FILED
2008 FOR PROFIT CORPORATION - Feb 13,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000089396 02-13-2008 90028 009 ***150.00
1. Entity Name
QUALMED TRANSCRIPTION SERVICES, INC.
Principal Place of Busingss Mailing Address S .
6390 HOLLYWOQOD ST. 6350 HOLLYWOOD ST. Y R
JUPITER, FL 33458 JUPITER, FL 33458 ‘
N AR AT
Suite, Apt. #, efc. Suite, Apt. # etc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0868532 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d E?B'g‘imf:;ﬁona'
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TAYLOR, DEBORAH
6390 HOLLYWOOD ST. Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registerad agent and title If applicable. {NOTE: Registarad Agert signature reguired when reinstating} DATE .
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP '7 1 delete TITLE [ cChange [ Adeition
HAME TAYLOR, DEBORAH NAME
STREET ADDAESS | 6390 HOLLYWOOD ST. STREET ADCRESS
CITy-§1-2iP JUPITER, FL 334586773 CITY-S1-2IP
TILE Con [ elete TITLE [J Change [ Addition
NAME o HAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-ziP CITY-S3-2IP
TITLE ‘ 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Detete TIMLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF GiTY-ST-2IP
TILE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry.St-z1p CITY-ST-2IP
TILE [ Detese TITLE [ Change. . [] Adgition
NAME HAME : : .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Floride Stawutes. | further certify that the infarmation
indicaled on this report or gupplemental report is true and accurgle and that rmy signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or thg as required by Chagrer 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an att / -7 —77(]5
4.”/09/ 2006 s%f 22 Aol

SIGNATURE: _ ol I




