FILED
2008 FOR PROFIT CORPORATION - Apr 10, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # PS5000090390 04-10-2008 90019 048 ***150.00
1. Entity Name
SOUTH FLORIDA MEDICAL TRANSCRIBERS, INC.
Principal Place of Business Mailing Address
7275 SW 89 ST #522 7275 SW 89 ST. #522
MIAMI, FL 33156 US MIAMI, FL 33156 US
z Prmcipal Flace of Business - No P.0. Box # 3 Mai“ﬂg Address Hlll}lll “I "ll‘ |Im ||m |Il” |Im ||” ‘IM ||‘|| Iml &Im Il”"‘ H ’ll}
ite, Apt. #, . ite, L H, .
suite, Apt 4, etc Suite, Apt. 8. ete 03282008  Chg-P CR2E034 (12/06)
Gity & State Ciy & State 4, FEI Number Applied For
65-0635383 Not Applicable
Zjj Cc Zi Count it
® ouniry ' ouniry 5. Certificate of Status Desired (| 53-:’5 Additionat
Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name g~ - '
-
FLECK, ELIZABETH A L ICOK, £ lizabeth A _ /izaéc+t A
2665 SW 37 AVE Sty %Addre (P.Ogaox Eujber is ?t a;eplab )
SUITE 409 ‘79 723 A . -/'KCC +
MIAMI, FL 33133 2L 270
: Ci . . ‘ g: ?ce
T iarm. FL 18
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 1« 127 - . ) -
©* 'Sigrawre, typed of printed name ol tegistered agent ang ithe if appicable. .- (NQTE: Registered Agent signaiure requirad whan reinsiating) D ... JDaE o Praeorhhee
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution Added to Fees
10. - QFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRELAORS IN 11
TILE D meme TIMLE ' \Z’Cnange (1 Additien
e FLECK, ELIZABETH A HAME £Fleck £/ lﬁd beth 4
STREET ADDRESS | 2665 SW 37 AVE #4089 STREET ALDRESS | 72 7( 3. W), q g el H 522
Ty . ] —
ov-sT-ze | MIAMIL FL 33133 AR NI aely Veel J =L 3 /{Cp
TLE 3 Delete THILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-51-2P
TITLE [ elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P . CITY-§1-2IP
TITE ' [ Delete Tme [Jchange [ Additien
NAME ' HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2° CITY-ST- 2P
IME - - - O Delets THLE [ change [ Addition
NAME . Do NAME
STREET ADGRESS | *+- v » is. X STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
12. 1 hereby certily thai the information supplied with this filing does not quality for the exemptions comained in Chapter 118, Florida Stalutes. | further centify that The'inionﬁaﬁon
" indicated on ihis report of supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation of 1he receiver or rrusiee empowered o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an acaress, with ail otner like empowered.
SIGNATURE: DL L 24]]7/89 3082 70-9004
ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae” Daytima Phons &




