FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1997 DIVISIC?:cC')E:aCn(f)C:F’?;:‘:TIONS S C Cl’etal'y Of State

DOCUMENT # P96000056740 (9)

. Corparaton Name

MED-LAW TRANSCRIPTION NETWORK, INC.

o

LT BET TR

Principal Plduaf Busmess Mailing Address
15646 SW 97TH TER. 15645 SW 67TH TER,
MIAMI FL 33198 MIAMI FL 33196-3066
3. Date Incorporated or Qualiied | 3a. Date of Lest Raport
07/05/1996
2. Principa’ Place of Businass 28. Mailing Address 4. FEl Number Applied For
[2.‘] R - 26 (Qc)f 0(09 [ 3(-0? Not Applicable
Suite, Apl. 8, ot Suite. Apt. #. elc. . A it
e a 5. Certificate of Status Desired O $8.75 additonal
22—1 Z;I Fee Required
| City & State Cily & State 8. Etection Campaign Financing $5.00 may 8o
23[ S E Trust Fung Contribution 0 Added to Fees
L Country | Zip Country 8. This corporation has liability for intanglble tax under s. 189.032,
24 ] 20) [30] Fiorida Statutes Oves []No
6. Name and Address of Current Reglstered Agent 10. Nama and Addrass of New Registered Agent
CONTRACYOR, NORALIS M 81| Name
15646 SW 87TH TER. 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33188
83
B4] City FL 85| Zip Code
11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared

afhice or registered agant. or bath, in the Slate of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent 1am farmihar with, and 1f‘cc'pt Ihe obligations of, Section 607, , Florida Statutes.

SIGNATURE _

ligiat e Tperd OF [ Aed R bl tegislored agent and Hve i appicatre (NOTE: Ragistared Agent signature requirad when reinatalingl CATE
12, T OFF (CERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T Dp [T DECETE 11 T§LE [JChange ] Addition
BAME CABALLERD, PABLO 12w
starn 2ooness | 17402 NW 7TH ST, 1.3 QREET ADDRESS
gily-ST 29 PEMBROKE PINES FL 33020 14 @-s1-2p
TLE 1 ] DELETE e - [J change T Aodilion
HAME PEREZ, JOELD ‘ 2.2 b
srneet aooress | 1440 E. TTH CT. ! 2.3 JEET ADDRESS
Cy-S1-29 H'A.LEAH F'. 33010 2. 4@Y-81-2IP
TITLE D5Y T DELETE 31 ‘ T Change ] Addition
NA: CONTRACTOR, NORALIS M sofwE
swee aobiess | 15646 SW 97TH TER, 3.4 STREET ADORESS
civ-stoe | MIAMIFL 33198 34, GTY-5T-2P
me | TTDEiETE 41 THLE I change "] Redition
NaME 4 2NAME
STREET AUIHESS 43 STREET ADDRESS
oestar | 44 CITY-ST-21
TIF ] DECETE R 1TILE [Jchange ] Aadition
AN %2 NAME
STHTE L ADDRESS 5.3 STREET ADDRESS
ory-stae | S40ITY-ST-2IP
Tt ] DELETE 61TLE [Jchange [T addion
HAME 62 NAME
STHEET ALDRESS 5.2 STAEET ADDRESS
GITY-51- 21 64 CiTY-8T-2IP

14. | do hereby corbly thal the informaltion supphied with this fitng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informizlion indic ated o0 this annual roporl or supplemantal annual report is true and accurale and that my signature shall have the same lepal effect as If made under ath, that
Fam an ()”H,(‘r or directoL r the receiver of trustee ampowaered 10 executs this report as reqmred by Chapter 607, Florida Statutes; and that my name

n an altachment with an address.

P OBl i Tride g1 2\ o) 43342 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER DIRECTOR Qate Daylime Frong #

[

rLonaS: “DdiiF.’A:T:Eir: r:::. STAYE Apr 22 1 99 7 8 O O am

CR2E034 (9/96)



