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

CORPQORATION $andra B. Mortham

ANNUAL REPORT Saoratary of State Secretary of State

1998 \ “ _& DIVISION OF CORPORATIONS

PROFIT " 4. ) FLORIDA DEPARTMENT OF STATE Jan 3 O 1 998 8 Ooam

POCUMENT # P95000037370 (0)
CABRERA MEDICAL TRANSCRIPTIONS, INC.

N T O

Principal Place of Business Mailing Address
11563 Sw 124TH COURT 11563 SW 124TH COURT
MIAM: FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 650582835 Not Applicable
Suile, Apil. ¥, aic, Suite, Apt. #, atc. iti
P Hie. Ap B. Cortificate of Status Desired | $8'75 Additional
22 ;] : Fee Required
) Clty & State City & State 8. Election Campaign Financing $5.00 may Ba
E] El Trust Fund Contribution Added 1o Feas
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m 25 E 33] Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Registerad Agant 10, Name and Address of New Reglstered Agent
81| N
CABRERA, MARILYN C ame
11563 SW 124TH COURT B2| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33188

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. { arm famnifiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

sl

SIGNATURE
Slgnatwe, typod of peinled name of ragisiared agent and litio it appl-cable {NOTE - Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T DELETE LUMILE [ ] Change L Addilion
HAME CABRERA, MARILYN C 12 NAME
sweeTaDDRESs | 11563 SW 124TH COURT 1.3 STREET ADDRESS
grv-st-ze | MIAMIFL 33188 14 CITY-51-2IP
THLE D [T OeLETE 21TMMLE [thange [ Adaition
NAME CABRERA, PETER H 22 NAME
streer aporiss | 11663 SW 124TH COURT 23 STREET ADDRESS
CITY-51-2IP MIAMI FL 33188 2 ACITY-ST-2P
TILE [T peLkTe 31TMLE ] change [ Addiion
NAME 3.2 HAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY-51-7IP 3.4.CITY-51-21P
TITLE L] DELETE A1 TITLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CTY- ST-2Ip 44 0Imy-51-2P
TITLE LT oeLete 5.1TMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY -571-21P 54 CITY-S§1-2IP
TITLE [J DELeTe 61TME [T change T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADIDRESS
CITY-ST-2IP 64 LiTY-81-2¢
14. | hereby certify thal the information suppliad with 1his filing does net qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information

indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or direclor of the ion or the receiver of ruslea empowerad 10 execule this reporl as required by Chapler 807, Florida Statules; and thal my name appears in

e ik "ol pusdits < )ty 305=SPom3

CR2EQ34 (10/97)



