L)

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P04000080925

1. Entity Name

PRECISION TRANSCRIBING SERVICES, INC.

03-24-2005 30028 046 ***150.00

Principal Ptace of Business

8820 FOUNTANBLEAU BLVD. #311
MIAMI, FL 33172

Mailing Address

MIAMI, FL 33172

8820 FOUNTANBLEAU BLVD. #311

- - o - - -

2. Principal Place of Business

(37901 SW 52 Sr

3. Mailing Address

13009

Sw 53 S7

S

Suita, Apt. #, atc. Suite, ADt. #, etc.

Mar 24, 2005 8:00 am

03152005 Chg-P CR2E034 (10/03)
CiysSlate F/ City & State 4. FEI Number Applied For
N —F— - f ,f.H.mA{_ﬂ e —_— - H20_//5‘,l/0@* - ———=|—| Not-Appticable-

Zip Country

33 19T By | U

Country

S A

0 $8.75 Additional

6. Certilicate of Status Desi
ificate of Status Desired Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRITQ, ARAMIS

Narrqﬁuc[ 44 ZE’_(‘(A// /P

8820 FOUNTANBLEAU BLVD. #311

Streat ,Adgre;f (fFB.Cinox Nu n%er(i}s{l\ljot Ac%ps_bleg. r

MIAMI, FL 33172

City m {9’)’;1'; FL l Zip’C?jefor

8. The above named entity submi
the cbligations of registered Agen

SIGNATURE

statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1

Signalure, typed or printed n{me of agent and title if {NOTE: Registered

3 // _?AJ”

Agent signature raquired when reinstapﬂg) DATE

7 1

FILE NOWII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD XDe\eie TLE [ Change  [7] Acdition
NAME BRITO, ARAMIS NAME
STREETADDRESS | 8820 FOUNTANBLEAU BLVD. #311 ) STREET ADDRESS
CTV-ST-ZP | MIAMI, FL 33172 CITY-§T-ZP YA AY,
TME sD O Delete TILE ¥ / 7 / < /D Rﬁnange O Addition
RAME LESCAILLE, SANDRA NAME Leschille Snn dea

)

STREETADDRESS | 8820 FOUNTANBLEALU BLVD, #311 STREET ADDRESS [3N0N S W 5 ST
OTY-ST 2P| MIAMI.FL 33172 — IO e ) o S W W OV S oy A N W ¥/ | .
TITLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P CITY-S$7-7IP
e 1 Delate TILE O Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TITLE 3 Deate TITLE [ Charge [ Aaoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE [ palste TILE [ Change [ Additien
NAME NAME o ‘
STREET ADDRESS f STREET ADDRESS ' .
CITY-S7-2P / GITY-ST-7IP

12. | hereby certify that the information sup;fled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
!

indicated on this report or suppleme
of the corporation or the receiver optru :
changed, or on an attachment witd an afdress, with all cther like empowered.

SIGNATURE: /

S Leson/lp 3/!3%1’

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

204 -2a2- 038}

SIGNATURE AN

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7/

Date Daytime Phone #

/



