\

2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT #L00878 Secretary of State

1. Entity Name
ACCUMED TRANSCRIBING SERVICES CORPORATION 05-02-2006 90419 022 ***150.00

Principal Place of Business Mailing Address

8100 SW 81 DRIVE 8100 SW 81 DRIVE . .
#210 #210 ! i
MIAMI, FL 33143 MIAMI, FL 33143

ARV ORI

02162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry==Topwe T

65-0125231 Not Applicable
: i $8.75 aadtional
6. Certificate of Status Desirad O Fee Requirod

6. Name and Address of Current Registered Agent

ST DO NOT WRITE ~-- -
MIAMI, FL 33143 IN THIS SPACE

w

8. The above named entity submits this statement for the purpese 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

EREE

Signgiure, typed or pnnled name of tegstered agant and Itle if appiicable (NOTE. Ragsterad Agent signature equited whan (amstatng) DATE

. ;7 9. Elaction Campaign Financing $5.00 May Be '
y 50.00 . ay
AfterF :&Eyﬁ?%%ﬁﬁfe!;'ii?ﬂbe $550.00 Trust Fund Contribution, [0  Addedto Fees

10. OFFICERS AND DIRECTORS |

- TILE PD
NAME HECHTMAN, BARRY |
STREET ADDRESS | 8100 SW 81 DR #210
CITY-5T-2IP MIAMI, FL 33143

CAZ ey |

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

v DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Ciy-ST-7P

TITLE
NAME
STREET ADDRESS e
CITY-ST-2IP b

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 1$9, Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis 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 corporation or the receiver or trustee empowered to executs this report as regflirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali W . / /
SIGNATURE: ___ ozt le L Ve 7fo

SIGNATURE AND TW(PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Doyt Phono #

y



