e

FILED
. 2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000101177 ecretary of State
1. Endty Name 04-03-2006 90366 050 ***150.00
ALL MEDICAL TRANSCRIPTS, INC.
Principal Place of Business Mailing Address
10747 SW615T TERRACE 10741 SW 615T TERRACE
MIAMI, L 33173 MIAMI, FL 33173
T v AR R
Suite, Apl. 4, etc. Suite, Apl. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
7.0 -3\ 8{9-] 2-2 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ ?g-;igf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addregs of Now Registered Agent

Name

PEREZ, NANCY P
10741 SW 61ST TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floride, { am familiar with, end accept
ine obligations of registered agent.

SIGNATURE
Sigratura, typed o printed name of registered agent and tille i applicabla, {NOTE: Registerad Agent signalure required when reinstatng} DATE
FILE NOWI FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE [JcChange [ Addition
NAME PEREZ, NANCY P NAME
SIREETADDRESS | 10741 SW 615T TERRACE STREET ADDRESS
CITY-S1-7P MIAMI, FL 33173 CITY-ST- 2P
TLE VPD ) 3 Delete TITLE [ change [ Addition
NAME VILA, DEBORAH K NAME
STREET ADDRESS | 1660 SW 31ST AVE STREET ADDRESS
CHY-ST-2P MIAMI, FL 33145 CITY-ST-2P
e O el e Octange [ Asdition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-21P CITY-Si-7P
TME b O belete TITLE [CIchange  [J Adsition
NAME g NAME
STREET ADDRESS STREET ADDRESS
oIy-sT-2p CITY-51-BP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
mine - N i Ja: (JChange  [J Addition
NAME ™~ HAME
SIREET ADBRESS STREST ADORESS
CITY-S1-3P /7 CHY-ST-2P

A Es-riot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thi\report ar 5 2 agfZurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d - xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
h-atl grher like empowered.

SIGNATURE: NAMCY ?&REZ os\‘z.q \oo (305 0Ll

/ s:smw AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




