FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF’ROOEF':!LTHON , K: I ORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 OVISION Of GomomTIons Secretary of State

DOCUMENT # (9)

. Corporation Name

QUICK QUALITY MEDICAL TRANSCRIBING, INC.

RIS AR

Principal Place of Businoss T Mailing Addross
6335 NW 145 AVE RD 6335 N W 145TH AVE RD
MORRISTON FL 32668 MORRISTON FL 326639173
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/21/1982
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
Y R | B £9-2213507 Nol Appilcabie
Sulte, Apt. #, elc _ Suite, Apt. #, elc. N . $B.75 Additional
22 2]] 6. Cenificate of Status Desired O Fee Required
City & Stato | City & State 8. Election Campaign Financing $5.00 May Bo
El L o 2—81 o Trust Fund Contribution Added to Fees
Zip Country L ‘n Country 8. This corporation owes or has paid the current year intanglble
-
24 25] e 279]7” o _aa Parsonal Property Tax dus June 30. Clves  [ne
9. Name and Address of Current Reglstered Agenl 19. Name and Address of New Registered Agent
LETTIER!, MOIRA #1] Name
r
6335 N.W. 145TH AVE ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
MORRISTON FL 32668-68017

83

84| City FL ]ﬂ Zip Code

1. Pursuant to the provisions of Seations 607.0502 and 6071606, Tlorida Stalules, the above-named COTporalion submils this statemant for the purpose of changing its registered
office or regislorod aganl, or buth. in the State of Flotida. Such ohango was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agont. Fam familiar with, and aceopt the obligalons of, Secbon 6070506, Florida Statutes.

CR2EC34 (10/97)

SIGMNATURE _, R . . . D
Signatee by o painted u.rw_x_-_' g Yt g ‘I‘iqmlﬂlwrﬂlﬂrlp ] (NOTE Fuegstered Agont signature required when reinstaling} DATE
12. - _OFFICERS ANDY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L (4] | T1TILE [J Change L] Addition
NAME LETTIER!, MOIRA 1.2 NAME
sweeraporess | 6335 N W 145TH AVE. RD. 1.3 SYREET ADDIRESS _
CIY-5§1-2Ip MOMSTONTL ___32 é G S)/ o 14 CITY-ST-71P 3’2‘ ‘ QP/
TILE [ pecere 21TIME [T changs  [J Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CHTY- S1-21P e 2 4CHTY-ST-2P -
T | B 31 MILE [Jchange ] Addition
HAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CiTy-S1-0% e 34.CITY-ST-2IP
TILE [Torwee 41TIE [Tchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2P e 44C(1Y-51- 2P
LE [Jorer 5.1TMLE [ J crange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CITY-5T-21P e 54 CITY-ST-2IP
e [Tonee 61 TOLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P e 64 CiTY-ST-2p
14. 1 heveby certify Ihat the information supplicd with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further cerlify that the information

indicated on 1his annual roport of supplemuoemal annual report is true and accurate and thal my signature shall have the same lega) eflect as if made under oath, that ! am an
officer or director of tha carporation of the receiver or tustee empowered Lo execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 il changoed. or un an altachment with an agdrass,
- ——
cInN AT IBE. P2 /7&;—%:;”“ e s L " e 7';9/ 22 & 25 07T




