2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000020016

4. Entity Name
SAl A.R.J.MEDICAL TRANSCRIPTON

INC

Principa! Place of Business

18730 WIMBLDON CIRCLE
LUTZ, FL 33558

Mailing Address

18730 WIMBLEDON CIR.

LUTZ, FL 33558

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, ete.

Suite, Apt. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90442 008 ***150.00

T )

04082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3632142 Not Applicable
Zip Couniry ap Country 5. Cerfificate of Siatus Desied ] $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAVEL, RAGINI Covwa. e—ACL-w A
18730 WIMBLEDON CIR Street Address {(P.0. Box Number is Mot Acceptable)
LUTZ, FL 33549

(3930 wWimawpond (s

* Lutz

FL | Zip CodeB3 ¥

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 Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pinted name of registered agent and

title ¥ apphcabie.

[NOTE: Registerad Agent signature required when renstating) DATE

FILE NOWIII FEE 1S $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P B [ Delete e [JChange [ Addition
NAME RAVAL, RAGINI HAME

STREET ADDRESS | 18730 WIMBEbQN CIRCLE STREET ADDRESS

CITY-sT-2P LUTZ, FL-33558 CI7Y-ST-2¢F

TILE S el O Delete e [ Change [ Addition
NAME RAVAL, JAYANT D NAME

STHEET ADDRESS | 18730 WIMBLEDON CIRCLE STREET ADDRESS

CITY-ST-2P LUTZ, FL 33558 oiY-ST-2IP

TTE [ Deiete miE O Change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2F

TITILE O Delete TLE [lchange [ Addiion
MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TMLE [ etete TILE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CHTY-ST-2IP

TILE ] Delete TILE [ change [ Addition
NAME HAML

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-S7-2P

12, | hereby certi

that the information supplied with this fitin

does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

213 -G4 3~ 3050

SIGNATURE: mﬁ&maj« U’»ﬁé-mﬂ 1. Emm-\

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFIOFR OR DIRECTOR

01.\‘;105%\' 6"

Dirytime: Phene #




