2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 493068 Feb 11, 2004 08:00 AM
1. Eptity Name S
ecretary of State
RADIOLOGY TRANSCRIBING SERVICE, INC., y
Principal Place of Business ) Maiiing Addn;ess T
1611NW 12TH AVE 4084 PIONEER WAY
NW108J NEW SMYRNA BEACH FL 32168
MIAMI FL 33136 us
us
v 52 AEITCERATANID R
Suite, Apl. #. elc T Suite. Apt #, efc. - MOORE CRZE034 (11/03)
City & State City & State o 4. FEl Number Applied For
zp Country Zip Counlry 5. Certficate of Status Desired [ fi-gfqgfe‘g“""a’

7. Name and Address ot New Registered Agent

6. Name and Address of Current Registered Agent
o . Name

CASTILLO, PATRICIA A S

4084 PIONEER WAY Strest Address (P.O, Box Number is Not Acceptable}

NEW SMYRNA BEACH FL 32168 —

City FL [ ZpCoce

B, The above named entity submits this staternent for the pLrpose of changing Its registered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .. —_—
Sgnalee. Iyped oz primed rama of registared agaent and tle € appicable {NOTE. Registered Agenl signature regquirad when renstahng) DATE
FILE NOW!!! FEE !S 5150.'0'? - . 8. Election Campaign Financing $£5.00 May Ba
After May 1, 2004 Fee will be $550.00 . . A Trust Fund Contribution, | Added to Fess
Make Check Payable {a Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVT T Detete TILE [ Change [ Additson
HAME CASTILLO, PATRICIA A NAME UEOOEES TS --
STREET ADDRESS | 4084 PIONEER WAY STREET ADDRESS tad i, 0480022008 150,00
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
i 1 Delete e I Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-2P
THLE T Cpelee | § e T T  Ochange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e T DDelel: o Ol change ] Additon
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP City-57-2P
e ] Detete THTLE [ change [ Addhtion
NAME NAME
STREET AQDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
LE (1 Detete TILE [ Change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHTY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119,0??3)0), Florida Statutes. | further cerlily that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
ioe empawered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

daresaayith &l other like empowered.
L=>——— alqloy Rvaag,

TRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dae Dayume Fhone &

of the corporation gr the recever o
changed .o on an attgZhTeRl

SIGNATURE




