2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 25, 2004 08:00 AM
Secretary of State

DOCUMENT # L00878 s

1. Entity Name pr ‘ﬁifﬁ:‘

ACCUMED TRANSCRIBING SERVICES CORPORATION R ‘""*—»f_l‘!!-
. ;’fﬂw‘“‘?\

Principal Piace of Business Mailing Address

8700 SW 81 DRIVE 8700 SW 81 DRIVE

#210 #210

MIAMI, FL 33143

" MIAMI FL 33143

Sutie, Apt. #, elc. Suite, Apt 4, efc. 01052004  Chg-P CR2E034 (10/03)
City & State ) City & State - 4. FEI Number .E\p;l_iea '[-_'or
65-0125231 Not Applicablc
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Addittona)
T 7 _  FeeRequired
§. Name and Address of Current Registersd Agent 7. Name and Address of New Fleal_stered Agent
Name

HECHTMAN, BARRY [
8100 SW 81 SR#210
MIAMI, FL 33143

Street Address {P.O, Box Number is Not Accepiable)

City

FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florlda. | am familiar with, and

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed nama of ragisterad agent and tiie if applicable,

(NOTE: Registeract Agent slgnature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fas will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 rmayge
Added to Fees

e o Too-

accapt

10, OFFICERS AMD DIREGTORS N EIF ADDITIONS /CHARGES TO OFRICERS AMND DIRECTORS IN 11
TME PD 3 eete TITLE i 3 Change [ Addition
NAME HECHTMAN, BARRY [ AN UR00GA095897 . o
STREET ADDRESS | 8100 SW 81 DR #210 STREET ADDRESS 03/25/04~80007-013 (50,00
ciry- §i-21p MIAMI, FL 33143 CITY-ST-2IP e
TMLE 3 Delete TME {7l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP

o e amaeti
TIE 1 oslete TME O Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTy-§T-2P L GITY-ST-ZiP . o
TIE 3 pelete TITLE [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-Zip o CITy-s7-2IF N ' L
TME 3 Delete ITLE O change T Addilion
NAVE NAME
STREET ADDAESS STREET ADDRESS
ChyY-sT-2IP CITY-sT-2IP
e T Delete TLE Tlchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-51-2IP R CIY-sT-ZIP

12. | heraby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statnies. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corpceration ar the receiver or rustee empowered to éxecute this repart as required by Chapter 607, Florida Stalutas; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.,

smmmune://%/m. £ ARRY HECH 9% 52~ 3'/(

émﬂmuw:m'ﬂpm OR PRMTED NAME OF SIGNING OFFICER DR DIRECTOR

348/ 170 ~00/ &

!

Daytime Prong #




