2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# F79213 Feb 08, 2000 8:00 am

1. Enly Name %\ Secretary of State
MEDICAL TRANSCH!R’[\\!?N ASSOCIATES, INC. 02-08-2000 90151 042 ***150.00

Mailing Address

21 NW 87TH AVE ' [ 1
CORAL SPRINGS FL 33067-4122 BUUUYHHY

- — i AR AR R

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M % Mens.,
City & 8t i é(% sl Do 4. FEi Numb: ! Applied For
i ate 8 . umber i
¥ Q}T’&@&: &L JJHW _ 59_218.8437 ey
=P Country Ze Country 5. Certificate of Status Desir:ed O g‘;‘e 'Fl?gq l.f::i:étlonal
6. Name and Address of Current Registerad Agent . 7. Name and Address of Naw Benimred Agent
Name T ]
FILORAMO, ROBERT G Sweal Ade 5048 Chardonnay Dr. ’
2731 NW 87TH AVENUE _ N Coral Springs, FL 33?6?
CORAL SPRINGS FL 33065 s
_ City Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(100

8. The above naﬂq&d enlity

SIGNATURE . ,
Signatute, typed or printad name cf ragisterad agent and titlgedf applicable. {NQTE: Registered Agent signature raquired when réinstating) l DATE

8. This corporation is eligible to satisfy its Intangible, FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 iy
Tax filing requiremant and elacts to do so. After MAY 1, 2000 Fee will be $550.60 Teust Fund Contfibution. O Zadeae o
(See criteria on back) Make Check Payable 1o Department of State

11. QOFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TMLE D O Detete TLE . .. [Jchamge -

v FILORAMO, CAROL A S R

STREET ADDRESS 2731 NW aT]’H AVE STREET AQDRESS "

oiry-ST-2p CORAL. SPRINGS FL 33065 G- ST-2P

TITLE D 1 Dalete THE .. - -OcChme

e FILORAMO, ROBERT e I

STREETADDRESS | 9734 NW 87TH AVE STREET ADDRESS ) S

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-21P '

TITLE [ Delete TILE Ochenge [

NAME HNAME

STREET ADDRESS STREET ADDRESS

CIvY-$1-21P CITY-5T-21P

e {7 Detete THLE {(Jchange (-

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Defete (113 J Change 2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP Cg‘(-ST-IIP

e 7 Defete Tnme ’ O change [

NAME i e [ RAME = | o r— g R "

STREET ADURESS STREET ADDRESS 1

CITY-ST- 2P CiTY-8T-21P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slalutes | further certify thai =2
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofﬂcer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that[my name appears in Block 11 w1 Sic,

changed, or on an attachment with an address, with all other like empowergd. . -
A aRRoL
SIGNATURE: X G N5 L‘”O 1L ORAMYAL JW/M (NP Iy

SIGNATURE ANDT\’PED OR PFIINTED NAME OF SIGNINGthICEH OR DIRECTOR Data Daytime Phone #




