FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F91539 04-07-2004 90030 037 ***150.00
1. Entity Name
QUICK QUALITY MEDICAL TRANSCRIBING, INC.
Principal Place of Business Mailing Address )
10145 SW 69 ST 10145 SW 69 ST '
OCALA, FL 34476  US OCALA, FL 34476  US 940456914
e = IR0 AERRAC R AR
[0145 SW 69 Covrr| fo1ys S 69 Covrt
Suite, Apt. #, etc. Suita, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2213507 Not Applicable
Zip Country @ Country 8. Certificate of Status Desired 0 Eeae'g?m‘;:g;ﬁom!
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —— - b — . - - - . - Name > — — - 3
ZELL MOIRA
10145 S.W. 68 COURT Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34476
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiared agent,

SIGNATURE
Signature, fyped or printed name of registered agent and title if appticable. {NOTE: Registered Agent signaturs raquired when rginstating} DATE .
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i _!.! ,{- l
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. 1 Addedto Fees
<0, . - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
SME o | PT ] Detete TOLE O change (] Addition
*’ml-s .| ZELL, MOIRA HAME
STREET ADDRESS |- 10145 5.W. 69 COURT STREET ADDAESS
cv-si-ar - | QCALA, FL 34476 CITY-ST-2P
TILE 3 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:ZP CITY-§1-ZP
Tite O Detets TALE [J change ] Additien |.
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY=ST: 2P e e == - CITY-51-21P ' . Seme
TmE 2 Delete TITLE [ change {2 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP : CITY-S1-2IP
TITLE {3 Delets THLE [ Change  [] Asdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIIY-§7-2P CITY-ST-2P
WRE 0 Delete Tme O change (7 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS B -
GITY-ST-21F CITY-$T-2P S S

12. | heraby certify that the information supplied with this filing doas not qualiy for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. 1turthaer cartify that the information
indicated on this report aor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t |
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: %W%/K 4;/ Mr/o j -~ 452" 237 500/

SIGHATURE AND TYFEC£A PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR Daytima Phone #




