FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

[ PROF - FLORIDA DEPARTME N OF STATT( Jan 1 5 1998 8 : Ooam

PROFIT
Sandra B. Mortham

CORPORATION
UlwS|c(:§ccr?fmcri;r’;%€::1 IONS Secretary Of State

ANNUAL REPORT

1998
DOCUMENT # P93000010872 (8)

« Corporation Namo

EXPERT MEDICAL TRANSCRIPTION, INC.

P — 1]

Principal Piace of Business ’ Mailing Addrogs
10852 NORTH KENDALL DRIVE 10850 SW 113TH PLACE
SUITE 205 120
MIAM! FL 33176 MiIAMI FL 33176 DO NOT WHl‘l[’ IN TI ||'1 SPACE B
us us 3. [)a10 IrI(‘CerUmt[‘d or Qualited T T T
2. Principal Place of Businoss | 28 Mailing Address “_"I::w T 4. F[_I Numbn( o ’
[21] e MoBSe S R Plae. | 650301980 ] [Notappicanic
| Suite, Apt #. otc _ Buite, Apt ¥, ele, . y - $8 75 Additionat
_23—1 e 2?] ?-?\__O e ] _&_COnmaw Oija_jus_Dwmd _[J . Fee Roquired
City & State B City & Stale ' & 6. Eloction Campaign Financing $5 00 May B0
23 ?EJ____m__'_d::’YLL_; _E‘ S  Trst Fund Contribution D . AddedtoFeos
| Zip Counlry S __ Counury 8. This corporation owcs or has paid the current year Intangitlc
2-4—[7‘7_ ] 25 zgl 77”) \ -7 (0 - 201 ,_U,.b o Forional P'E’E‘,‘UI 'If_x_duc Juna 30, Yos ,WD NU
"9, Name and Address of Curroni Roglstered Agent 7 T 10. Name and Addross of New Registered Agant o
SCHAFER, KENNETH W. 81| amo
10852 NORTH KENDALL DRIVE 82| Street Address (1.0, Box Number is Ndrf\zgipldhlp) o T
SUITE 205 U
MIAMI FL 33176 8
Ba] G T T R FL 6| Fivcoi

| 11, Pursuani to tho | pmws.lon_. of Geclions G07.0505 and GO7.1608, larida Statutes, e above namad L‘cnrporahon submits his slalemen for tho lepr‘:(‘ al ¢ h(mq:nq it F(‘Qlﬁl(!f(‘(i
office or registarad agenl, or bath, i the Slalo of Flanida. Such (h(mgn was authorized by the corporation’s board of directors. | hereby aceepl the appointmenl as registered
ageont. | am familiar with. and accept the obligations of, Section GO7 0505, Horida Statules.

SIGNATURL . I o
rluua(uu Iﬂn‘d o plmﬁdncnr ol e ) edagent noal bnie ol £1| LH n' 'l {NOTL Hnui [ lld AL](.I“ & gralun e il wh(u lim 1d|mt_ﬂ [RATE

12. T OGS AND DI CTORS ™~ " F13. 7" ADDITIONS/CHANGES 10 OFFICERS AND DIRLCTONS IN 12—
K "o T ames 0 T T T T emange T Addition”

NAME DOYLE, CELAL 17 NA

sweeraoiess | B17 MOUNTAIN VIEW ROAD 1.3 STKEL 1 ADURESS

CITY-ST- 2P ASHEVILLE NC 14 CIFY- 1 20

T PST oo Cloiiee foomy ] T T T T chenge [ Addaion

HAME SCHAFER, KENENTH W. 27 NAME

siweeranorrss | 10852 NORTH KENDALL DRIVE #205 23 STRLET ADDHESS

Y-St MIAMI FL

Il R N TV [ a - ) T T " Change [T Additen

NAML 37 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CIy-ST1-7IP 34 CiTY- ST ?IP

T e TS O T T T THoenee . e - T T T change  TT Addition

NAME 4 2 NAMI

STRLEI ADBRISS 4.3 SIRIET ADDRESS

CIry-S1- 2P ~ lwovesepe |

TILE N T ) T [j“’[l”ky | 51 m[[ﬁ o T T U éﬁénge _EI f\ddlllﬂrﬂ

HamL 57 NAME

SIKEED ADORESS 53 STREET ADDIESS

CIY-§1- 20 5.4 CNY- §1-2Ip

T ST T o Dhonat T Qeame | T T T T T T T M  Onage. T Aadition”

HAME 62 NAMI

STAEET ADDRESS 63 SINLET ABDRLSS

| ony-sr-ze | Mesirstme |

141 horoby cerMy that the informalion supplicd with this fiing docs not qu‘zhfy or the oxemplion slaled in Section 119.67(3)(), Flofida Statutos. | funther corlily thal e information
incheatad on this annual roport of supplemaental annoal reped is true and aceurale and that niy signature shall have 1ho sarne legal effect as if made undoer oath, that T am an
afheer ar direstor of the corporation of the receivor o truslee empowerad 10 execute this repen as required by Chaplor 607, Florida Stalules; and that my name appears in
Block 17 or Block 13 d changed, ar on an atlachment with an adaress,

P Yy — ﬂé'WJM 1y, i ovas St o Y b iy Feg o tice 222773

CR2E034 (10/9%)



