2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P95000090390

1. Entity Name
SOUTH FLORIDA MEDICAL TRANSCRIBERS, INC.,

Secretary of State

__ Malling Address

2665 SW 37 AVE
“SUITE 409

us o "MIAMLFL 33133 US

Princlral Place of Business __ . _

2665°SW 37 AVE
SUITE, 409
MIAMI, FL 33133

DO NOT WRITE IN THIS SPACE

=1 LR AT

01062005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0635383 Mot Applicable

g $8.75 Additional

5. Certificate of Status Desired Fee Required

FLECK, ELIZABETH A
2665 8W 37 AVE _ -

SUITE 409

MIAMI, FL 33133 ~— . N —

IN_THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the abligations of registered agent. . . _

SIGNATURE

Signature, typed o printad name of rogisiarad agantand tlle F applicable.

T [NGTE- Reglsterea Agent signalura raculred when reinstating) DATE

9. Election Campaign Financing

FILE NOWlI FEE IS $150.00 Trust Fund Coritributicn.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i i

TITLE D

NAME FLECK, ELIZABETH A
STAEET ADDRESS | 2665 SW 37 AVE #4089
CmyY-57-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-51-21P

MIAMI, FL 33133 o oo - I

o UNDA0LT4 TR

Ot InSus~gioza-n1g 150, 00

DO NOT WRITE

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
ciy-sr-2IP

~ IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CiTy-51-2IP

12, | hereby cerlifg that the information supphied with this filing does not qualify for the exemption stated in Section 118 UT&S)(T), Florida Statutes | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver ar trustee empowered to exesuie this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

Indicated en t

changed, or on an auachmeﬁt with an gddress, with all cther ke empowered,

SIGNATURE:

Al A /108

ect as if made under cath; that | am an officer or director

/ /
BIGNATURE AND T% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #

1/ 7[0S [348)44 709




