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

By FLORIDA DEPARTMENT OF STATE

3 Sandra B. Moriham
Secretary of State

DIVISION OF CORPORATIONS

] PROFIT
CORPORATION
ANNUAL REPORT

1996 5,
DOCUMENT #  P94000074064 (4)

1. Corporation Name

FAST FINGERS MEDICAL TRANSCRIBING, INC.

(RN AR IR0

Principal Place of Business Mailing Address
3801 § OCEAN DR #7-A 30801 5 OCEAN DR #7-A
HOLLYWGOD FL 33018 HOLLYWOOD FL 33019
3. Date Incorporated or Qualifisd 3a. Date of Last Report
10710/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
l21] 126] 650536595 Not Appicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Cerlificate of Stalus Desired X $8.75 Adc!mona,
22 ;ﬂ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |28 Trust Fund Gontribution 0 Added 1o Fees
Zip Country Zip Country 8. Ihis corporation has liability for intangitle tax under s 199.032,
2—4| E] EI m Florida Statutes O ves [Na
g. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Name
LEHRMAN. RICHARD A 82| Street Address P.C. Box Number is Not Acceptable)
1680 MICHIGAN AVE #1104
MIAMI BEACH FL 33139 83
84| City FL B5[ Zip Code

31, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation sudmits this statement for the purpose of changng 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 accepl the appaintment as regfistered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. { do hereby certify that tha information supplied with this filing is voluntarity furnished and does not qualify for the exsmption stated in Section 118.07(3)(k), Florida Statules. | furthar
certity that the information ingicated on this annual report or supplementar annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that 1 am an officar or director of the carporation or the raceiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atl ach?th an address.

SIGNATURE: /U pes 070 Zpiocelle Spfpe 3055380119
’E-IE'-':Tl:IRE .,ND‘ ':FED ;JR PRINTED N/M'ﬂ OF SlONINB;)F;ICjR OR DIRECTOR Dae Dagditie Phone ¥

P

SIGNATURE ___ - e e R
Signarure, typad or printed name of registered agont a4 1lle I apphoanie INOTE: Fegisterad Agent signature rogsred when resstalngs DATE 1y
12, OFFICERS AND DIRECTORS 13. £DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
TITLE pP [) DELETE 11T [ Change ] Addition -
HaME FRUSCELLA, DONNA L. 12 WAME 3
STREET ADDRESS 3801 5 OCEAN DR #7-A 1.3 STREET ADDRESS o
CITY-ST-2P HOLLYWOOD FL 1ATITY-ST-2IP &
TME [] DELETE 2 1T1LE [ Crange [ Addition o
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
City-51-2Ip 24CITY-81-2P
THLE [C1 DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 24 CITY-ST-2IP
TITLE [] DELETE 4.1 TITiE (7] Change  [] Addition
NAKE 47 NAME
STREET ADOIRESS 43 STREET ADDRESS
CITY-51- 21 44CMY-ST- 2P
MLE [] DELETE 5 1TITLE [ Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-ST-2P 54 CITY-$T-2IP )
TITLE [ DELETE 6 1TIME [) Change  [T] Addition
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY - ST 2P 6.4 CITY-ST-2IP




