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2002 UNIFORM BUSINESS REPORT (UBR) FILED

§am——

May 10, 2002 8:00 am
DOCUMENT # 62476 Sz::{retary of State

1. Entity Name

QUALITY MEDICAL TRANSCRIPTIONS, INC. 05-10-2002 90025 049 ***150.00
Principal Place of Business Mailing Address

10770 $W 102ND AVE 10770 SW 102ND AVE

MIAMI FL 33178 MIAMI FL, 33176

TG

us us
S — DI

2. Principal Place of Business
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2788555 Not Applicable
2o sy | Ze T Coumy_ =5 = Cortficate-of Status:Desired—< — [Tz 98- 13, Additional, .|
= = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
GAHC'A, KATHY Street Address (P.O. Box Number is Not Acceptable)
10770 SW 102 AVE
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signajtre‘ typed or printed name of registared agent and fitle if appiicable /ml'F ReglsWen rginstating) DATE
. . . ok . . . ' ‘|
9, Ihlsfﬁgrporit(rlqn is eligible !cli satlsfycl’ts Intangible /FILE NOWI!! FEE IS $150.00 0, Election Campaign Financing $5.00 May Be
axfiling reglirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O / ke Check Payable to Department of State—"|
11. CFFICERS ANB.DIRECTORG—— l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIEE [JChange [ Addition §
NAME GARCIA, KATHERINE NAME 3
STREET ADDRESS [ 10770 SW 102ND AVE STREET ADDRESS 3
_5T- w
omv-st-ze - [MIAMI FL CITY-§T-21P ) S
TITLE [ Delete TITLE : [ change [ Additicn | G
NAME NAME
STREET ADGRESS STREET ADDRESS
S 16,1 O | S N — K CITY-8T-2p | e o o . e me— e [
TITLE [ Dalste TITLE [ crange [ Addition
NAME NAME B
STREET ACDRESS STREET ADDRESS T
CITY-5T-2IP CITY-ST-2P
TIMLE [ Delete TITLE O change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cny-s1-2IP .
TME ] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-51-2IP
TITLE [ Delete TITLE [T Change  [J Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang 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 receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeeat with g@n address, with ali other like empowered.
Z / (-
SIGNATURE; LGN e, e A-Crecip /2 fhs 2052749/,
SIGNATURE AND TYPED PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ’%65/ bf cad 7 Daytime Phong # LA




