2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2007 8:00 am

DOCUMENT # V32456

1. Entity Name
PHYSICIAN SCRIBING SERVICES, INC.

Secretary of State

07-05-2007 90058 026 ***150.00

Principal Place of Business Mailing Address

PO BOX 195493 PO BOX 195493 gy~~~ -
WINTER SPRINGS, FL. 32719-5493 WINTER SPRINGS, FL. 32719-5493 1. - i
i | S IOCSACHTLA L ARTRER DG ERROD
PRt ¢houe X M\m\(\a\‘ S“'C?.c
ib%e gﬁmo\ Rd B, Q(s; 5"' Aﬁ :'ne;cw A R\ East 06302007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
Yak e SHnvas £ NS Sovaene, FL 59-3136828 Not Appiicabie
Zi Tountry Zip ) " Country - ) 8.75 Additional
_35‘.7 0 g 95 pi 3&7 0<J Us ﬁ. 5. Certificate of Status Desired 0 I§ae Raq:ird:dmna

6. Name and Address of Current Registared Agent

7. Name and Address of New Registersd Agent

Name

GRAHAM, SHERRI
260 PANAMA ROAD EAST

Street Address (P.0. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registarad agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
, typed or printed name of registerad agent and e if appicable.

(NOTE: Registered Apent signanwe required when reinstating)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2(b), F.S., the
Due by Septeamber 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VTPS ] Delete TALE [T Change [ Addition
NAME GRAHAM, SHERRI NAME
STREET ADDRESS | 260 PANAMA RD EAST STREET ADDRESS
CiTY-ST-2IP WINTER SPRINGS, FL 32708 CIrY-5T-2IP
1I1LE [ Delete TIILE (1 Change  [] Addition
HAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Detete TIE [T Change ] Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-4ip CITY-ST-7IP
e [ Delete TTLE [ change {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-2IP CIrY-51-27IP
TITE [ deiete NILE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-21P CITY-5T-2IP
TME (7 Deiete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CIly-ST-2IP

12. | hershy certi
indicated on thi:

powerad.

changed, or on an attachrment with an addrgss, with all other like em
SIGNATUREC )1 ﬁgu//wwvu Shers 6 pgham 7))

that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
lis report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; thal | am an officer or direcior
of the corporation ar the receiver or Irustes empowered o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

0~ -
0,7 YO0~ 09¢ -7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR SRECTOR

T

Dare? Nayime Phone #

720




