FILE NOW: FILING FEE

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

LS MEDICAL TRANSCRIPTION AND SECRETARIAL SERVICE

26

Principal Place: of Business Mailing Address
8020 SW 10 TERRAGE 8020 SW 10 TERRACE
MIAMI FL 33144 MIAMI FL 331444222
3. Data Incorporated or Qualified 3a. Date of Last Report
12/11/1995
2. Principal Place ol Business 2a. Maiting Address 4. FEI Numbar Appliad For

Mot Applicable

“Suite, Apt # et Suite, Apt. #, slc.

O $8.75 Additional

b. Certificate of Status Desired

22 27] Fee Required
Crly & Stale City & State 8. Election Campalgn Financing $5.00 may Bo
E m Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has liabllity for intangible tax under &, 199.032,
24! 25| 25] 30] Florida Statutes Oves Ono
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
SUAREZ, LOURDES 81| Name
8020 SW 10 TERRACE 82| Strest Address (P.O. Box Numbser Is Not Accaptablé)
MIAMI FL 33144 ‘
a3
a4 City F L 85| Zip Code

SIGNATURE _

11. Pursuanl to the provis-ons of Sections 607.0502 and 607 1508, Florida Statules, he above-named corporation submits this statement for the purposa of changing its registerad
cffice or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeretd
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| am an officer or direclor of the corporalion g
appears in Block 12 or Block 13 it changogear on an attachmen

SIGNATURE: _

E»lgnn".H l;;x'{lrri‘ protad nane of ceghaleied agent and tile | apphcakie (NOTE" Registorad Agen signatura requirgd when relnstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ML PST ¥ OreETE TATLE PT D Change [T Addition
MAME LOURDWS SUAREZ 1.2 NAME LovlpeS SUgREe?2-
stacer aopvess | 8020 SW 10 TERR LISTREET ADORESS | i ae See) /0 TRALE
cov-st.ae | MIAMIFL 14 CTY-§1-2P P SRerrl , . B2/ Y
e [V oeETE 21 TMLE S [ change B Addition
NAME 22 NAME Er leen 0 , ﬁ/éf)/é’s .
STREET ADDRESS 23SHETADRESS | PO 2 o e EO rd == =
CilY-S1- 2P 2.400y-51-2P | B2 S
e | FEYE] 31 ILE T Changs Addllion
NAME 3.2 NAME
SIRFET ADDRESS 3.3 STREET ADDRESS
CirY -81- 2P 34.CITY-5T-2IP
TITLE L) oruere 41THLE [ 1 change  [_] Addilion
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CAY-ST- 2P e 44 CITY-5T-2IP
TIILE [ Detete 51THLE ) change  [_] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CATY-S1- 2P 5.4 CITY-8T-2IP
TITLE ] DEtETe 61TILE [J Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Ciy-§1-P 6.4 CITY-8T- 21
14. | do hereby certify that the infarmation supplied with this 1iling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the

information indicalesd on this annual report or suppiemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that
he recoiver or trustee empod»,\éered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
an address.
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4/’3’3/?,7 2e524/YT7]S

1

Feb 12 1997 8:00am

CR2EO034 (9/96)



