtional
Poac - J?&fpﬂ-ﬁ‘: I - R

IN THIS SPACE

8, Tha abova named aniity Submits thxsfsré_ierﬁén‘i for fhe purposa of changing Tts registerad affice or registered agent, or both, in the State of Fierida. | am familiar with, and eccept

tha obligatiens of registered agent.

SIGNATURE a— - - —— -
Signaturs, tyoet o prinled name of ragistered agent and titla if applicable THOTE, Registerad Agent signaturs requied wien refnstating} DATE -
FILE NOW!! FEE IS $150.00 9. Elostion Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, Addad to Fees
10. T ~_ OFFICEHS AND GIRECTORS O 7 A e
e o 7 o Aeme s T
HAME LANGLEY, JOHN T T
STREETADDRESS | 3325 HENDRICKS AVE., #A
GTY-5T20 | JACKSONVILLE, FL - - AB00003E2287F
— e — — T o OB/ U5-B002I-01E 150,00
NAME
STREET ADDRESS
CITY-ST-2P
e = e . _ .
NAME
STREET ACDRESS
av-sta¢ DO NOT WRITE

= TR T Tf===— -IN THIS SPACE

STREET ADDRESS
CiTY-3T-2iP

TRE = e P S - o
HAME

STREET ADDRESS
Clty-sT-2p

NAME
STREET ADDRESS
CITY-§T- 2P

12. | hareby c'arliiz'tﬁa't the information sigplied with this filing does Aat Gualify 7 the exemplion stated in Section 119.07}‘3}(‘:), Flarida Statutes. 1 further certify that the information
is repart or supplemental report is rie and acourate and that my signature shall have the same legal e r
of the corporation or the recelver or trustee smpowered to executs this repordi as raguired by Chapter 607, Florida Statutes; and that my riame appears in Block 10 or Block 11 if

inclicated on t

changed, or on afattachment with an address afl cther fike smppwared.

SIGNATURE:

fect as if made under cath; that § am an officer or director

4laafos GoN-3T8-OKY

SIGNING OFFICER Oft DIRECTON

Baylima Prons #




