FILE NOWFILlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFN i rLorﬂE:"t:E'zA:-n.iih:ho-; STATE M ar 1 1 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL BEPORT
e 1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P95000081362 (2)

1. Corparation Mame

WORD FOR WORD MEDICAL TRANSCRIPTION ING.

O AT

CPrincipal P o Dosiness Mailing Acldress
§511 HAYES STREET 5511 HAYES STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 330214632
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 01/01/1996
2. Principal Place of Busnoess 2a. Mailing Address 4. FEI Number Applied For
) el aNot Applcable
Soile Ap K ol Suite, Apl. #, etc. " . $8‘75 Additional
E 271 §. Certificate of Status Desired (I Fes Required
| City & State | Gity & State 6. Election Campaign Financing $5.00 may Beo
_2_:_;177” i 2a| Trust Fund Contribution Added to Fees
| ap  Geariry i Country 8. This corporation has liabllity for intangible tax under s. 193.032,
E‘EJ__...._ 251 B 29‘] SEI Florida Stalutes Oves [CINo
) 9. Name and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
MODAS, DANIEL A 81| Name
1215 SE 2ND AVE #202 82| Street Address {P.0. Box Numbaer is Mot Acceptabile)
FT LAUDERDALE FL 33335
63
84( City FL 85| Zip Code

. s of Sechans 607 0502 and 607, 1508, Fiorida Statutas, 1he above-named corporation submits this statement for the purpose of changing its registered
oflico o registered agent. or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agent Lant faakar with, and accept the obhgations of. Section BO7.0505, Florida Statutes. .

SIGNATURE

Byt Tepe il o o Ll R oF tssgidieest agonl and bl if e (HOTE: Regislared Agent signalure required when reinstating) DATE
(2. T OTHICERS ANG DIREGTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DP [T oeete 11TILE [Jcnange L] Addiion | &5
NN FURANO, JULIE A ‘ 12NAME 3
siptraoms: | 9911 HAYES ST 13 SIREET ADDAESS &
a5 | HOLLYWOOD FL 33021 14 CITY-S1-21P &
T [T orLete 21 TIILE [T crange [ Addition O
N 2.2 HAME
STHLE | ADEIRES, 23 STREET ADDRESS
EIlY-S1-71p 2, 4CHY-8T-2P _
BT [T DeLETE 31TALE - [J Change [ Addition
NAML 37 NAME
STREET AGDKE S } 3.3 STREET ARDRESS
ot | N 34, Y- S1-2P
B ] DELETE 41 TILE [V Change L] Addition
Nkt 4.2 NAME
SIREED ALIRESS 4.3 STREET ADDRESS
oy 5L i o I 44Ty -§T-2
TIILE T okeie 51 3/1LE [T change  [] Addition
KA 52 NAME
CIREFT ADIDRESS 53 STREET ADDRESS
G T 54 CITY-57-7P
T LT DELETE §11HE O Change ] Addition
HAHE £.2 NAME
STHEFY ABDRES: £.3 STREET ADDRESS
onoslar ] 6.4 CITY-S1- 7P

14, ) s foreby: Gerliy hal he iniormation suppiied with this fiing does not gualily for the exemption stated in Saction 118.07(3)(i), Florida Statutes, | further certity thal the
Ifarmation indicated on this annua’ reporl ar supplemental annual report is true and accurats and that my signature shall have the same legal effoct as if made under cath; that
1 am an oflicer o dirgclor of the corparation or the receiver o trustee empowered to exscuts this report as required by Chapter 607, Floricka Statutes; and that my name
appoeats in Block 17 or Bigtk 13 changed, or onan attachrnent with an address

] S'GNATURE: \j b &iﬁls‘;ﬁ(n‘rwga? ;&ﬂ'ﬁ‘:&m’ﬁ#ﬁ&} %&;&109; CU(QV\'D ggxﬁq,\ (M ;gf.n&(z«!n;:]) ’8 ‘q B



