— S FILED
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
‘DOCUMENT #  PO1000072394 ——= Secretary of State
1. Entity Name . 05-02-2002 90080 016 ***150.00
FLORIDA MEDICAL TRANSCRIFTION SERVICES, INC.
Principal Place of Business Mailing Address
18281 NW. 19TH ST. 18287 NW, 19TH §T.
PEMBROKE PINES FL 33129 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address
Sults, Apl. #, &lc. Slite, Apl. #. eic, DO NOT WRITE IN THIS SPAGE . _ .
e s - 2 = — e — e - T e T b -
City & State City & State 4. FEI Number Applied For
03 - 4’4 - 9“/ g0 Not Applicable
Zip Country Zip Country . . 58.75 Additional
8. Certilicale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agont
B e e e R = .| -Mame- i A A it o e o e e e e e . - -
HERMAN, JEFFREY M Sireet Address (P.O. Box Number is Not Acceptabla)
17701 BISCAYNE BLVD., STE. 200
AVENTURA FL 33160
City FL Zip Code 3
8. The above named entity submits this statement fior the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
1
SIGNATURE
- . Signature, typed of prinisc rame of mgisieted agent end il it applicable (NOTE: Registersd Agawi signatura requirad when rainstatng) DATE
9. This corporaten is eligible to satisfy ils Inangible .FlLE NOW!! FEE IS $150.00 . o
Tax filing requirament and elects to do so. After May 1, 2002 Foe will be $550.00 ___ [ ;{_E:ﬁ::‘gﬂn%agg;f:uzr:nfng ~§d5‘;£qo-":_.:’gfq g
o _,_(Spe_crngfi?;m-back)-e =r.oo T = oo+~ -~ Make Check Payabls to Depariment of State i ’
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete THLE O change  [JAdgtion | 5
mMe- | GHAZNAW), RAFAT HAME &
streeT aovRess | 18281 NJW. 19TH ST. STREET AGORESS §
erv-st-z¢ | PEMBROKE PINES FL 33029 OIVY-ST-2P g
me O oeere Lt Dcrage [ Addition | S
NAME N —_ PP 11 3 = o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e 1 pelete e [ Change ] Addition
= ~NAME" TS —— sl —_— == = BAME — — — - im =
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-$T.2P
TRE — e [ peete TINLE O change [ Addition
iNﬁME I — e LB L =z - -— BAME+»e  no 2] o ——— e e T s e
STREET ADORESS STREET ADDAESS T A s - —— e
CTY-ST-2IP CITY-ST-ZIP o v mmaamnn
TME e em v e eeeme <] Delets — ME — — [ ¢ {J Change [ Addition
MAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE O Delete TIFLE Flcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTy-ST-7P

13. | hergby certi

that the information supplied with this ﬁling
indicated on this report or supplamental report is true an

changed, or on an attachment with an address, wilh alf other llke empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)i). Florida Statules. | {urther certify that the information
accurate and that my signature shall have the sams lega
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Slock 12

I eftect as if mads under oath; that ) am an officer or director

04—/ 6— 02

Daytims Phone




