L FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # V32456

1. Entity Mame

PHYSICIAN SCRIBING SERVICES, INC.

Secretary of State

Principal Place of Busingss Mailing Adarass

260 PANAMA RD EAST - PHYSICIAN SCRIBING SVCS, INC

WINTER SPRINGS, FL 32708 260 PANAMA RD EAST
WINTER SPRINGS, FL 32708

RTAT AR AROR AR

01042008  No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-3136828 Not Applicable ;
3 : ; $8.75 additional |
o S 5. Centificate of S1aius Desired 0 Fae Roquired |

Fad

8. Mame and Address of Current Registerod Agent

GRAHAM, SHERRI
265 PANAMA ROAD EAST .
WINTER SPRINGS, FL 32708

the obligations of registered agent:

SIGNATURE ‘T}M )@’Ldﬁa/h’\ﬂ S‘f\ﬂl*“r:i ﬁl‘&hw : \ -—[Q'—'Oﬁ \

Signatura, typed or printed Nirme of regmisred aQent knd Uik ¥ Applicable. (NOTE: Regrtead AGen! SQnanTe recursc whon rerntstng) CATE

. 9. Election Campaign Financing $5.00 may Bo
Aﬂai!: ﬂfy'ﬂ?;'égspﬂi '3:1?1133 'ggso a0 Trust Funa Contribution, O Addead {o Faas

10. OFFICERS AND DIRECTORS
TTLE VTPS

NAME GRAHAM, SHERRI

STREET ADDRESS | 260 PANAMA RD EAST

CITY-S1-2P WINTER SPRINGS, FL. 32708

e

NAME

STREEY ADDRESS
Cry-s1-2p

TLE

NAME

STREET ADDRESS
CITY-ST1- 2P

THE

NAME

STREET ADDRESS
CITY-57-2P

TE

NAME

STREET ADDRESS

oay-51-op

TTLE

HAME

STREET ADDRESS

CIY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made unaer oath; that | am an officer or director

of the corporation or the recelver or truslee empowered 1o execule this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D AN.C sthabeammn Sherr 6f‘ﬁ}\azmm L -14~0F  Yo7ua6 T2

SIGNATURE ANI! TYPED OR PRINTED NAME OF MGMNING OFFICER OR DIRECTOR Dayurne Phone #




