FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortnar,
ANNUAL REPORT

SE!:Trelary of Stato
1996

DOCUMENT # P95000094616 (6)

1. Corporation Name

LS MEDICAL TRANSCRIPTION AND SECRETARIAL SERVICE

gip _ i

T

|73, Date mcorporaled or Qualiied | 3. Dals of Lasl Report

12/11/1995

Principal Place of Business Mail.rigy Address
8020 SW 10 TERRACE 8020 SW 10 TERRACE
MIAMI FL 33144 MIAM! FL 33144

2. Principal Piace of Business 8. Mailgg Addre T T A FE Number
21] Sdaa. . : ] G 69 Q)C.P 2 6 3 7 L{
#, etc ‘- 1 A M # l ;
Stite, Apl 8, efc | Tsuite, Apr 8 ete 5 Curtlri::a!e of Status Desired 0O $8.75 Additianal
’;2“[ 2';_| Fee Required
Cily & State | Onyd State 6. Eioction Campaign Flnancmg $5_00 May Be
23 28] Trusl Fund Contmhuhon / Added to Fees
2ip - Country ) i Coun'ry 8. m Cufp(\r ﬂwon haf‘ lizbslity for intangiile tax under 8 199.032,
24 25] 29| 301 Flor«la Statutes [ ves jNo

8. Name and Address of Gurrent Regislered Agent “10. Name and Address of New Regiatered Agent

e N;rng

SUAREZ. LOMS 82| Street Address (P.O. Box Number is Not Acceptable)
8020 SW 10 TERRACE N — S
MIAMI FL 33144 83

84l Ciy

B FL ‘[35

1. Plrstant ta the provisions of Sechons 607 0702 ar il BOY 1508, Fonda Statutes, the above named Cotporalion sobn s this statenient for the purpose of chiangng its regsstered offae |
or registered agent, or bothin the State of Florda Sash b tiorizend by e corporalon's ioard of drectors | herely accepl the appointiient as reqisteredt agent 1 are

[ ZpCode

JRRLEE

famillar weth, and accepl thie ohlgations of, Seclon 607 0505, Forida Statutes
SIGNATURE
o q,..‘:.. ur[ Pt gouti - |A:»- Wt e ey (RN ‘LF)-
12, 13 ADDI] \ONS CHANG[S TO OFFICERS AND DIRECTORS 1N 12 %
T P S - | D DELEIE PrTinE [1 change  [] Acdition |+
Nawe Levredes Souanen Tznie 3
STREELADRESS | R D 2.5 S e D T 1351R:HDANGALSS i
Clestze Oy s, . 33LNYSY o Qoesestoe L , |
TILE [7) DELETE PREL ] Grarge  [] Acditicn | ©
NAME 22 MM
STREE) ADLRESS 2 3SIRIETADDRESS
Cily ST 2P e e L AEETEST IO -
TITLE ] OELETE 3 1TILE [ Cranga [ Addition
NAME J2NANE
SIREEI ADDRESS 33 SIRZET ADDRESS
LTy ST-2P e WRRRTCSTIR L e e I
TITLE [] DELETE 41T TE [ Chaag: [ Additon
NAME 4 2 NAKtE
STREET ADDRESS 4ASTRELT ADDRESS
CIY-SI-2IF J AACTY-RT-7P e
TITLE [} DELETE AR [ Change  {T) Addtor
HaME 59 MAKE
SIREEY ADDRESS 5A5IREET ADDRESS
Cry-ST- 2P - e } L
TITLE [ DELETE (1 Addiben
MAME 6 2 NAME
STHEE T ADDRESS 6ISIkEET ATDRYSS
[‘T\’ -S'- ZIP - —————— e e = B . — ,,5 4 C”\T ST [”I - — e e it e e m— s, PUTSUUIRE R
14. | do hereby certly thal the nformation suppied with s fi s voluntarily furnshed and dons not goaldy fur thee gxen phior stated i Seclon 1190730k}, Flonda Statutes | furthen
certify that tne information madicated on this anrus’ repod or Sapplenmiental anacal repor 1§ truc and accarate aad that ey sgnatuee shall have e same leqgal effect as i made uncles
cath; that | ami an officer o director of the Corporation o the rece vgraor trustee ennows o1 1o exacule s repart as recuired by Chapter 607, Florcla Statutes, ano that miy name
appedrs in Biack 12 or Biocksd3 ¥ chagon, o onan atlachiment an gcldrass
-
E AND TYPED OR PAINTED MaNEOF SIGHING OFFICER OR DIRECTOR 0 [, ve B o /
e . A ¢ I . R



