' : FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F79213 01-23-2004 90026 029 ***150.00
1. Enlity Name
MEDICAL TRANSCRIPTION ASSOCIATES, INC.
Principal Place of Buginess Mailing Address 7 . [ 9
5048 CHARDONNAY DR 5048 CHARDONNAY DR J 4 00 0 ~ 9 5
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
. ITHE
S v AR REAE AR IRE AR
Suite, A;?l‘ #, ele Suite, Apl. #, elc. 01182004 Chg P CR2E034 (10/03)
City & State City & Slale 4. FEi Number ’ Applied For
50-2188437 Nol Applicable
ap Country Zip . Country 5. Certificate of Status Desired O gi'ggql‘;?:é"onal
- oG -Name and Address ot Current Registerad Agent - — - Vs s~~~ - 27..Name and Address of New Registerad Agent - - - -

Name
FILORAMO, ROBERT G : _

5048 CHARDONNAY DR Sireet Adldress (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am famikar with, and accept
\he obligations of regisiered agent.

SIGHATURE
- Sgnanwe, typed o printea name ol 1agistered agent and Lite il epplicable. (NTTE. Regiisred Agent sigrature required when ieinsiaing) DATE
I-;ILE NOW!!!' FEE IS $150.00 9. Election Campaign Einancmg $5.00 mayBe
After May 1, 2004 Fee wilf be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik nDRS {1 Delete THLE JStChange [ Addilion
HAM FILORAMO, CAROL RAME ’
SINEE! ADDRESS | BFIH-MW-BTTHAYE SO g CH A Dy A ?/ IR STREET ADDRESS
or-s-ap | CORAL SPRINGS, FL 33063 CITy-SI-21P
TILE D O Delete TILE ) O Change [ Addition
MNAME FILORAMO, ROBERT NAME

SIRET ADDRESS ijq(ﬂwq\/dw s SIREET ADDRESS

CITY-ST-7IP CORAL SPRINGS, FL 33065 CiTy-51-2IP .

unr I pelers TITLE O change [ Addition
o N ) . N N e o e . . e

STREET ADURESS - STREET ADDRESS

CHY-S1-2IP : CITY-ST-7IP

TitLE ) O petete TITE [J Change {7 Addition

At . NAME

STREFT ADDRESS STREET ADDRESS

Iy $1-29 CITY-ST-21P

HILE 1 Defete TALE [ Change [T Acdition

MAME NAME

S1REET ADDRESS STREET ADDAESS

Y-St CIY-$T-2P

1LE 3 Delete TMLE O charge [ Addision

HAME HAME

SIRLET ADDRESS ) STREET ADDRESS

[RITPEII S . oIy-s1-71

12. 1 hereby certity lhat the inforrralion supplied with this filing does not gqualily for the exemption stated in Section 119.07(3)i), Florida Statules. 1 turher certity that the information
indicated on this report ar supplernental report is true and accurate and that my natitre shall have the same legal effect as if made under cath; Lhat | am an officer or director
ol the compaoration or the receivear or truslee empowered to execule this repcrt as required by Chapter 607, Florida Statutes; and that my niaime appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, wilh ail other likgpmpowerad.

SIGNATURE? ( Md{{z&w Y Aao, B orrne Lo fo Y XX Ay R

SIGNATURE AKD TYPED OR PRINTED NAMEDT SIGRING OFFICER CR DYRECTCOR Dae T Daylima Phona # ﬁ A P




