FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

FILED

MIAME FL 33186

POYORSSE?

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Feb 25, 1 999 8 : 00 am
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS Secretary Of State
(02-25-1999 90006 030 ***150.00
DOCUMENT # -
1. Corporation Name 493068
RADIOLOGY TRANSCRIBING SERVICE, INC.
AR AT AR
161INW 12TH AVE 12340 SW 110 $ CANAL ST RD
b NW o973 MIAMS FL 33186
MIAM FL 33136 . DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
12/23/1975
2. Priniga_l Place of Business 2a. Maiting Addres . 4. FEI Number Applied For
21] ATNE 2] 4O KT | onEg, WM | 59-1638016 Not Applicabie
Suite, Apt. #, etc. Suite, Apt, #, efc. - I ] ] $8.75 Additional
E\ N W i oy o —m Nm Sm\l RT g §. Cerlifcate of Status Desired [ Fee Required
City & State City & State | 6. Election Campaign Financing 0 $5.00 may Be
23 CROVAET 3 28] =N Trust Fund Contribution Added to Feas
Zip CU&W Zip Country . 8. This corporation owes the current year Intangible
24) [2s] P, 29 324 b % [30] VoINS | A Personal Property Tax. Oves DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E.B me - -
CASTILLO, PATRICIA A. Sﬁ 2 g ‘:: Add (k{;‘q.sux%mt;ergmt Accepta\ble)
re r u
12340 SW 110 § CANAL ST RD o Ak € T iKY

34

City

NS\ Sm\tgz.m. VA

MECVIAY

FL

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the qbligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement far the purpose of changing its registered
ge was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signaiurs, typed or printed nama of regisiared agent and title if zpplicable.

(NOTE: Rogstared Agent signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PVT O DELETE 1.1 TILE ?\r’r' . - - -~ JpdChange _ [ Addition
N CASTILLO, PATRICIA A %J 120 CASTILAS hratia. QL AouEs
streeTaooress| 12340 SW 110TH S. CANAL Rb 1asTReETapDRess | 2R OB\ QI onEEl, U'Pr*\
CITY-ST-2P MIAMI FL vorvstze [N SrayAnp BEe Gn IR
TIME [ GELETE 21TITLE { I [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2,4CITY-ST-2P
TIMLE [3J DELETE 31TIMLE [JChange  [] Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADORESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME [] DELETE 4ATLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2ZIP .
TME (J OELETE 51TME Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2IP
TME T DELETE 61 TMLE ClCrange L) Addition
NAME 62 NAME
STREET ADDRESS o _6.3 STREET ADDRESS |

Tovsze |7 54 CITY-§T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if
mpowered 1o execute this report as required by Chapter 607, Florida Statutes;

officer or director of the corporation or the receiver or trusiee el

dress, with ail other like empowered.

o

Block 12 or Ban attach w
2 B q \\a:ﬂf‘,_,_m___ —

LR L (o

U e

further certify that the information
mada under oath; that | am an
and that my name appears in

003071

CR2E034 (11/98}

BN AME OF SIGNING OFFICER OR DIRECTOR

2 ag (o) 326-6TR



