2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000010872

EXPERT MEDICAL TRANSCRIPTION, INC.

Principal Place of Business Mailing Address

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90095 021 ***150.00

10850 SW 113 PL 10850 SW 113 PL
STE. 220 SUITE 220 70011980
MIAMI FL 33176 MIAMI FL 33176
L t [N AR RN
2. Principal Place of Business 3. Mailing Address
1\ot Sw YO Sreef, Lol SWw ko Stres
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
TP S ita
City & State City & State 4. FEI Number Applied For
rannt r/ — Miana f;b 65-0391980 Not Applicable
Zip - Country Zip ’ Countr ) . $8.75 additional
%[61‘7 UGA ’3‘;[ E 5’ u%ﬂ 5. Certificate of Status Desired O Foe Hequireclll
— e —. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name . ) - h T
SCHAFER, KENNETH W. Street Address {P.0. Box Number is Not Acceptable)
5411 S.W. 104TH AVENUE
MIAMI FL 33165
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

i

V(A 0%

SIGNATURE

Signdiure, typed or printed name of re-{s.lered agent and title if applicable.

{NOTE: Registerad Agent signaturs required when reinstating)

DATE .

FILE NOWIIl FEE IS $150.00
5 After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v ‘ 7 Defete TITLE Vv ?Change [ Additicn
NAME DOYLE, CELIA NAME Celd ml('&' Ro ad

streer aooress | 1005 RIVER RIDGE DRIVE STREET ADDRESS ¢S Caneq fork

crv-st-ze - JASHEVILLE NC 28803 CITY-5T-2IP ,&. C AMouthee , N(J Qﬁ—m~

TITLE PST [ Detete TITLE [ Change [ Addition
NAME SCHAFER, KENENTH W. NAME

streeT aooress |5411 S.W. 104TH AVENUE STREET ADDRESS

ov-s1-20 |MIAMI FL 33165 CITY-ST-21P

TILE Ol Delete | TLE T T T e T T T Oltenge T O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2F

TITLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-5T-21P

TLE O petete TME [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-57-2IP CITY-ST-21P

TITLE ] Detete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY- 5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this réport 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 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: g&%ﬁmﬁ@wﬁi‘é@

L7003 305 <5507,

SIGNATURE ANDTYPED OR PRINTED NAM{OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02) -




