FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 \w,,&/ DIVISICS):C:FWC?{'J(:PSC;::)?TIONS Secretary Of State
DOCUMENT # P94000027537 (7)

1. Corpocation MNiame

G & R MEDICAL TRANSCRIBING, INC.

Erinosal Fiace of Brsiness - " iaiing Address “II"II“II Ilm mullm IImII"mIII ”l" I"IIIHII ml’ Im Im

455 W. 42ND STREET 455 W. 42ND STREET
HIALEAH FL 33012 HIALEAH FL 330123847

3. Date Incorporated or Qualified | 3a. Date of Last Report

L

04/11/1994 05/21/1096

T2 Fiiipa Place of Busine 24. Mailing Address 4. FEI Numbser Applied For
EZ1 B 650481845 Not Appicabe
Sute, APl @ ot Suite Apt. #, eto. $B.75 Additiona)
— - ' fieal | .
{2?]__ L L 27] ________ 8. Certilicate of 81.81US Desired a Fee Required
Gty & Slale City & State 6. Election Campaign Finanoing $5.00 May Be
L 28L_"_” Trust Fund Contribution ] Addad to Fees
. Gountry L n Country 8. This corporation has liability for intangible tax under s. 199.032,
es| 291 ;l—l Florida Statutes [dves [ne
} B me and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
SALGUERO, ROSA 81| Name
455 W. 42ND STREET 82| "Sireet Address (PO, Box Number is Not Acceplable)
HIALEAH FL 33012
a3
84| Cry 85| Zip Code

FL

sicns of Seclons 6070602 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
nl o bath, inthe Stale of Forida, Such ehange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
1, and azcepl the ob igations of, Section 607.0508, Florida Statutes.

SIGNATUNE . .
Slhp e Gy 4 a0 ponledd puosge of ur e ool R D apglicanke {MOTE. Regiswred Agent signazure required when reinslatingl OATE
12 COFHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ml TTUTRD T T DeLET 111ME [Jchange (] Addition
NANE SALGUERQ, ROSA 12 NAME
st anies: | 455 W, 42ND STREET 13 GTREET ADDRESS
CiTY-81- 2 HIALEAH FL 33012 14 CITY-ST- 2P
T TTTUSD T T ] pEcETE 2.4 THLE [T Crange ™ L] Addition
haw SALGUERD, GILBERTO 22 NAME
sert o | 458 W, 42ND STREET 2.3 STAIET ADDRESS
v 1 HIALEAH FL 33012 2 4 CITY-ST- 27 o
Fae ) ) o T T oiere 31TE [0 Change L] Addition
Rt 32 MAME
STRIET ATTHIE - 33 $TREET ADDRESS
a4 GITY-51-21p
[ GrLETE A1 TIILE [ change [ Addition
HARE 4.2 NAME
SIRELY AT 5 43 STREEY ADDRESS
| s 44CITY-S1-21P
i ' o LT oELETE 51TME . [ chenge 1 Addition
HAM 52 NAME
SIke 1 ADYIRE 56 53 STAEET ADDAESS
Cly -1 g 54 CITY-5F-ZIP
B T Com [T orLete 61TITLE [T change [ Addition
LA 62 NAME
SIRED ATDRESS €3 STREET ADDRESS
|G- ELae B4 LY ST-2P

T4 T do herety Cartily thal the intoration suppliod with this Tling does nol qualily for the exemplion stated in Section 118.07(3)(). Florida Statutes. | further certify thaf tho
o Al indcated orchis annaal repot or supplemental annual repon is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
Lan an officer or direstor of the carporatogror the recegygflor trustea empowaered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appearsn Blook 12 or Block 130f charg
SIGNATURE: & é/ Jan
e

1 HAME OF SIGNING OFFICER OR LHREGTOR Ciayiinie Phone

Al (RT

SIGNATURE ANG 1YPHD GR P

T e Mar 04 1997 8:00am

CR2E034 (9/96)



