i

.26d6 UNIFORM BUSINESS REPORT (UBR) Wsm

DOCUMENT # P95000037370 NN PISO00037370

t. Entity Name ot
CABHEHA MEDICAL TRANSCRIPTIONS, INC. FILED
01 AUG 31 PH 1:53

Principal Prace ot Business Mailing Address N -~
11562 $W 124TH COURT 1563 SW 124TH GOURT FS«SE U*F':f“‘:’ ! “,TE
MIAMI FL 33165 WA FL 331858 _ A& Locr FLoRiDA
Suite, Apt. ¥, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650582835 Applied For
. Mot Applicable
i Country Zn Country §. Certificate of Status Desired (] g;fq G;u;‘tional
s fi- ==~ - - B. Nameend Add of Current Reg d Agent - - 7. Name and Address of New Reglstared Agent
- - . B Name X
GABRERA' MARILYN ¢ Street Add P.O. Box Number is Not Al )
11563 SW 124TH COURT reel ress (P.0. Box Numper is Not Acceptable)
. MIAMI FL 33186
City 1 FL I Zip Code

8. The above namegd entity submils this s@mem fafithe purpose of changing its registerad office or registered agent, or baih, in the State of Florida,
o ~ -

SIGNATURE W‘l" 1 MI‘MFL‘/N C.CAB !? cRA 7 / 9.9//0 /

Signdture, l{p’d or printad narme of regigtered agent anC toe it anplicabia. (NOTE: DATE

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ecti i Fi . i

Tax fing sequirement and elects t0 do so. After SEPTEMBER 13, 2000 Min. witl ba $750.00 | '* Elecion Camoaign financing )~ $5.00 vayBe |

— ~(Seo critesia 6n bagky -~ ——— ———[3—*|"itake Check Fayable to'Department &f State— |~~~ T T T T B

11, OFFICERS AND DIRECTORS Pz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oete nnE FChange (] Addition
NAME CABRERA, MARILYN C WAME
smeeTaponess | 11563 SW 124TH COURT SIREET ADDAESS
CiTy-ST-2P MIAM! FL 33188 CITY-S7-2P
TITLE D TILE I
NAME CABRERA, PETER H NAME
sireztaporess | 11583 SW 124TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CIFY-ST-2P
TITE -l - -~ - . O Delete. - - ff TME | - S e e . Ocrage O Agoiion
NAME o NAME .
STREETADORESS | : STREET A‘lm O
Y- §T-2P - . N - CiTy-ST-2IP [ . . .
TME O oeiete TILE O change [T Addition
NAME NAME ’
SYREET ADDRESS STREEY ADDRESS
CiIy-S1-2p . CITY-SI-2P
e {J Delets e [ [ Addition
NAME : N ‘
STREET ADDRESS . STREET ADORESS .
CrY-s1-2p * cimy-s-1P ]
e : O Dekets me " Otrange (3 Addition
NAWE ’ NAME
STREET ADORESS e . STREET ADDRESS
cIry-57-21 S ) e cIY-s1-2

13. | hereby certify that the information suppiied with this filing coes not quality for the exemption stated in Section 119.07(3)(i). Florica Statutes, | further certity that the information
indicated an this report or supplemental réport is frus and accurale and that my signature shali have tha same legal effect as if made under oath: that { am an officer or diractor
of the carparation o the receiver of trustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if

changed, of on an attachment with an address, with ai! other like empawered. ”
o,
o 905555000 >
Caty

SIGNATURE:
: Dzytime Phans ¥

03446/00)

CH2E




