2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P00000020016

1. Entity Name

SAl A.R.J.MEDICAL TRANSCRI,PTON INC

ecretary of State

04-20-2005 90346 045 ***150.00

Principal Place of Business

18730 WIMBELDON CIRCLE
LUTZ FL 33558

Mailing Address

18730 WIMBLEDON CIR.
LUTZ FL 33558

T O

2. Principal Place of Business 3. Mailing Address

Stle ot #, eig : Suite, fpt. #, etc. 1st MOORE CR2E034 (10/04)
1930 Climseros G "0 Aomie -
City & State City & State 4. FEI Number Applied For
'3 ?L.b ihé 59-3632142 | Not Appiicabte
32':"5 $XQ C°”"HI A e Country 5. Certificate of Siatus Desired [ fi';qu’e‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - Name - o b - = - =
wla-
?g;/ SEOLWRlﬁ(gILNElDON CIR Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549 :
T Ciy Zip Code

FL

1 'thie'obligations of registerad agent.

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

SIGNATURE

‘Signaturs, lyped of printed name cf registaied agsnt and tills if applhicable

{NOTE: Regisiarad Agani signature required when reinstaling}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

ake Chieck Payable to Fiorida Departt at
10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i 1 Delete TITLE [Jchange [ Addition
NAME RAVAL, RAGIN NAME
STREET ADDRESS | 18730 WIMBEDON CIRCLE STREET ADDRESS
CITY-S1-2iF LUTZ FL 33558 CITY-ST-2IP
THLE S O Delete TILE [ ehange ] Addition
HAME RAVAL, JAYANT D HAME
STREET ADDRESS | 18730 WIMBLEDON CIRCLE STREET ADDRESS
CITY-ST-21P LUTZ FL 33558 CITY-ST-21P
TITLE —_— . — - _O.oelete TITLE - - .- []-Change— *[] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS -+ |
CHY-ST-2P CITY-ST-7IF
TITLE ] Gelete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-7P
TITLE O oelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI1-71P CITY-ST-2P
TILE [ oelele TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-SI-ZP

changed, or on an attachment with an address, with all other like empowered.

&

{i‘ Cag g Qﬂum_\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y 13-4y~ 305D

SIGNATURE:

SIGNATORE AND

D ORt PRINTEG NAME OF SIGNING OFFICER OR DIRECTOHR

adl 136
1] T Dawe Daytime Phorio #




