FILE NOW: FILING FEE AFTFR MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P93000010872 (8)

1. Corporation Name

EXPERT MEDICAL TRANSCRIPTION, INC.

Ma ing Address

FLORIDA DLPARTMENT OF STATE
Sangra B8 Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

16750 SW 77 AVENUE 16750 SW 77 AVE
MIAMI FL 33157 MIAMI FL 33157
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(84| city ap - T T 85| Zip Cod
"\ FL{ A

1. Pursuanti 16 the Trawisions of Sections 607.0508 and 6071 7508, Fionda Statutus, the atiove namierd ‘Corporahion submits this statd it for the purpose of ot 1aNgirig |t‘; regns tered office
or registered agent, or both, in the Stale of Florida Such of ange was authorizesd by the: corporaton’s board of drectors | herebsy ancept the appainiment ag reg-stered agent. | am

farmifiar with, and accept the ghligatiops of, Sgelge 607 0505, Fiorida Statutes
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34, 1do hcrtby certify that tive information s |pp|\“-'i with thrs fhn] s VLJlUfthIL,‘ furiished and does not quakty for the c,xon,pnon stated it Of O7{3)k), Florida Statutes. | further
certity that the formation indicated on this a inual repon o supplemental annuat report is true and accurate and that nry signature shall have the same legal effect as if made under
aath: that 1 am an officer o director of the corporatnon ar the: receiver or trustee emipowered 10 oxacute this report as reduired by Chapler 607, Floriga Statutes; and that my name

appears in Block 12 or Block 13 if chdrlqetl ar o an attachment with an address,

}SIGNATURE 0 “ Yrgrale  (es)ees-sagn

GNATUHE AND T\‘PED OR PRINTE[«IAME OF SIGNING OFFICER OR DIRECTOR e Datirw P




