2007 FOR PROFIT CORPORATION

ANNUAL REPORT

~”

FILED |
May 02, 2007 08:00 AM

DOCUMENT # P04000073766

1. Entity Nama
SOUTH DADE MEDICAL TRANSCRIPTIONS, INC.

Secretary of State |

Principal Place of Business

16320 SW 100 CT
MIAM, FL 33157

Mailing Address

16320 SW 100 CT
MIAMI, FL. 33157

DO NOT WRITE IN THIS SPACE

O A A

02082007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
20-1133402 Not Applicable

0 $8.75 Additional

X ifi i
5. Cerlificate of Status Desired Fee Raquired

@. Name and Address of Current Registerad Agent

ABERMAN, SUSAN E
16320 SW 100 CT
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registerad olfice of registered agent, or both, in the State of Florida. | am familias with, and accapt

the okligations of registered agent.

SIGNATURE

Sgnalure typed or printed name of regrsterad agenl and bitle f apphcabla.

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE RAsgssiered Agent signaturs required whin (enstabng] DATE
$5.00 May Be AN TSRS
aseawrees | e IR 003 150,00

10.

QFFICERS AND DIRECTORS [

TITLE
NAME
STREET ADDRESS

o
ABERMAN, SUSAN E
16320 SW 100 CT

CIEY-ST- 2IF MIAMI, Ft. 33157

FILE D

NAME ABERMAN, JOSHUA S
SIREEI ADDRESS | 18320 SW 100 CT
CITY-S1-2Ip MIAME, FL 33157

TNLE

NAME

STAEET ADDRESS
CIFY-ST-2I7

TIME

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET AODRESS
CITY-8T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE _
IN THIS SPACE

12. | hereby cerlilz that the information supplied with this filing does not quakify for the exemptians centained in Chapler 119, Florida Statutes. | further centily that tha information
is repori or supplemental report is trug and accurate and hat my signature shall have the same legal alfect as il made under oath; that | am an officer or director
of the corperation or the recsiver or irustea empowerad Io exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated an t

changed, or on an attachment with an addrass, with all cther like empowered.
—

SIGNATURE: __ WSam. 2.

4130/07) 305 X5 -tig,

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING CFFICER OR DIRECTOR

4 ode T Daytima Phcne #




