2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Je2478

1. Entity Name
-

QUALITY MEDICAL TRANSCRIPTIONS,

INC.

Principal Place of Business
10770 SW 102ND AVE

Mailing Address

10770 SW 102ND AVE
MIAME FL 33176

FILED
Jan 23, 2006 08:00 AM
Secretary of State

MiaML FL 33178
Us us

NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, elc ist MOORE CRzEQ34 {10/05)
City & State City & Slale 4, FEl Numbar | Appiied For
59-2788555 Not Apploat
Zp Cauniry o Countey 5. Certiticate of Status Desired [ $8.75 Adational
Fege Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . ) ToTm T Name T -
GARCIA, KATHY - - —
t Add P.C. B Not
10770 SW 102 AVE Stree ress (F.C. Box Number is Not Acceptable}
MIAMI FL 33176 -
City F L Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or régistered agent, or both, In the State of Florida. 1am familiar with, éh’d acce;
the obligations of registered agent.

SIGNATURE

Sugnature, iypad of prnler nams of regrsterad agent and ile i applcable INOQTE Repstorad Agert signature réquirad whon reinstaliig) TATE

FILE NOW!!! FEE IS $150.00 '

. Electi i i r
Aﬁer May 1 2006 Fee Wiﬂ Be $553 ﬁG 9. Election Campaign Financing $5 00 may -

Make Check. Payabte to F}orida Department  Sta Trust Fund Contibution. L Added 1o Foes
10. OFFICERS AND D!RECTOFIS ] 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e pp 3 Delete TITLE Ol Shange [ it
NAME, GARCIA, KATHERINE NAME

STREET ADDRESS | 10770 SW 102ND AVE STREET ADDRESS

Cy-81- 2P MlAMI FL GITY-ST- 1P

TIILE 3 pelete TiLE O Change [ fouii
HAVE NANE L A0S 347

STREET ADDRESS STREET ADGRESS U120 AR R000 -2 I
CIY-57-2F oITY-ST- 2P

e 1 balets e O Change _.[3 Bt
NAME NAME

STREET ADORESS STRLET ACDRESS

CITY-ST- 7P CITY-ST-BP

Tiie [ Dejete WL [J Changz 3 Al
AR HAE

STREET ADDALSS STREET ADDRESS

£ITY- S¥- 1P LITY-5T-7P

U3 2 Delete E Ol therge [T At
NAME NAME

STREET ADDRESS SIREET ADDRESS

Giry- S7- 2P CITY-ST- 2P

1nLE O oeee TLE Ciciege law
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IF LTr-5T-2P

12 | hereby certify that the information supplied with this f;lmg does not guality for the exemptions contained n Section 119, Florida Statutes. | further certify that the IﬁfOl’I’f\di.lw
indicated on this report or supplemental report s true and accurate and that my signature shail have the same ieé;ai effect as if mada under cath; that | am an officer or diraci
05 the corporation or the receiver or trustee empowered 1o execule this report as reguired by Ghapter 607, Florida Statutes, and thet my name appears in Black 10 or Blogk 1

it changed, or on an altachment with an address, with all other like empowered.
SIGNATURE:  ttherine A Cprein //f@% 3%%"’/4

SIGNATURE AND T\'P#R PRINTED NAME OF SIGNING OFFICER GH RECTOR




