FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L _ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000020144 (0)
EXPRESS MEDICAL TRANSCRIBERS, INC.

I AU AT

Pringipal Place of Business Mailing Address
15480 SW 59TH STREET 15480 SW 59TH STREET
MIAMI Fl. 33183 MIAMI FL 33193
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princjpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] /‘/P O SW 83 ST w /¥8/0 SwW ¥R ST 650401051 Nol Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. N ] $8.75 Additional
22 ;ﬂ —— 5. Certificate of Status Desired D Foe Required
City & State City & Gtate 8. Election Campaign Financin $5.00
o [ /] paigl ancing . May Be
_ Samy FL l2a) Msem?, F L Trust Fund Contribution ] Added to Feas
2 Country ap . Courttry 8. This corporation owes or has paid the curreryl year Intangible
24 3 3 ! q 3 }El USA E 33! 9 3 ’_3;1 v 5 Personal Property Tax due June 30. Yes [ No
9. Nama and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name o
VILA, DEBORAH K V/ole, Deborah K-
15480 SW 59TH STREET 82] Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33183 & Y810 SV FR STreecT
B4] City 85| Zip Code
MIAM) FL [*| $5°§4.3

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 registered
office or ragistered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registsred
agent. | am famitar wilth, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE - PUN
Signatuee typad o pratad nanse of ragislared agont and fillo it apphcable (NOTE- Rogislered Agenl signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND%CTOHS IN 12
TIME D “TJ bELeTE 11 TILE [\ Change L] Addition
NAME VILA, DEBORAH K 1.2 NAME
streer aooress | 15480 SW 59TH ST 1asmeETADORESS | /A B/O Sw 838 ST
CiTY-51-2P MIAMI FL 33193 P 14 CITY-51- 2P Mmiam/, £t 33/93
MLE D M OEETE 21 TITLE [ change  [] Adoition
NAME VILA, DENNIS 22 NAME
swreeTanoress | 15480 SW 50TH ST 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 33193 2 4CTY-ST-2P
T T DELETE 31TITLE " [JChange L] Acdition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CAY-ST-2ip 34, CITY-ST-2IP
TLE T oerEte 41TILE "I Chanpe [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CIrY. §1-2IP 4400Y-S]-2IP
TITLE T oeLeTE 5.1 TITLE " [dchange [ addition
NAME 5.2 NAME
STREET ADDRESS 5. STREFT ADDRESS
CITY - §T-21P 5.4 CiTY-5T- 2iP
TLE [T oeere 6.1 01LE T Change ] Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T-21P

14. | hereby cernrg that the information supplied with this liing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. i further certily that the information
indicatéd on this annual repon or supplemental annual report is true and accurate and thal my signature shal! have the sama legal effect as if made under oath; that | am an
ofiicer or diraclor of the corparalion or the receiver or trustae empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. gnon an attachment with an adgress. o .
SIGNATURE: C?% ol % yééz, , fresiden?  y/)/fpp  305-383-99

L4 ;
RO PRINTED NAME OF BIGHING OF FICER OF DIRECTOR Davtime Phone #  ASEA1&%

CR2EQ34 (10/97)



