FILED

2004 FOR PROFIT CORPORATION Jul 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000010764 07-02-2004 90002 030 ***150.00

1. Entity Name

QUALITY MED TRANSCRIPTION, INC.

Principal Place of Business Mailing Address .
5545 BERRY BLOSSOM WAY WEST 5545 BERRY BLOSSOM WAY WEST 5 4
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 0598 24
R s AR AR
22797 fuephune Rd | 369 Sl CresLuiewi D
" Suite, Apt. #, elc. Kuile, Apl. ¥, elc. 06232004 Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEI Number Applied For
) B ol Y aton . C l_ Gﬂ_p,,\ N Up\— \!_ Y m 19 APPLIED FOR Not Applicable
fé‘p:a \_1-2?( . N?HSLYQ, - . il_pb k‘ : ;q_ : JCOIE;%J p __ | 5._Certificate of Status Desired O ?if;gﬁ?ﬂ“?fa_l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNar
SPOCK, JANET L ' &fa@l@M&’ L
5545 BERRY BLOSSOM WAY WEST Street Address (P.O. Box Number is No! Acceptable)

WEST PALM BEACH, FL 33415
' Z Q299> Neptone. Dof

“Pee e Q;-_t)(l—ojh F'JZ‘” B2 K

8. The ahove named enlily submits this stalement for the purpose ol changing iis registered office ar registered agent, or both, in 1he State of Florida. | am familiar with, and accept

he obligaliongof regislered agenl.
SIGNATURE \:\ r\f\_u)\ ,:?2 .f'b/\,k {,-2\— ™M

Sig M( it e ofeieken Baedl wd Wie Fapplicinle, HOTE, Registered Angent wgnaluie segured when renskting) DATE

FILE}O%N!H FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contributin. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ vetete e < f/b L ek K3 cnange [ Addiion
havi SPOCK, JANET L v 245 95 m e d
STREEY ADORESS AYWEST STREET ADDRFSS " < R
Ty -§7-2IP w crv-sr-ze [T o -

' Rolw Aadon, 2L D24~

TiTLE SEC [ Delete TLE [ change [ Addition
NAME SPOCK, JANET L M}Z)
STREET ADDRESS | 5545-BE RRY-BEOSSOM-WAY-WEST - T ADORISS
Crv-STar | WEST.BAM-BEASH F—33415 CIIY-51-2F
T e A e e e - Ooeete .. N wne - — . wor ——[JChange .7 Addition
NAME NAME
SIREET ADDRESS STREFT ADORESS
2TV ST A Iy s1-2ip
TITE [ Durete niLE O crange [ Adction
WAME HAME
STREET ADORESS STRED T ADDRFSS
Chy . §1-20 ary 81200
TTLE T Delee NILE [] Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CY-51-2IP
THLE ' O peete TLE . O Change [ Addition
HAME . NAME
STREET ADDAESS - A sineet aouress
CITY-57-2IP (ATY-57-20P

12. hersby cerlity that the information supplied with (his filing does not quality for the exemplion stated n Seclion 119.07(3)(i). Florida Statutes, | furthaer certity that the information
indicaled on this report or supplemenial report is true and acgurate andg (hal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of he corporalion or the receiver or trusice empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an alldghmenl with an address. with all othor like empowered.

o210 X)L -

NINGDFFICER OR DIRECTOR Dalrz A pMime Phone §

SIGNATURE:




