2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTY

FILED

10,2003 8:00 am

DOCUMENT #  P01000072394

1. Entity Narme

FLORIDA MEDICAL TRANSCRIPTION SERVICES, INC.

&

Mailing Address
18261 NW. 19TH ST.
PEMBROKE PINES FL 33029

Principal Place of Business
18281 N.W. 19TH ST.
PEMBROKE PINES FL 33029

%
ecretary of State

09-10-2003 90067 049 ***150.00

IR AR

2. Principal Place of Business 3. Mailing Adcress
AME -AS - Bove
Suite, Apt 4, elc, Suite, Apt. #, etc, [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number U | l Applied For
03 2490 Not Applicable
i Count i Count i
Zip ountry Zip ouniry 5. Certificate of Status Desired d $8‘75 A_ddl!lonal
) Fee Required N
= " "6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
: Name
HERMAN, JEFFREY M Sireet Address (P.O. Box Number is Not Acceptable)
17701 BISCAYNE BLVD., STE. 200
AVENTURA FL 33160
N City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named enlity 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, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE D [ Delete TITLE Jchange [ Acdition

NAME GHAZNAWVI, RAFAT NAME

STREeT ADDRESS | 18281 N.W. 19TH ST. STREET ADDRESS

ory-se-z0 | PEMBROKE PINES FL 33029 CITY-ST-ZIP

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TIme e e m——— e+ e =[] Dot o [ TE e et e e e .- Change -- [] Addition
" e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Pp CITY-ST-21P

THLE [ Deletz TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-1P CITY-ST-21P

TITLE 3 Delete TITLE [Jchange [T Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CITY-ST-2P

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-§T-21P

indicated on this report or supplemental report is true an

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

SIGNATURE: _ /SATAE

12. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()
i accurate and that my signature shall have the same legal effect as if made under cath; that | 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

05 PESNURED

, Florida Statutes. | further certify that the information

A gylay . 95y- 538-98

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytims Phona #

WIFURARS

W

I

CR2E(034 (4/03)



atachmand- _ ouE)
- PDI000 qt()

FLORIDA MEDPICAL TRANSC PIPTI(}Nr

SERVIUES, INU

- 18281 N.W. 19THST.
i PEMBROKE PINES FL 33029-3703
PHONE: (954) 538-9121
" FAX: (954) 447-2873

September 8, 2003

- — - - — ~ - . -

FLORIDA DEPARTMENT OF STATE
Secretary of State

) Glenda E. Hood

i DIVISION OF CORPORATIONS
P.0. BOX 6327
Tallahassee, Florida 32314

To whom it may concern,

This letter serves to inform that | did not receive the Uniform Business
Report form earlier. Hereby | request for a waiver of late fee and | attach a
money order of $150.00 for the renewal of my corporation.

Any questions please feel free to contact me.

Truly yours,
<. -?/‘41»/\——-»
- Rafat Ghaznaw—-.-‘ o m—— P e - B T L T .

Director



