2008 FOR PROFIT CORPORATION
ANNUAI.”REP'OR?r 0 FILED

DOCUMENT # J62476

1. Enlity Name
QUALITY MEDICAL TRANSCRIPTIONS, INC.

Principal Place of Business Mailing Address
10770 S% 102ND AVE 10770 SW 102ND AVE
MIAML FL 33176 US MIAML FL 33176 US
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01182008  No ChgP CR2ZE034 (11/05)

Jan 31, 2008 08:00 A}
Secretary of State

DO NOT WRITE IN THIS SPACE oo i

59-2788555 ot Applicabis
8. Ceriificate of Status Desires [ g:fq.mm

6. Nams and Addrass of Currant Ragisterod Agent

177 O 103 AVE - DO NOT WRITE
MIAML FL 33178 IN THIS SPACE

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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. v Signature, typad or prvod e of regesied agent and e § apphcatie. {NOTE: Rogesttred] Agent sgnshurst rkpared! whin mealateg) DATE
FILE NOWN! FEE IS $130.00 9. Election Campaign Anancing $5.00 may Bo
After May 1, 2008 Foe will be $330.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS | : S
TME DP
RAME GARCIA, KATHERINE

STREET ADORESS | 10770 SW 102ND AVE
CITY-5T-29 MIAMI, FL
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TE
NAME.

plsjii DO NOT WRITE

RAME
STREET ADORESS
Ciy-51-2P

e ' IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-$T- 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Staiutes. | further certify that the information
Lindicated on this report of supplemental repott is rue 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 corporation of the receiver of trusiee empowered to execute this repart as requirect by Chapier 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or. on an attachment,with an address, with all other iike empowered.

SIGNATURE: HeHercne A s, fles {éﬁ;/ﬂf Bg,é?’m‘

PFENTED NAME OF SIGNING OFACER OR DIRECTOR




