v

~* * 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 05, 2006 08:00 AM

DOCUMENT # P04000073766 ecretary of State
1. Entity Name
SOUTH DADE MEDICAL TRANSCRIPTIONS, INC.
 Principal Place of Business Mailing Addrass
16320 SW 100 CT 16320 SW 100 CT
MIAMI, FL 33157 MIAME, FL 33157
S s IR e
Sute, Apt, #, etc. _ Suite, Apt. # et 03102006 Chg-P CR2EQ34 (11/05)
Tty & State o City & Steto 4. FEI Number T TAppledFor |
e e 20-1133402 B ) [ Not Applicable
ap Country zp Country 5. Certificate of Status Desired | gi'gilﬂf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ABERMAN, SUSAN E —
16320 SW 100 CT : : Streat Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33157 S

City FL l Zin Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bulh, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE -
Sgnature, typed or ormied marma of rogrsterod agent ard tie f appllcad’e (NOTE Regislurad Agan: signature requitad whan renstalingl N - DATE
FILE NOW!I! FEE IS $150.00 9. Electon Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. | Added io Fees
10. CFFICERS AND DIRECTORS § X2 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Detele TIEE [JChange [ Addition
NAME ABERMAN, SUSANE HANE
$TREET ADDRESS | 18320 SW 100 CT - : ’ - : o STREEF ADDRESS
CITY-ST-2P MiAMI, FL 33157 GHY-SI-2IP
mg D 7 Delete e e 4[3 Change (] Addition
N ABERMAN, JOSHUA S v - WOOOOO563454"
STREET ADDRESS | 18320 SW 100 COT STACET ADDRESS Uw".:.i}.r"ﬂb"ﬁﬂﬂ 13“3‘1‘.“! EED- Uﬂ
LTy -$1-21P MIAMI, FL 33157 CTY-§T-2IP
TITLE 1 Delete THLE [ change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ey -$1-2ip Cily-§1- 2P
e O belete TrLE [l Change T Adgition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITy-S1-29 Cily-sv-2p
Tme ] Delete THIF [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-21P CITY-ST-2P
TILE ] pelete TTE ] Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADRESS
Cmy.s1-21p EIre-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certdy that the infermation
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath, that | am an officer ar directer
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an altachment with an address, with all gther ike empowsred

SIGNATURE: _ Suzen 2 Blisuae.  Sucan £ Aecmag Sf3J0b 205-282551




