2007 FOR PROFIT CORPORATION
-ANNUAL REPORT —— =

DOCUMENT # P98000089396

1. Entity Nama
QUALMED TRANSCRIPTION SERVICES, INC.

Principa! Place of Buslness

6390 HOLLYWOOD ST.
IUPITER, FL 33458

Malling Address

6390 HOLLYWOOD S3T.
JUPITER, FL 33458
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Mar 19, 2007 08:00 AM
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01032007 " No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
65-0868532 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

Fee Ragquired

v

6. Namo and Address of Current Reglstered Agent -

TAYLOR, DEBORAH
6390 HOLLYWOQOOD ST.
RPALM-BEASH-GARDENS, FL 33418
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8. The above named entity submits this staternent for the purpose of changlng its registerad office or ragistered agent, or both, in the $tate of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Slgnalure, yped or erinted names ol reglale<ed agent and litle if applicable

(NOTE- Regislerad Agant signatura required when réinstating)

DATE

9. Election Campaign Finanging

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will he $550.00

$5.00 Mmay Bo
Added to Faes

10.

OFFICERS AND DIRECTORS [ NCE
DPVP o
TAYLOR, DEBORAH ‘ )
6390 HOLLYWOQD ST. '
JUPITER, FL 334586773 . AR v
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NAME
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"12. 1 hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ce ] 1
indicated on 1his report or supptamental report is true and aggurate and that my signatura shall have the same legal effect as if macta under oath; thal | am an officer or director
te this report as requirad by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

of the corperation or ftner aver or trustee empowerad to d
t

changed, oron a achmeM with an addrass, with all othalikp empow .

SIGNATUR

]
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| MEHATURE FiICER OR DIRECTOR

AND TYPED OR PRINTED NAME MGNINGIDF
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