2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT # LO0O878

1. Entity Nama

ACCUMED TRANSCRIBING SERVICES CORPORATION

Secretary of State

03-20-2003 90144 040 ***150.00

THE Spes.

Principal Place of Business Mailing Address
13213 SW 86 LANE

MIAMI FL 331834160

13213 SW 86 LANE
MIAMI FL 331634160

2. Principal Place of Business 3. Mailing Address

| 500

R ]

St Prve

Frwo Sw J! Pr A

'/; IR A

Suite, Apt. #, etc.

Al O

Suite, Apt. #, etc.

/0

[0 CHECK HERE IF MAKING CHANGES

City & State i City & State 4. FEI Number Applied For
iy L eer rZL . Yo7/ Rkl f" “, 650125231 Not Applicable
33085 | p5pe | 35/%3 | Groe s om0 818
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SUMMERS, BRENDA BERZY T L CHrver s ne
! reet Address (P.O.Box Number is Npt Agceptablg) ;9! 2/ Y,
13213 SW 86TH LANE 7 X Y VA T ). 4
MIAMI FL 33183-4160 '
i ip C .
Ve daida FL | 2302
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 vﬁth, and accept
the chiigations of regi d a . .

SIGNATURE
ignature, typed or printed name of pél’slerad agent and title if applicabls. {NOTE: Regislered Agant signature required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coﬁltr?bution. J fg:i‘cg(t)ohg?;sa °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIiRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD Delete TITLE [ cChange [ Addition 8_
NAME HECHTMAN, BRENDA S NAME e
STREET ADORESS | 13213 SW 86TH LANE STREET ADDRESS g
CITY-ST-2IP MIAMI FL CITY-ST-2IP . et
e - O Delete TITLE Ay " [ Change Xﬂddilion %
NAME NAME ARRY T, /_7’{(/7’/7’;,9”#
STREET ADDRESS STREETADORESS | Sy g S W/ & RNyt Arg .
CITY-ST-21P o _ S-SR (S AF Sl B3 T— 807
TITLE [ pelete TITLE d [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IF CITY-5T-2IP
THLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE T pelst TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this feport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with_all otheg like empowerad.

sianaTure: _SICApI8

e Jx&ﬁ?E

/03 |385)2 20 00s%, 45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



