2007 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT “ May 03, 2007 08:00 A
DOCUMENT # V26006 " 7Y Secretary of State

1. Entity Nama

MEDSCRIBE INFORMATION SYSTEMS, INC.

Principal Place of Businsss Mailing Address
3325 HENDRICKS AVE. 3325 HENDRICKS AVE,
SUITE A SUITE A
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
N SRR ERATE
B 05012007  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH'S SPACE _.| # FEiMumber Applied For
B 59-3119826 Not Applicable
5. Certificate of Status Desired . $8.75 Aaditional /

Fee Required

6. Nams and Address of Current Reglistered Agent !

LANGLEY, JOHN A.

_-r-ia;m.uENDthxs AVE!
STEA —

JACKSONVILLE, FL 32207

8. The above named entity submits this statement for the purpase of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of reglistersd agent and tile i sppICable {NOTE- Fegistersd Ageni signature required whan reinsialing) DATE
FILE NOW!l! FEE I3 $150.00 9. Glection Campaign Financing . - $5.00 may 86 UDNONTRE052
After May 1, 2007 Fee will be $550.00 rust Fund Contribution, ad to Fees 0523 0T~20098-010 150, /0
10. QOFFICERS AND DIRECTORS | .
TIILE PD
NAME LANGLEY, JOHN

STREET ADDRESS | 3325 HENDRICKS AVE., #A
CIy-§T-2P JACKSONVILLE, FL

TIMLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE
NAME

| oremar DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
ciny-s1-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CTY-ST-2P

| 12. | heraby certify that the information supplied with this fifing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repart is ue 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 trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowared.

SIGNATURE: Aohn Lnnafe, Y(noje Foy-399- | U

SIGNATURE AND TYPECIOR PRINTED NAME OF ING OFFICER OR DIRECTOR Oate Daytme Phons ¥




