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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000081362 (2)

1. Corporation Name

WORD FOR WORD MEDICAL TRANSCRIPTION INC.

AR

Principal Place of Business Mailing Address
5511 HAYES STREET 5541 HAYES STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 3301 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] NOT APPLICABLE Not Applicabla
Suite, Apt. #, etc Suite, Apt. W, elc. i
- A Hie. Ap © B. Ceriiticate of Status Desired [ s8'75 Additional
. ;] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This cofporation owes of has paid the current year Intangible
E ;a E] ;tﬂ Parsonal Property Tax due June 30, Oves [One
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglatered Agent
MODAS, DAMEL A 81] Namo :
1215 SE 2ND AVE #202 82| Street Addross (P.O. Box Number is Not Acceptable)
FY LAUDERDALE FL 33335
83
84| City

85 l Zip Code

FL

1%. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office o1 regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Sigrators, lypod of prnted namae ol registered agont and Ita i apglcablo (NOTE: Ragislared Agent signatute requiced whan rainalating} CATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE w " I DeLETE 1HTHLE [J Change ~ ] Addition
NAME FURAND, JULIE A 1.2 NAME
seeraopress | 9911 HAYES ST 13 $TREET ADDRESS
CTY-SF-2P HOLLYWOOD FL 33021 1A CITY-S1-2P
e 1 DELETE 21TMLE CJchange [ addition
NANE 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CY-Si- 2% 2 40ITY-ST-BP
TITLE [T OELETE 31THLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
ITy-51- 29 34.CITY-ST- 2P
e T DELETE 41TITLE L change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-2P 44 CITY-ST- 2P
WE TJ OfLeTe 51TMLE [Jchange ] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STAEET AIDRESS
CITY-51- 2P 54 CITY-ST- 2P
TITLE [T DELETE 6.1 TITLE [Tchange L addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1.2IP 64 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report of supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the recaivor or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i‘ changod, or on an attachment with an address.

ctenatuee. Liare (v davioes - ‘A‘k’s\'di :Q waNno ql%h‘i tf}w-'ﬂl’btm

FLORIDA EPATTUENT OF STATE May 05 1998 8:00am

CR2E034 (10/97)



