FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPFE)ORFALON % ,,.,.‘.-‘,7&4%% FLORIDA DEPARTMENT OF STATE J an 22 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 cretary of State Secretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # 493068 (1)

. Corporation Name

RADIOLOGY TRANSCRIBING SERVICE, INC.

G O

Principal P\acgoi Business B Maiing Address
1B1{NW 12TH AVE 12340 SW 110 § CANAL ST RD
Ww2 MIAMI FL 331964829
MIAMI FL 33136
us 3. Date tncorporated or Qualified | 3a. Date of Last Report
12/23/1975 04/15/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
21 26 59-1638016 Not Applicable
Suite, Apt. #. et Suite, Apt #, et i
uita. Apt. 4. el L s 6. Certilicate of Status Desied (] $8.75 additional
22 ;ﬂ Fee Required
City & Stale: | CaydStale 8. Election Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Gontribution O Addod 1o Fees
ap Country | Zin Country 8. This corporation has liability for intangible tax under &. 199.032,
m 25 2;| ?!Fl Flonda Statutes [:] Yes [:l Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CASTILLO, PATRICIA A. 81] Name
12340 SW 110 § CANAL ST RD 82| Street Addrgss (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
83
84| City Zip Code

FL 86

11. Pursuant Lo the provisins of Sections 607 0502 &rd 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglisterad
office o registered agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of diractors. § hereby aceepl the appointment as registered
agent | am famibee vath, and accept the ebligations of. Section 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE . R e S
Shjratore, tpeet ar peahmd poaeae of regis e agent snd titk 1 agplicable (NOTE Rogislerad Agent Bignalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P L] DELETE TATTLE CJ Change L Addition
HAME CASTILLO, PATRICIA A 17 NAME
swat aooness | 12340 SW 110TH S, CANAL 13 STREET ADRESS
CITY-5T. 29 MIAMI FL 14 CITY-SI- 2P
M [T becere 211MLE [ Change™ Y Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - §7-7IP 2 4 CITY-ST- 0P
wie {Joeeere 31TITLE [J Change  T_J Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CiTy-SI-7IP 34 CITY-ST-2IP
TIne [T ofLeTE 41 1ITLE ] Crange ] agdition
NAME 4 2 NAME
STREED ADCRESS 43 GTREET ADDRESS
GITY-5T- 1P 44 LY -5T-2IP
TIE L] peeete 54 TITLE L] Change — [CJ Addition
HAME 52 NAME
STRFET AJDRESS 53 STREET ADDRESS
CITY-51-719 N 54 CITy-6T-2IP
L T JDELETE B9 THLE [ Change L] Addition
NAME £:2 NAME
STREET ADPRESS 5.3 STREET ADURESS
CITY-51- 1 64 CITY-§1-2IP

14. | do hercby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)X)), Florida Statutes. | further certify that the
information ind-caled on this annual report of supplernental annual report is frue and ascurate and that my signature shall have the same legal effect as if made under oath; that
t arn an ofticet or director of the carporation o the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes, and that my name
appears in Block 14 o v n of on g W an address

SIGNAT‘UhE':m mmn* ']'| 3‘ ?1‘1 GQD Eﬁﬁl? AT




