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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AV

DOCUMENT # P95000090390

1. Enfity Mams

SOUTH FLORIDA MEDICAL TRANSCRIBERS, INC.

Secretary of State

Principal Fiace of Buglnass Msiling Address

2665 Si 37 AVE 2665 SW 37 AVE

SUTE 409 SUITE 408

MIAMLFL 3133 18 MEAML FL 33733 S

DO NOT WRITE IN THIS SPACE

AR A AR A

OtG52007 No Chg-P CR2EDH34 (11/05)
4, FE} Nummber Applied For
6§5-0635383 Mot Appliceble
N ) $8.75 hdditional
5. Cenificate of Sialus Desired O Fae Required
£ AP iy = AP e = | P

§. Nams and Address of Current Registared Agent

FLECK, ELIZABETH A
2665 SW 37 AVE
SUITE 408

MHAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named exlity submits this statement for the purposs of changing &s registerdd office of registered agant, or both, in the State of Flordda. | am famiiar with, and actept

the obiligations of registered agent.

SIGNATURE

Sgnature, Iyped or prniad narma of registeras Bgert and déa if applicable

QIOTE Begistared Agent signanre Mopbed whan refstaling)

DAHTE

9. Clection Campsign Financing

FILE NOW!! FEE 1S $150.00 Teust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Agdded to Fees

18, " BEFICERS AND DIRECTORS ] !

D

FLECK, ELIZABETH A
2665 SW 37 AVE #4089
MIAMI, FL 33133

iRE

NAME

STREET ADDRESS
CiTY-8T-21P

THLE

HAME

STREET ADDRESS
CiTY-ST-2P

THE

HAME

STREET ADDRESS
CiTY-87.2P

HE

HARE

$IREET ADDRESS
{ny-§T.29

HIE

RANE

STREET ADDRESS
Ciw-sr-op

HRE

HAME

STREEY ADORESS
CIY-5T-21P

b

RELEY D o]
i

L AT

i1 N
1007 15500 -

e
i1

DO NOT WRITE
IN THIS SPACE

12. [ hareby cartily that the information supplied with s fllng does not qualify for the exempbons comained In Crapler 119, Florida Siafutéd, 1 fusthe? cenily that the information
indicated on tis report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as ¥ made under oath; that | am an officer or director
1o execuie this report as required by Chapter 507, Florida Statules; and that my namea appears in Block 10 or Block 111

of the corporation cr the receiver or trustee empowered 3
changad, or on an attachment with ap address, with all other like empowered.

SIGNATURE: /

SIGHATURE AND OR FRINTED NAME OF SIGHING DFFICER OR DIRECTOR

d LA

/!

ot Phore 4

i)



