2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # J62476

1. Enlity Name

Secretary of State
QUALITY MEDICAL TRANSCRIPTIONS, INC.

ﬁling Address

10770 SW 102ND AVE
MIAML FL 33176 US

Principat Place of Business

10770 SW 10280 AVE
MIAML FL 33176 US

O 0 S

04192005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e i
59-2788555 Not Applicable
5. Certificate of Stalus Desired O $8.75 acdtional

Fee Required

SR M s T L TR e

5. Name and Address of Current Registernd Agent

GARCIA, KATHY
10770 SW 102 AVE
MIAMY, FL 33176

DO NOT WRITE
IN THIS SPACE

$. The above named entily submils ihis statement o the purpose of changing its registered office or registered agent, or both, In the State of Florida. § am familias with, and accept
the: cbligations of registered agent.

SIGNATURE

Sgratue, ypod of pRrtad pare of segistercs agent sna e ¥ applicable, {NOTE: Raglstared Agent signeture coquined whice raitstating}

T s

Apr 30, 2005 08:00 AM

FILE NOW!! FEE IS $130.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added io Fees

10.

1

DP
GARCIA, KATHERINE

TME
MAME

_ PFFICEH_S MD DIRECTORS

TR T

STREET AQDRESS
CITY-ST-2P

10770 SW 102ND AVE

TE

MIAMI, FL.

o S S AT T Al

NAME
STREET ADDRESS
Oy -S1-3p

STREET AGORESS
CTY-ST-ZP

L4 5524 ,
SAESUR-E0025-005 150,08

DO NOT WRITE

e

STREET ADDRESS
CY-51-2P

TME

NAME

STREET ADORESS
CTy-57-2P

TILE

NAME

STRECT ADDALSS
OITY-57-2P

"IN THIS SPACE

12. | hiereby cerify that the Infotmation sipplied with this fling does not qualiy fot the exempiion stated in Section 118.07(3)(). Florida Statutes. 1 further certily that the information
indicated on this report o 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 corparation arit_{y-:; racelver ar trustee empowered o execute this report as required by Chapter 607, Faorita Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachmg

SIGNATURE: X

/o RS TR

twith an address, with ali other Fie empowered.

sl




