2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J62476 o Mar 05, 2007 08:00 A

1. Entity Name
QUALITY MEDICAL TRANSCRIPTIONS, INC. Secretary of State

Principal Place of Business Maiting Address
10770 SW 102ND AVE 10770 SW 102ND AVE
MIAMI FL 33176 US MIAMI FL 33176 US

JCERTEARR TR AR

02042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & e omoer AEaFo

59-2788555 Not Applicable
if - $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

10770 S 102 AVE DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signetura, typed of printad name of registared agant and title if appicable. {NOTE: Rogiztoned Agont signaturs required whon reinktating) DATE
s 8. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 o1 ay
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees

0. : OFFICERS AND DIRECTORS T

TME Dp

NAME GARCIA, KATHERINE

SIREETADDRESS | 10770 SW 102ND AVE S A i e
oY-sT-7e | MIAMI, FL 2140720001 ~024 150,00
TiTLE

NAME

STREET AUDRESS

CITY-S1-2P

TLE

NAME

il DO NOT WRITE

o IN THIS SPACE

HNAME
STREEY ADDRESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-2ZP

TTLE

! N [
STREETADDRESS |* -~
CIry-S1-2°P .. .

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature sha!l have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exscute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

sioNaTuRE: AT Cl— Latherine A Garcoa 343767 .30547%1?//

SIRATURE AND TYPED: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Prona &
DGR e st T Faime: Prone




