2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P0O00D0108297 R ety of Staa™

CORAL MEDICAL TRANSCRIPTION & SERVICES CORP. 02122002 S0053 027 ***] 50.00
Principg Place of Business Mailing Address

12520 SW 32ND TERRACE 12520 SW 32ND TERRACE

MIAMI FL 33175 MIAMI FL 33175

O

2. Prindipal Place of Business 3. Mailing Address
Suitey Apt. #, etc. Suite, Apt. #, etc. D DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"1053726 Applied For
. Not Applicable
Zip Z i
P Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent- - - 7. Name and Address of New Registered Agent
Name
TUR 0’ RAFAEL Street Address (P.O. Box Number is Not Acceptable)
12520 SW 32 TERR
MIAMI FL 33175
N Cily Zip Cade
\ FL

8. The above named ellity subiy purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATIURE

Signature, typed ed name Xf ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
il
9. This|corporation is eligible ta iaUSfy 1%ng|ble FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elests to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Seq crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD [ etete TITLE [ Change [ Addition
NAME TURRO, RAFAEL NAME
steer anpaess | 12520 SW 32ND TERRACE STREET ADDRESS
CITY-ST-3P MIAMI FL 33175 CITy-SF-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ' CITY-ST-2IP
TITLE 3 Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 pelete TITLE - [J Change [ Addition
NAME NAME
STREET ADPRESS ' STR‘EET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TITLE [ Daete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

13. | hgreby cerlify that the information sufplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlcated an this reporl or supplemept report istrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
de empolesetPio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

. ch nged‘lor on an attachment with an a oM othgdke empowered.
e C 21 A\RT A T _ "DZ- ( or) ._0!)
SIGNATURE: ___ SO SR ) \-23 3057 716 36
SIGNATURE Apgyn;ﬁﬂoﬁ PRIN\E{NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




