FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPAATMENT OF STATE
Sandra B. Mortham Jan 28 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS ‘ S C Cretary Of State

1998

PQCUMENT # 493068 (1)
RADIOLOGY TRANSCRIBING SERVICE, INC.

AR TR KRR

Principat Place of Business Mailing Address
16TINW 12TH AVE 12340 3W 110 S CANAL ST RD
W2 MIAML FL 33186
MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
uUs 3. Date Incarporated ar Qualified
12/23/1975
2. Pringipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 28] 59-1638016 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. - ] $8.75 Additional
?2-| —2—7—| 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be -
23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation ewes or has paid the current year Intangible
;‘ —2;| Zg‘ EI Personal Propenty Tax due June 30. Clves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
8
CASTILLO, PATRICIA A. Name
12340 SW 110 S CANAL ST RD 83| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33186
83
24| City FL ’85| Zip Code
rovisions of Sactions 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered

T T tate of Florida, Such change was authorized by the carporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes.

SIGNATURE —
Signature, typed or printad nama of registered agent and title if applicabio. (NQTE; Registared Agent signature requlred when reinstating) i DATE o -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVT [T DELETE 11 TLE [T Ghange [T Addition
NAME CASTILLO, PATRICIA A 12 NAME
sTeeT appress | 12340 SW 110TH S. CANAL 1.3 STREET ADDRESS
CITY - 57-21P MIAMI FL 14 CITY-5T-2P
TITLE [T beceTe 21 TILE S ) T JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S7-7IP 2,4 CITY-ST-2IP
TITLE |1 DELETE 3.1 TILE T I Change [ Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-ZIP
TITLE [T DFLETE 41TITLE I Crange L Acdition
NAME 4.2 NAME
SYREET ADDRESS 4,3 STREET ADDRESS
CITY- §T-7IP 44 CITY-5T-719
THE_ [T oeLeTE 5.1 TITLE [ Change L1 Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS !
ChY-ST-zip 54 CITY-5T- ZF
TITLE LT OEETE 5.1TITLE T GChange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$1-21P 5.4 CITY-ST-2IP
14. [ hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(@), Florida Statutes. | further certify that the information ™

indicated on this annual report or supplemental annual report is true and accurate and ihat my signature shall have the same Jegal effect as if made under cath; that 1 am an
officer or director of the corparation gr the receiver sistee en‘;gowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
= address.

SIGNATUR et e U S1=AY) tll@\‘i} (3@;\,325;@4;33

CR2E034 (10/97)



