FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT P AR
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham:

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  F91539 ©)

QUICK QUALITY MEDICAL TRANSCRIBING, INC.

Princpal Place of Business

6335 NW 145TH AVE ROAD
MORRISTON FL 32668-5017
us

Mailing Address

6335 NW 145TH AVE ROAD
MORRISTON FL 326686017
us

T | 28 Maiing Address
2]

o

B é_.__ﬁr'iri-c-i-pa! Place of Business

Suite, Apt. #, sto. 7 Sai'te,if\}')t. #, etrc“

m

Crty & State | Cny&Stale
23] 28] o - B
Jp | Country fip Country
24] 25] 28] 32¢ £% - ‘i / 7‘? 3tﬂ
o 9. Name and Address ot Current | Reglslered Agemt
LETTIERI, MOIRA
8335 N.W. 145TH AVE ROAD
MORRISTON FL 32663-8017

familiar with, and accept the obligations of, Section 607.05085, Florida Stalutes.

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 77 %2as ra liv

" BIGNATURE ARD TYAED OR FRINTED NAME OF SIGHIHG O!FICER ORA DIRECTCR

14. | do hereby cerlify thal the information suppliod with this #ting is voluntarily furm.shed and does not “guialty for the exerpilion statud in
certify thal the infarmation indicated on this annuat reporl or suppleniental annual report is true and accurate and that n' : :
cath; that | am an officer or director of 1he corporation or the recever or trustee empowered 10 execue this report as ruq-.llr'ud by Chapter 607, Florida Statates, and that my name

AR

3 3_ f-}éIT[! Ir'.ll',:‘-n;Jor.(-jt.u.i.Ur-él-h.’:'l.li{locl-

07/21/1982

4. FEI Numbwor

59-2213507

AR

Ba. Date ot Vel Report
01/27/1995

{ {Awpled For

Mot Appl ca\)lo

8. Certificate: of Status Desired [] $B 75 additional
Fee Requrred
6. Flection Canpaign Finanoing O $5.00 rmay Be

Trust Fund Gontribution Added to Fees
. Thes corporal on has hahility for mtanowhlo 1ax under s 193,032,
Flonida Statutes [ ves [lnNo

10, Name and Address of New Repistored Agent

11. Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Stalules, the above named G (or;)(-rdhon subimits this staterrent for the purnmc of changing its regislered tofice
or registerad agent, or both, in the State of Florida. Such chiangs was authorized by the carparation’s board of deectors, | heeeby accent the apponlnent as regestored agenl. | am

in Section 119.07(3)k, Florda Stalutes. 1 further
rature shall have the same: lega! effect as if made under

250~ ézo ~02 20

PR |

TIERS

([

- ,':Lla_s[ﬂpaxso T

CR2EQ34 (12/95)

SIGNATURE: _ . o .

" Signalire, typed or prifted name of regisleed agen - (NOTE B 3 AN gt res pre whae el oy DAt
1. OFFICERS AND DIF{ECTOF{é_ . _ ' ] 13 ) ‘ ADDITIONS/CHANGE S TO OFfs CERS AN[) DIRECTOR}_ INT_?
TITLE PT Cloteir et Tl ctang= [T Addition
NAME LETTIERI, MOIRA 1.2 NAME
STREET ADDRESS 6335 N W 145TH AVE ROAD 135TREET ADDRSS
Cy-51-2 MORRISTON FL e Kt Zip Batev-9r79
TTLE [] DELETE 2 1T0LF [ Change [ Addition
NAME 22 hAME
SIREET ADDRESS 2 3STHEET ADDRESS
CITY-§1-21P 2acv-sLae | o
TITLE [] DELETE KRR {71 Crange  [J Addibon
NEME 32NAME
SIREET ADDRESS 33 STREFT ADDRESS
CHY-S1-Z:P e e e RERSILREI R L e e
THLE [ DERETE 4 1TNLE [ Change [ Addition
NAME 42 NAML
STREET ADDAESS 43STHEE D ADDRESS
Liry-S1-2¢ e e e R AACNCSEIR R _ S
AITLE {"] DELETE 5 1TTLE [ Change 7] Addtion
NAME 5 2 NAME
STHEEY ADDRESS 5 3STREE [ ADDRESS
CHY-ST-20 i 540My-81-2IF | : i
TITLE [] DELETE .3 TIILE [] Change 3 Addition
NAME 52 NAML
STREET ADDRESS & 3STREET ADDHESS
CTY-51-2P B4CIY-SI.2F o




