FILED

 PROFN i FLORIDA DEPARTMENT OF STATE A‘pl‘ 29 1 99 7 8 O O am
CORPORATION gy Sandra B. Mortham
ANNUAL REPORT Arig: Secretary of Stale Secretary of State
1997 < DIVISION OF CORPORATIONS

ot
DOCUMENT # P930000201

EXPRESS MEDICAL TRANSCRIBERS, INC.

44 (0)

Mailing Address

15480 SW S9TH STREET
MiAMI FL 33150

15480 SW 39TH STREET
MIAMI FL 33153-2624

8. Date Incorporated or Qualified

3a. Date of Last Report

03/12/1983

2. Principal Place of Business B 2a. Mailing Address 4. FEl Number Applied For
ettt e ;EI 65"0‘01%1 Not Applicable
Suite, Al #, etc ' Suite, Apt. #, slc. - $8.75 Additional
@ 7 m 5. Certiticate of Status Deslred I Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
E_’ e E';J Trust Fund Contribution Added to Feas
o am ___ Country }» Zip Country 8. This corporation has liability foggngibre tax under . 199.032,
24-| ) 25] ;31 30 Florida Stalutes Yes L] No
o __..__8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
V“.A, DEBORAH K 81] Name
75430 sw 591" STREET 82] Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33183
83
84| Ciy FL 85| Zip Code

11, Pursuanl to the provis-ons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submiits this stalemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi the appeintment as registered
agent. | arm famibar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R -
ture, typod of prediag nana of iagestered agent ang tile | apphcabla (NOTE: Registarad Agent signature tequired when rainptating) DATE
12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e~ D [T DELETE LITILE TJ Cange 1] Addition
Nime VILA, DEBORAH K 12 NAME
sreratneess | 15480 SW 59TH 8T 1.3 STHEET ADDRESS
env-srze | MIAMI FL 33183 1.4 CITY-ST-20P
TILE TP TToEIETE 21TILE i Crange 1] Aodirion
N VILA, DENNIS 22 NAME
swenanniss | 15480 SW 6OTH ST 23 STREET ADDRESS
eresrze | MIAMIFL 33193 2 4iTY-5T-20
e [ DELETE 31 TLE 1 Change ] Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CHTY-ST- 2 - 34, CITY-ST-2P
e o T OEETE A1 TITLE T Change L] Addition
NAME 4.2 NAME
STHEEE ADDAESS 4,3 STAEET ADDRESS
| omyespw ) 44 CITY-5T- 2P
TIE [T peiETe 51TLE 1 Change  [J Addition
HAME 52 NAME
STREET ANDRESS 5.3 STREET ADDRESS
cv-seaw | 54 CITY-S1- 2P
e - [T oFiETE B0 TILE T Ghange [J Addition
NAMS £.2 NAME
SIRCEE AODRESS £.3 STREET ADDAESS
LL”i—.%LﬂF_'_. 64 CITY- S1-2P

14, 1 do hereby cortify thal 1na informalion suppliod with this filng does not qualify for the exemplion staled in Section 119.07(3)(), Fiorida Statutes. | further certily that the
information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made undear oath, that
Lam an ofticor of director of the corporation of the receiver or tiustee empoyered to executa this report as required by Chapler 807, Florida Statutes; and that my name

appears i Block 12 or Black 13‘iffhogaci, or an an attachmen} with an 5
¥ i
SIGNATURE: _ J i  Y/R3/97

SIGNATURE AND TYPED OR PRINTED MAME OF GIONING OFFICER OR GIRECTOR Tale "

Dayte Fhone #

CR2E(034 (9/96)



