R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000020144 (0)

1. Carporation Name

EXPRESS MEDICAL TRANSCRIBERS, INC.

w A

A s FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
15480 W 59TH STREET 154080 §W 59TH STREET
MIAMI FL 33193 MIAMI FL 33193
3. Dato Incarporated or Qualified 3a. Date of Last Report
| 2. Principal Piace of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 26 650401061 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc 5, Cerlificate of Status Desrred O $8.75 Adc!ltional
’?21 ;‘.'—I Fee Required
_ Gity & State City & State &. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
5ip Cauntry Zip Country 8. This gorporation has liability for intangible tax under s 199.032,
E] ;5—| El 30 Florida Statutes &Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
V"..A. DEBORAH K B2| Street Address (P.O. Box Number is Nat Acceptabie]
15480 SW 59TH STREET
MIAM) FL 33183 8
84| Ciy FL ss] Zip Codo

[ 41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such chan%e was authorized by the corporation’s board of direciars. | heraby accept the appointment as registered agent. 1 am

famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. _ . o . e
Signature yped o orirled nane of registersd agent end tide il appicabl (NOTE Rogistered Agonl signalure recp irad when ranstahng! DATE ey
| 32, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 1%
TMLE D [J DELETE 1.1TINE [ Change  [] Addition -
NANE VILA, DEBORAH K 12 NAME 5
STREL} AUDRESS 15480 SW 59TH ST 13 STREET ADDRESS &
CITY-S1-2IP MIAMI FL 33193 14 CITY-§7-21P 3:'
WILF D [ DELETE 2 1TILE [ Change [ Additisn  |©
NAE VILA, DENNIS 22 NAME
STREED ADDRESS 15480 SW 59TH ST 2.3 STREET ADDRESS
| Clrv-SI-7p MIAMI FL 33183 24Ty -ST-2IP
TITLE 3 DELETE 39 TILE [ Change [ Addition
NaME 32 NAME
SIREET ADDRESS 33, STAEET ADDRESS
CITY-81- 7P 34CITY-8T-20P
TILE [ DELETE 41 TIILE [ Change [ Addition
hANE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
[ cry-g1-ap 44CITY-51-2P
THLE [ DELETE 5 111TLE [J Change ] Addition
NAME 5.2 NAME
STRTE] ADDRESS 53 STREET ADDRESS
| Cv-st-2p 54 CITY-5T-2p
THLE [] DELETE 6.1 THLE [[] Change [} Addition
HAME £ 2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
L CIY-sT-2P 64CITY-SI-7IP

14. | do hereby certify that the information supplied with this filing is voiuntarity fumished and does nol qualify for the exemption stated in Section 1 19.07{3)k}. Flonda Statutes. | further
certify that the infonmation indicated on this annual report or supplemental annual report is true and accurate and that my signatura shalt have the same legal effect as it made under
cath; that | am an officer or dirgctor of the corporation or the receiver or trustes empowered to execiite this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block f3 if changed, or on anfattachm@nt with an address.

SIGNATUR [ Yok, Pesicer? /ﬁ’m/_?é =I5 THET

;mae OF SIGNING'BFFICER OF DIRECTOR - Uaytime Prione B
.

" 'SIANATURE AND TYPED OR PRINTED
Y F F 3



