2004 ESR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000103297 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
CORAL MEDICAL TRANSCRIPTION & SERVICES CCORP.
Principal Place of Business . Mailing Address
3401 SW 111 AVE. 3401 5SW 111 AVE.
MIAMI FL 33165 MIAM| FL 33165
ik e |11 WAVEIN AR
Suite, Apt. ¥ et Suite, Apt #, alc, MOORE CR2ED34 {1 1/03)
City& S City & § 4. FE! Numb Appled Fr
ity & State ity & State UTS e 1053726 Hép,%iic
Zip _ Country e Country 5. Ceriificale of Stalus Desred [ ?g';’fqlﬁf:;“‘m'
6. Name and Address of Cur-reni_ﬂegislered Agent ~ 7. Name and Address of New Registered Agent 7

Name

gggﬁ %WR%E:?E\%/E Street Addrass (P.O. Box Number -is Not Acceptable)

MIAMI FL 33165 . —

g - Cily FL \ Zip Code

8. The above nameq ent @ purpose of changing its registered office or reglstered agsnt, or both, in the State of FlOl’ld& I am jamiliar wath and acc
the abliganons oflregiste

SIGNATURE S = : : . PREF
Signature by % cegisterad agent and title | applcable, HOTE. Regaiered Agant Sigraluia recpited whan rpmsiaung) DATE . B
FILE NOW!! FEE IS $1§ng . :
8. Elecuon Gampaign Financiny H
Atier May 1, 2004 Fee will be $5 » e oo 8 oy R0 May?
Make Check Payable to Florlda Depar:mem of Srate
10. ~ QFRCERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PTSD [T Delete T OlCunge  [Jab
NAME TURRO, RAFAEL NAME
STREET ADDRESS | 3401 SW 111 AVE. -] swreET AoDARss 9'7] ggg& ‘&‘I
orv-stze | MIAMI FL 33165 L oIy -2 142770 g -022 150,400
il 3 Detete 1TiE [J Chiange Ij dar
NAKIE § HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ce-SLZp _
TITLE [ Delete TILE [ Change  [J A
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTY-ST-2P 7 7
e [ Delete TITLE [ Change  [J A
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-ZiP CITY-ST-2IP
THLE 7 Delete TITLE I:]-Chanqe [ i
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP B CITY-ST-ZP )
e [ belete TLE [ Change At
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §1-2p T CITY-8T-21P ‘

does not quahfy for the exemption stated in Section 119.07(3Xi), Florida Stalules. | further certlfy that the |n.‘orrf- :
e and pccurale and that my signature shall have the same legal effeci as if made under oath; ihat | am an officer or direc”
d to/execyiathis repordt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1
iKe empawere

: - ) \z,ll@q (30@2{6}-:‘75’

acmruns)uufvpp oR pﬁmEu WANE OF SIGNING OFFICER OR GIREGTOR | { Date /Dayxrrne Fharie #

12. | hereby certify that the informatio upphed hh\rl
indicated on this report or supplel
cof the corporation or the recewe
changed, ar on an attachment i

SIGNATURE:




