2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000010872

1. Entity Name

EXPERT MEDICAL TRANSCRIPTION, INC.

Principal Place of Business

10850 SW 113 PL

STE. 220
MIAMI FL 33176
us

Mailing Address

10850 SwW 113 PL
SUITE 220

MIAMI FL 33176-3263
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, stc.

Suila, Apt. 4, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 920040 017 ***150.00

IR

W A

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number 65 03 Applied For
91980 Not Applicable
- 7 "
Zip Country ® Country 5. Certificato of Staws Desired~ [] 98-/ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHAFER' KENNETH W. Street Address (P.Q. Box Number is Not Acceplable)

10852 NORTH KENDALL DRIVE

SUITE 205

MIAMI FL 3317

1AMI ] City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of regrstared agent and title it applicable.

{MOTE Ragistersd Agen! signature required when rensiaung)

DATR

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
Affer MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to da so. g

(Ses criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE '} O Delete TITLE [ changze [ Addition
NAME DOYLE, CELIA L NAME
streeT ADDRESS | 358 ROSE HILL RD STREET ADORESS
| CITY-ST-2F ASHEVILLE NC 28803 CITY- ST-2IP
" me PST ] Delete TITLE [(Jchange [ Addition
NAME SCHAFER, KENENTH W, HAME
streeT anoress | 10852 NORTH KENDALL DRIVE #205 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33176 CITY-§T-2P
TITLE O] nelete TITLE O change T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE 3 change ] Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
ey-ST-2IP CITY- ST-2IP
TITLE O velete TITLE Clchange ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Horida Statutes. | further certily that the informaticn
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with get address, with all other like empowered.

SIGNATURE: __ S/ Y =E 00 3G cltber Pres, 11100 705 SHE 577
SIGNATURE AND TYPED OR PRINTED m\@ SIGNING OFFICER OR DIRECTOR ¢ Date Daylime Phone #

—f—

CR2E034 (9/99)



