2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # J62476 Secretary of State
1. Entity Name: 03-22-2004 90076 039 ***150.00
QUALITY MEDICAL TRANSCRIPTIONS, INC.
Principa! Place of Business Mailing Address
10770 SW 102ND AVE 10770 SW 102ND AVE
MIAMI FL 33176 MIAMI FL 33178
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2788555 Not Applicable
p Country ap Country 5. Certificate of Status Desired [l $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, KATHY

10770 SW 102 AVE Street Addrass {P.O. Box Number is Not Acceptable)

MIAMI FL 33176

City FL J Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent. or bath, in the State of Flerida. | am familiar with, and accept

the obligations of fegistered agent.
Kl erine A Careree, Frecidond EA/JJ/M‘{
ohte

ame of reqisiered agent and litle if applicable, (NOTE. Regisiered Agenl signature required when re:nstarmg)

SIGNATURE

FILE NOW'!' FEE IS $150 00 ) N

. Atter May 1,206 Fée wil be $550.00 . * . . S e bt om0 0 35,00 May e
"Make: C eck Payable to Floﬂda Depanmenl of State -
10..7~ QFFICERS AND DIRECTOHS 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE OP 3 Delete THLE [ Change [ Addition
NAME GARCIA, KATHERINE NAME
STREET AUDRESS | 10770 SW 102ND AVE STHEET ADDRESS
CITY-S7-71° MIAMI FL CITY-ST-2IP
e ' ] Delete TILE [ change  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-ZIp
TITLE O Delele TILE [Ochange 3 Addition
HAE : - NAME - - -
STREET ADDRESS - | STREET ADDRESS
CITY-ST-21P CITY-$1-71P
TITLE (1 Dalete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-SF-2P
TIE O Delgte THLE [ change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-71P
THLE [ Detete L (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this repor or supplemental report is true and accurate and that ry signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Katherne £ Goreia 3//d%woy 22525—/;?75/‘099//

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déytima Phone #

I

SIGNATURE AND TY




