'

;ORPORATION
ANNUAL REPORT

i K5

1997 e ol

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
Pan- i — - e e

FLORIDA DEPARTMENY OF S1ATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

_PQCUMENT #

poration Neme

P94000074064 (4)
 FABT FINGERS MEDICAL TRANSCRIBING, INC.

‘Principat Place of Business

8501 6 OCEAN DR #7:4
HOLLYWOOD FL 33019

Mamag"f\ddrcss

3001 S OCEAN DR #7-A
HOLLYWOOD FL 330192003

FILED

Apr 18 1997 8:00am

Secretary of State

ARG

3.

Date Incorporated or Qualilied | 3e. Date of Last Repon

BIGNATURE

2. Principal Place of Bushoss T 2a Waiing Address & FEI Number Appod For
2 o 26 . 650536595 Nol Applicablo
.- - Gulle, Apl. ¥, alc. Suite, ApL #, clc, iti
. P " P 5. Cerlilicate of Status Desired O $8'75 Adc!nmnal
2ﬂ. . Fee Required
iy ‘C“V & State _ Ciy & Stete 6. Election Campaign Financing $5.00 May Bo
Bl __ 1] ) B ~_Trust Fung Contribution Added to Feos
©Zip | Gountry _p . Counlry 8. This corporation has fianility for intangibie tax under 5. 199,032,
1:51 . 29_1 _— BQW Florida Statutes [lves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEHRMAN, RICHARD A 81) Name
. 1680 MICHIGAN AVE #1104 (82| “Strcet Address (P.O. Box Number is Nol Acceptable) - T
MIAMI BEACH FL 33139 - — _
83
84| "Cily FL 35] Zip Codo

A1, Pursuant 1o the provisions of Sections 607.0507 and 6071508 Tlarida Statutes, the above-named corporation submits this slatement for the purpose of changing s registered |
office or ragistered agenl, or both, in the Slate of Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registored
afent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

14,

'

T SIARIATIIESE.

v

Egnators, typed or prnied e 5 Tepisterod agom d 1 be 4 appheatie T (NGTL Tiugistmed Agent signaling rémred whon rengiaing) R T

12 Of ['CE RS AND DIRE C10RS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P "7 T oaGE e R O Grange ] Adation |
NAME FRUSCELLA, DONNA L. 12 NAMI
sireer aooness | 3801 8 OCEAN DR #7-A 13 STRITT ADURLSS
CiTy-§Y-21P HOLLYWOOD FL - - 1.4 CIVY-51-21P
e o T Donee T R [Tchange [ Addion |
MAME - ) 2.2 NAME
'STREET ADDRESS 23 5TKEET ADDRESS
o1y 51-2 } L 2 4CNY-S1- 4P )
TINE ’ B W TS 3T T T change [T Addition
NAME 3.2 NAML
BTREET ADDRESS 33 STRELT ADDRISS
Y- 812 e J 34 CIY-§1-21P
nE [CJ-breete FRRIIT Clichgnos L1 Adgidh |
HAME . 4.2 NAME QK
STREET ADDRESS 43 STHEET ADDRESS %\\}
OiTY-81-2 o 44CITY-S1-7P
TinE ) T T ore ST [T Change ™ [J Agdition
HAME 5.2 NAME
STREET ADDRESS 53 81REL T ADDRESS
TY-S1-2P L g sacny-s1ap
TTLE E necere 61TILE SIS 1 S l,'_[m, Enangc | Aaaition
HAME 62 M RPN e R Y T i
STREET ADDRESS 64 STRECT ADDRE S *:;‘;{1 £ ] I":!{EE 01043052
GIY-51-2p ] . 64 GITY-§1- 28 e

do hereby certify that the informalian supplicd with this fting does not gualify lor the exemption slaled in Section 119,07{3)(i), f lorida Statutes. | further cerlify thal the

Information indicaled on this annual reporl ar supptemenlal annual report is truo and accurale and that my signature shall have the same legal effect as if made under oalh, that
| am an officer or girecter of the corporation or the receiver of trustoe empowerod 10 oxecute this report &s required by Chapler 807, Fiorida Stalutos; and thal my name
appears In Block 12 or Block 13 if changed, or on an alta

Wﬂ address.
L = I

A AN SO



