- FILED

2006 FOR PROFIT CORFORATION Jan 17, 2006 08:00 AM
DOCUMENT #P95000090390 | <& Secretary of State

1. Entity Name
SOUTH FLORIDA MEDICAL TRANSCRIBERS, INC.

Pringipal Place of Business ) T Mailing Address

2665 SW 37 AVE 2665 SW 37 AVE

SUITE 409 SUITE 409

MIAMI FL 33133 US MIAMI, FL 33133 US _

|
i

RRARNIEAR A

01112006  No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE TrT— ToiedTs

§5-0635383 {Mat Applicable
; ; $8.75 Additional
5. Certificate of Status Oesired O Fee Required

6. Name and Address of Gurrent Registered Agent

D668 SWar ATE | DO NOT WRITE
NIAML EL 33133 o 1T IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing Its registersd office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obtigations of registered agent

SIGNATURE - — —e—— —— . e
Signature, yped of printed neme of registered egert and tila B apphaable {MOTE Registered Agent sig: required when ¢ DATE
LT oy ST e gt gy
———— — gy TG~ - }
" 9. Eisction Campalgn Fimancing =~ $5.00 May Be 33;.‘ 1ﬂ Gb-Efi}D{IS“Bcﬁ ldﬂs GG
FILE NOW!! FEE IS $150.00 T u
After May 1, 2006 Fea will be $550.00 Trust Fund Centribution. 0 Added to Fees
0, OFFICERS ANDDIRECTORS — — | o _
TmE D
HAKE FLECK, ELIZABETH A

STRECT ADDRESS | 2665 SW 37 AVE #408
CITY-51-1% MIAMI, FL 32133

THLE

HAME

STREET ADDRESS
TiTy-51-20P

TNE
HAME

e DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
LTy -87-7P

hiiihs
NAME
STREET ADCRESS
CiTY-5T-21P, e

TE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contaired In Chapter 119, Porida Statuies. | further cenify that the information
indicated on this repart ar supplamaental rapart is rue and accurate and thar my signaturs shall have the same lagal elfect as i made under gath; that | am an olficer o directar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter £07, Florida Statutes, and that my name appears In Block 10 or Block 114
changed, or on an attachm@t with an address, with all other like em, ere

SIGNATURE: %

R PRINTED NAME QF $IGNING OFFICER OR DIRECTOR




