FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandry B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Narne

Principal Piace of Business

455 W. 42ND STREET
HIALEAH FL 33012

P94000027537 (7)
G & R MEDICAL TRANSCRIBING, INC.

Maling Adcress
455 W. 42ND STREET
HIALEAH FL 33012

R OAE A

(2

. Date Incarporated or Qualitied

04/11/1994

3a. Date of Last Reporl

04/04/1995

g, Name and_Addre§_§ of Current Flegislereq_ }\gent

2. Principal Place of Busness ga r‘.d'ainﬁg_}\d-:Jrec.s 4, FEI Normber Applied For

21 _ 26 650481845 Not Apgiicatic

Suite, Apl #, et ., Sute Aptx etc 5. Gertirval of Status Desred [ $8.75 agdiional
;;l 27} Fee Required

City & State | City& Sute 8. Election Campaign Financing O $5.00 May Be
?31 28! Trust Fund Contribution Added to Fees

2p | .. Gouniry L | Country 8. Tnis corporaton has lizhility for intangible tax under s 193 032,
m 25' 29 30] Florida Statutes [ Yes [Ino

10. Name and Address of New Registered Agent

SALGUERO, ROSA
455 W. 42ND STREET
HIALEAH FL 33012

11, Purs.ant to the provisans of Sections £07.
or reg stered agent, or both, in the: State of F
famihar with, and accept the cbligations of, Secton 607.0605, Fiorda Statutes.

\?Ur\d

81 Name

82 Street Addrass (P.O. Box Number is Not Acceptable)

83

84| Cuy

FL

a5

2ip Code

aned 607 1602, Flon
. Such cnange

.’V|V\I7Sblluld‘;‘ the at;
sas autnorized by the ©

armed corporal.on submits this statemcent for the purpose of changing its reqistered office |
paration’s boa-t of chiectars | heraby accepl the appointment as registared agent. | am

SIGNATURE _ T ] I e . - [ U

Stgruiton; Dyped 20 prob3 i e of s et et e G i e T P e A signg e wod Whed b d Latigs Al
12. " OFFIGEHS AND DIt CTORS N B2 - ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 12
T PD ] DELEME 1TTINE [ change  [) Addition
NAME SALGUERQ, ROSA |2 NAME
SIREET AUDAESS 455 W. 42ND STREET 13 SIREET ADORESS
CIY-ST-2p HIALEAH FL 33012 14CITY-51-7P e
TITE S0 [} DELETE 2 1 TILE [ Charge [ Addition
NAME SALGUERQ, GILBERTO 22 NAME
STKEET ALDAESS 455 W. 42ND STREET 2ISIMET ADDAESS
Y. ST.71F HIALEAH FL 33012 L 2461781 7 o . o
THLE [C) DELEY: KIRRIIN [J Changs  [T] Addition
NAME 32 NaMt
STREFT ADDRESS 39 SIHIET ADDRESS
CIY-ST-2 o A4CTV-51-2F -
T [ OFLETE FRRLT: ] Change [ Adddien
NANE 47 MANE
STREET ADDRESS 43 5IREET ADCRESS
City-51- 21 3 e R s A
TITLE [ DELETE 5 1TILE [J Change  [[] Additior
hAME 52 NAML
STHEET ADORESS 53 STKELT ADDRESS
CITy-S1-2IF B 54Ty SF-2IF o 3
TITLE I DeLElE b 1TIRE [3 Change  [] Additon
NAME B3 HAME
STREET ADDRESS B3 STREET ADDHESS
Cl'y-§1-2iF E4CITY.ST-7IP

certif, thal the nformation indicatad on this ann;
oath; that | am an fficer or director of the corg
appaars in Biock 12 or Biock 13 if changea. g

SIGNATURE: __

an attazhiment wth an address.

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey,

Luare

gL

14. | do hereby celify that the nlormiator SUPPles W thes ﬁng 15 voluntarily furnished and does not gualfy for the exempton stated in Section 119.07(3)(), Florida Stalutes. | further
Lrepont o supplemental annuai report is true and accurate and that niy signalure snall have the same legal effect as if mads undsr
o the recerer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

Fod -2829

Dyt Priva: #

CR2E034 (12/95)




