FILED

May 19, 2004 8:00 am

2004 1.7 .Y
FOR PROFIT CORPORATION Secretary of State
DOCUMENT # P03000086162 04-29-2004 90360 043 ***150.00
1 Entity Name
COMPREHENSIVE HEALTH TRANSCRIPTION, INC
Pringipal Place of Business . Mailing Addrass - .
13713 SWOTHST. 13713 SWSTH ST. 66422928
MIAM), FL 33184 MIAMI, FL 33184
S S AT T

Suita, Apt. ¥, atc. . Suite, Apt. #, etc. 04242004 Chg-P QR2E034 (10/03)

City & State . Gity & Stala 4. FEI Number Applied For

: 0= 0149411 - ot Applicatia
aip Country ar o . Country 5. Certificale of Status Desied ] 2089 Fleq mm'
. . 8.. Name and Address of Current Regivtared Agant e o few e = oz=xT. Name and Address of New Reglstered Agant : |
: ) - Narma '
HERNANDEZ, MARIO . - n
5745 SW4THST.__ _ L Sireet Address {(2.0. Box Number.is Nol Acceptable) .. —— - - -
MIAMI, FL 33144 . :
City FL | Zip Code

8. The above named entity submits this slatement for the purposa of changing ils registered office or ragistered agent, or bath, in the State of Florida. | am lamillar with, and accapt
the obligations of registered aganl

| S]GNATIJHE . e e L

wwammu agm-umm - 1mr&nwwwmwﬁnwg) - ‘ .- -, m,:g"_-" N
fan 8 Lt BT e . _'_.“_—.~.: “ et .-».:m- Yl .- % ,‘.., -. AT Y] B
 FILE NOWIIL FEE 15 §150.00 <~ | o Electon Campeion Francing™ ~ 8500 ajes | T T 7T T
Aﬂar May 1, 2004 Fev will be $330,00 Trust Fund Contribution. 0 " Acced to Foes
‘ --10.- ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“;‘."‘f P .. ... Ooests [l Crange . [ Addition
TTNGE L JACOBO, CECILIO

STREET ADORESS | 13713 SW GTH ST.

cry-S1-29 MIAMI, FL 33184 i )

‘e 0 Deleie Dce I Addiion
AME

SIREET ADCRESS

CITY-ST- 20

THLe 0 peime Cichamge [ Addition
NAME
.~ STREET ADORESS.A - . e, e — - = . —— . . = P . .
CITY-SI-09

TLE O Dewte _ DOcueee ) Addition:
. . — " - - _

STREET ADDRESS STREET ADDRESS

CITY-51-39 Ciry-5t-Dp

ME O Detete T Ocange [ Addition
NAME NAME

STREET AOGRESS ] STREET ADDRESS

ciY-51-2¢ . ony-gl-ap

me - . - O] Delie me : S . Ochrgs [ Andition.
We | L . L R e - O L L e
STI\ETMS ALICRIN SO B o AL T . R STREET ADDRESS f

aresige )0 LT ] ‘ - 51-2P -

| haraby certify thal tha informatian suppﬁed with this fli does quatify lorthe exemptlion stated in Sectign 119, 07 3Hi). Plorida Statutes. | further cortify that the information

Indu:atad on this report o lernental regort is true accurate and that my signature shall bave the sarme legal effec! &5 if mada under cath; that | am an officer or director
of the corporation or the recakver. or rustes empowered to exaguta this repont 83 required by Chapter 607, Florida Siatutes: and that my.name eppeevs in Block 10 or Block.11 i

- changed. of on an altachme 3, with all other like empowered.
SIGNATURE: '%Cm 110 JAcvso ( Pms(d@ ‘/‘“ﬁf 736 FEI-OYSO

'O PRINTLD RAME QF SIGNING OFFICER UN DINECTOR Cayime Prans »




