FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT S

ecretary of State
DOCUMENT # P03000001689 oy 93; D1 oo s
1. Entity Name .
{\I/\II%N!I'ESINOS MEDICAL TRANSCRIPTION SERVICE,

Principal Place of Business Mailing Address

10951 50193 (T 10951 SW 93 CT. 23007235

MIAMI, FL 33176 MIAMI, FL 33176

Suite, Apt. #, etc. Suite, Apt. #, etc.
P uite, A 02132004 Chg-P CR2E034 (10/03)
Vo i
City & State City & State 4. F?\\énber é Applied For
/é 76 ?8 Not Applicabte
Zi Count Zi Countr y
P Y ° i 5. Cerliﬂcate of Status Desired X $8.75 Additionay
. . . . I Fee Required  _ .
B "§.” Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MONTESINGS, MARIA
10051 SW 93 CT. Street Address (P.O. Box Number is Not Acceplable)
MIAML, FL 33176 :
City : FL l Zip Code
8. The above named enlity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.
SIGNATURE
' Signature, typed or printed name ol ragisiersd agent and litle if applicable {NOTE: Regisiored Agent signature required when reinsiatng) DATE
X FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be . N
“‘*‘After May 1, 2004 Fee will be $550.00 Teust Fund Cantribution. U Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD 71 elete TITLE [ Change  [J] Add:tion
HAME MONTESINGS, MARIA NAME
. STAEETADDRESS [ 10951 SW 93 CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TILE VD O velete TITLE [ change [ Addition
MAME MONTESINGS, JOSE | NAME
SIRECT AUDRESS | 10951 SW 93 CT. STREET ADDRESS
CiTy-$1-21F MIAMI, FL 33176 CITY-ST-2ZIP
TIHE P [p— L . ~ [opelges... - § THE oo~ P == [J Change - (CJ-Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-5T-2IP
TITLE [ Delete TITLE O] Change ] Adudion
NAME NAME
STREET AGDRESS STREET ABDRESS
Cily-51-418 CITY-ST-2tP
TiTLE [ oelete THLE [0 Change  [7) Addition
MAKE NAME LTy AP
STREET ADDRESS STREET ADDRESS - : T '
CfL-51-20 ) CITY-ST-21P
e . ‘ 3 pelete THLE | Change [ Addition
| NAME ' . NAME . i e e -
STREET ADERESS . . STREET ADDRESS -
CITY-ST-2IP CITY-5T-2F
12. | hereby certify that the informaggi i i this filing does not qualify for the exemption stated in Sactien 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or suplernghtal repalis true and accurate and that ry signature shall have the same legal effect as i made under oath; that | am an officer or director .
of the corporation or the recgiyer gift 0 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrp ; , Wi ernpowered
& L Mprvrssmes o’//‘/ 0 3‘"')
SIGNATUR Jos )
7/ ] fmmf}é AND TYPED OR PRINTED mﬁe OF SIGNING OFFICER OR DIRECTOR Date one #

A



