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FLORIDA DEPARTMENT OF STATE
$Sandra B, Mortham

A Secretary of Stale

‘ OWISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000010872 (8)

1. Corporation Mame

EXPERT METICAL TRANSCRIPTION, INC.

Principal Place of Business Mailing Address

N S

10852 NORTH KENDALL DRIVE 10852 NORTH KENDALL DRIVE
SUITE 205 SUITE 208
MIAMI FL 33178 MIAM! FL 331761308
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/05/1993 04/11/1996
2. Principal Place of Business 2a, Mailing Address - 4, FEE Nurber Applied For
[21] o 26| JOBS0 5w 113" Place 650301980 Not Applicabie
Suile, Apt. #, el | Suite, Apt. #, gic. - ) $B.75 addttional
EZJ____ e z;l -u ‘D; 0 §. Centificate of Status Desired [ Feo Required
City & Sale __ City & Slate & L 8. Elsction Campaign Financing $5.00 May Bo
23 28] AAT Y ; Trust Fund Contribution Addod to Faes
L . Gountey - ’ Countey 8. This corporation has liabitity for intangible 1ax under 5. 199.032,
24] 25] 29| qﬂ l’l (9 ;ﬂ U g Floriga Statulas Yes [ No
8. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
SCHAFER, KENNETH W, B1) Name
10852 NORTH KENDALL DRIVE 82| Strest Address (P.0. Box Nurnber is Not Acceptable)
SUITE 205
MIAMI FL 33176 83

agent | am famil-ar with, and accept the obligalions of, Sectien 607.

14, Pursaant 1o the provisons of Sections 6070502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose-al changing its regisiered
office or registered agent, o both, in the State of Florida Such change wa[sE auého:sized by the corporation’s board of directors. | hereby accep! the sappeintment as registered
505, Fiorida Statutes.

SIGNATURE _ -
Stgnasare, ypued o0 printed nane oF seqisatbect agen and ko st apphizatic [NOTE Roglstersd Agent signature raquired whon reinstating) DATE
12, CTTTTUGICERS AND DIREGTORS 13, ABDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
e Y T oeLeTe 11 TIRE [T Change 1) Addition
NAME DOYLE, CELIA L 12 NAME
steeer acoress | 817 MOUNTAIN VIEW ROAD 1.3 STREET ADURESS
Gy ST 2 ASHEVILLE NC : 1ACITY-81- 2P
e PST LT DELETE 21TIMLE [ ICrange L. Addition
NAME SCHAFER, KENENTH W. 22 NAME
streeraoress | 90852 NORTH KENDALL DRIVE #205 2.3 STREET ADORESS
CITY-§T. 20 MIAMI FL 2.4 CIV-ST- TP
TITLE 1 DELETE 31TIRLE [ change [ Addition
NAME 32 NAME
SIFEET ALURESS 3.3 STREET ADURESS
CITY-S1-21P N 2.4, CITY-§F- 2P
TIILE () DELETE 41 TIMLE [.IChange  [_] Addition
NAME 4.2 NAME
STREE) ADIRESS 4.3 STREEY ADDRESS
Cy-SI- 2P 4ACITY-ST-2IP
TILE T pELETE 5.1 TITLE [ thange ] Addition
NAMS 5.2 NAME
STREET ALYIRESS 5.3 STREET ADDRESS
¢y -51-218 8.4 CITY-ST- 2P
e [ becete 8.1 TIMLE (] Change [ Addition
RAME 6.2 NAME
STREET ADIRESS 6.3 STHEET ADCRESS
CITY. $1-2F §.ACITY -ST- 1P

14, | do herehy certily thal the informalion suppliod with this Yiling does not quality

.

SIGNATURE: %a7). Mook W adhgler
IGNAYURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

ar the exemption stated in Section 119.07(3)i}, Florida Statutes, 1 further certify that the

information indilied o this annual reporl or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
| am ar oihizer or ditestor of the corporation or Ihe receiver of trustee empowerea to executs this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 it changed, or,on an attachment with an address.

305 A6-5207]

LDayume Prione #
Forr: 70 ]

147

Dae

Jan 31 1997 8:00am

CR2E034 (9/96)



