FILED
2005 FOR PROFIT. CORPORATION « Apr 25,2005 8:00 am

ANNUAL REPGRY' ecretary of State

DOCUMENT # P04000'073766 04-07-2005 90034 019 ***150.00
1. Entity Name
SOUTH DADE MEDICAL TRANSCRIPTIONS, INC.
Principal Place of Business Mailing Address
16320 SW100CT 16320 SW100CT
MIAME FL 33157 MIAM), FL 33157 66012599
R S DA TR
Suita, Apt. #, etc. Suite, Apt. ¥, etc. 03042005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEI Number Applied For
N 7_0 had ‘ l%% 4 O 1 Not Applicahla
Zp Couftry -z Zp Country 5. Centficats of Status Desirea () gng w:"r:'j’“m
T 5 Name and '‘Address of Current Ragiwored Agemt—— 7 m—— 7. Nome and Add of Hew Ragistared Agent -
Name
ABERMAN, SUSAN E —
16320 SW100CT Sureot Address (P.0. Box Number is Not Acceptabla)
MIAM!, FL 33157 .
City FL ' Zip Code

8. The above namec antity submits this staternent for the purpose of changing its registered office or regisiored agent, or bain, in the Stata of Florida. | am kamiliar with, and accapt
e obligations of regisiared agent. °, °

SIGNATURE -
Sirmtire. bed & Drates At o (QuSermc aGerd st e f aprheatie (NOTE: Agurd wor ) DalE
o 9. Election Carmpaign Financing $5.00 Maype
FILE NOWII! FEE IS5 $150.00 ; U
Aftar May 1, 2005 Foo will;be $550.00 Trust Fund Conrbwtion. ~~ [J - Added to Foos ,

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

me D 3 Detets TME [ Change [ Agdition

HAME ABERMAN, SUSAN E NAME

STREET ADORESS | 16320 SW 100 CT STREET ADDRESS

ore-$i-2p MIAMI, FL 33157 cTY-51-29 .

TME D O peste me [ Crange [ Addtion

NAVE .| ABERMAN, JOSHUA § HAME

STREETADGRESS | 16320 SW 100 CT STREE? ADDRESS

Ciry-S1-0P MiAMI, FL 33157 CAY-ST-19

e O Delete TME O change [ Adilion
—HAVE — HAME

STREET ADORESS ) - T ~STRLEFADOES e

onv-51-1p cav-s1- 78 . e

TmE ) Detein TME * - QO thange [ Additlon

NAME HAVE

STREET ADDRESS STREET ADDRESS

cny.51-2p CITY-SI-. 2P

me O pee TTE [ Change ] Addition

HAWE HaME

STREEY ADORESS STREET ADDRESS

LITY-§T-21P : TITY-ST. 2P

e [ Detets e Ol Change [T Addition

NAME . - HAME

STREET ADORESS R STREET ADERESS

Cy-§1-2P G CITYST. 1P

12, | haraby cartify that the inlormation supplied wizh this filing doas not qualily tor the exemption statad in Saction 113.07(3)(i), Florida Statutes. | further certify that the information
incicatad on this report or supplemental report is [fué and accurals and that my signature shall have the same lega! effect as |f maoe under cath: that | am an officer or airector
of the corporation or the receiver or irusiee empowered 1o executs this repart as requireo by Chapter 607, Flarida Stalulys, and thal ary name appears i Biock 10 or Block 11 it
changed, of on en atlachmant with an addrass, with all other ke empowered.

SIGNATURE: 2, ' an £. Ahe - 253w b

SHIMATUAE ANC TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Cavtima Phone #




