. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
“ " "PROFIT ’ﬁj‘% FLORIDA DEPARTMENT OF STATE F eb 22 1 999 8 . 00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90026 046 ***150.00

DOCUMENT # P93000010872

1. Corporation Name

EXPERT MEDICAL TRANSCRIPTION, INC.

AT

Princigal Place of Business Mailing Address

10852 NORTH KENDALL DRIVE 10850 SW 112TH PLACE

SURE 205 SUITE 220

MIAM! FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

02/05/1993

2. Principal Plage of Business 2a. Mailing Address . 4, FEiNumber - Applied For

};) {OB5C 6w 1Y % feece b;l | 0%50 5w [t Pl 650391980 Not Applicable |

Suite, Apt. #, eic. Suita, Apl. #, etc. , ] $8.75 additional
= % e {‘Q aa\o pes s oo *_ ¢ aao §. Certifcate of Status Desired O Fes Required }

City]& State _ ‘ City & State” JT AT T 6. Election Campaign Financing " 7 $5.00 MayBe
2] W\ (A C 28] YV, L Trust Fund Contribution 0 Added to Fees
Zip ' Country Zip J Country 8. This corporation owes the current year Intangible
24 /L)’J7 1 6 [25] % 5 I20) Whi G 30 U 6 Personal Property Tax. Cves  [INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
SCHAFER, KENNETH W. - y
110852 NORTH KENDALL DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 205 33
MIAMI FL 33178
84] City . FL‘FSFip Code !
)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ot ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the ‘appointment as registered-
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

) -

Signature, typed or printed name of rggisbe;’sd agent and tillq‘if applicable. - (NOTE: Registared Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
me vV [J DELETE L1TITLE VvV (@Change ] Addition | =
e DOVYLE, CEUA L 12 Doyle Ceba L. 3
smeeraoneess| 817 MOUNTAIN VIEW ROAD 1asteeTAboRess | H5% Thowe b poud i
omv-s-zp | ASHEVILLE NC wervsrze | rsheville Ve ks &
TME PSY C1DELETE 21 TLE PoT ] Fy:hange O Additien O‘
NAME SCHAFER, KENENTH W. 22 NAME Geinabes [{enneth W-‘_ 7
swestacoress| 10852 NORTH KENDALL DRIVE #205 sssmeersooness | (0650 N - Menda l| v 05
CTY-$7- 7 MIAME FL 2.4 CITYV-ST-21P Midm: o 236
" TME ' ’ T [J DELETE ~ A1 TE . [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S8T-ZIP 34.CITY-8T-2IP
TME ) DELETE 41TME [QChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ) i
OITY-$1-2P LA OTTY-§T-2P ‘ e
. TME [J DELETE 51TME ClChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TME ' 1 DELETE 8.1 TME Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP £4 CHY.5T-2P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 1262474 RERANBREW . & chaber L6044 %05 su% -S07

et
SIGNA URE ARD TYPED OR PRINTED NAME OR SIGNING OFFICER OR DIRECTOR ata Daytime Phone #

‘ .i*




