2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

CR2E034 (10/00)

- H
[ ]
DOCUMENT # P99000030579 May 10, 2001 8:00 am
1. Entity Name - S S
MEDICAL TRANSCRIPTION SERVICES OF SOUTH FLORIDA, ecretary of State
05-10-2001 90216 024 ***150.00
Principal Place of Business Mailing Address
6057 SW 22ND STREET 6057 SW 22ND STREET
MIAM! FL 33155 MIAMI Fl. 33155
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0918956 Applied For
' Not Applicabie
Zi i L
P . Country - Z|p. B [N Country - —-— | 8.-Certificate of Status Desired O ﬁ$3--75.‘°fdd"'°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENHA'MARIAT Street Add (P.O. Box Number is Not A table}
re .0. Box Number is No €|
6057 sw 22ND STREET reel 58 Ox N | cceplable
MIAMI FL 33155
City FL Zip Code
8. The above named entity submils this statlement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florica.
SIGNATURE
Signatura, typad or printed name of registarad agant and 1itle if applicabla. {NOTE: Ragistered Agent signatura required when reinglating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . S . '
Ta'sfﬁﬁrpf’;aL‘F’r';‘:‘:n'tg;nje‘,’eifs‘sgés ST)""”Q' e After MAY 1. 2001 Feo wlllsbe $550.00 10. Electicn Campaign Financing $5.00 May Be
x fifing réq - e s : Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ oelate TITLE [ cChange ] Addition
NAME SENRA, MARIA NAME
STREET ALDRESS | B0OBT SW 22 ST. STREET ADDRESS
CITY-§T-2P MIAMI, FL 33155 CITY-$T-2iP
TIILE ' 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-sr-ape - | L. S ) _f omv-srze, | - . ' -
TITLE 7 Delete TILE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ peiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIMLE O pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TITLE [ Delate TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-58T-2IP

13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likgempowered.
SIGNATURE: 7 haria S, /éﬂa_‘«._, od/a5/0!  \ GoF-Abe-3 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheone # [4




