FOR PRQFIT.CORPORATION -~ = -

UNIFORM BUSINES

S REPORT (UBR)

DOCUMENT

1. Entity Name

RADIOLOGY TRANSCRIPTION ASSOCIATES, INC.

30 72 DOEOIOVES

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business
5164 SW 94 AVENUE

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eic.

&

ATX1

FILED
03SEP 24 A 11< 0

DO NOT WRITE IN THIS SPACE ()

City & State City & State 4. FE! Number Applied For
COCPER CITY, FL 65-0680386 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33328 ‘ 5. Certificate of Status Desired [ | pod Required
I T =7, Namé and Address of Current Registered Agent ~
Name

SAB GROUP PA

DO NOT WRITE
IN THIS SPACE

Sireet Address (P.O. Box Number is Not Acceptable}
20370 NE 22 PLACE

City Zip Code

MIAM! F L 33180
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the

State of Florida. | am familiar with, and accept the obligations of registered agent.
SIGNATURE ]
Signature, typed or printed name of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25

Trust Fund-Contribution. Added to Fees

Make Check Payable to Florida Department of State
10.

OFFICERS AND DIRECTORS 11.
TITLE PST TITLE "'i" UL e e o 1 | ?
NAME CAROL ANN SANCHEZ NAME O e T AT - %150, 00
STREET ADDRESS |5164 SW 94 AVENUE STREET ADDRESS S e Eaihe
CITY-ST-ZIP COOCPER CITY, FL 33328 CITY-ST-ZIP
TITLE VD TITLE
NAME CAROL ANN SANCHEZ NAME
STREET ADDRESS (5164 SW 94 AVENUE STREET ADDRESS
ClTY'ST—ZIP COOPER C]TY, FL 33328; - . ﬁC'TY_—ST-Z'p — e [ b +-ect S Y [P N -
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP DO NOT WR|TE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

Chapter 607, Florida Statutes; and that my na

SIGNATURE:

appears-in Block 10 or on an attachment with an address, with al| other like empowered.

XN (03 G5t/-8b-054 /

SIGNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR”

Date Daytime Phone # ﬂ])




Radiology Transcription Associates, Inc. %ﬁly
_ 5164 SW 94" Avenue
r T Cooper City, FL 33328

September 16, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Radiology Transcription Associates, Inc.
FEIN: 65-0680386

- N o o e - B A e ———
PSS N S E—— S e = —

~- =**Carol"Ann Sanchez ~

"To %oﬁ[f"Méy Concern:
I did not receive a blank form from the state to file the business report for 2003, Please
note my new address of
5164 SW 94 Avenue
Cooper City, FL. 33328.

| reSpectfully request that the state waive late penalties that may have accrued.

Enclosed find a Uniform Business Report for 2003. As well as a check for $150 for the
2003 annual fee due.

Thank you for your attention and cooperation in this matter.

Sincerely,

W&WSW

President

Enclosures



