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

PROFIT
CORPORATION T g . Mot A‘[)I' 10 1998 8:00am
ANNUAL REPORT Seacretary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # 866965 (2)

1. Corporation Name

TRANSCRIPTION FOR PHYSICIANS, INC.

URRIAT

AUAAAmIY

Principal Place ol Business Mailing Address
10920 SW 125TH STREET 10920 SW 125TH STREET
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/18/1991
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 28] 650281667 Nol Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
P P B. Certificate of Status Desired ] $8'75 Additional
22] 27] Fee Raqulred
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
m 2—8| Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m m 28 30 Personal Property Tax due June 30, Yas Ine
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent

RAFALOWSKI, JORIE K. 81] Name
: EEI To4TH-TEf "ﬂ KEE /D?M Sw /a?f 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMLEL 33186 [

miamy  FL 33176 1% |
84| City FL a5

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerod
office or registerad agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

Zip Codo

CRZEC34 (10/97)

SIGNATURE _ . .
Signatwe, typed or printed nama of registered agani and tle il apphcabho (NOTE- Registered Agent signature requived when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DLRECTORS IN 12

TILE D T oecere LITMLE D . X3 Change [ Adition

NAME RAFALOWSK!, JORIE K. 12w PAFALOWSKI JokiE K

smeet anoress | 93840 S.W. 104TH TERRACE swraoness |/ O Fd O S /A6 S 7

OITY-51-2P MIAMI FL wveory-st-ze | MM EAME FL J3/ 7é

TILE [T DELETE 21TITLE [Tchange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

OITY - 5T- 2P 2.4 CITY-51-21P

TILE [ OFLETE 31 TITLE [ change [ Addition

NAME 32 NAMF

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY- ST-ZiP

THLE [T DELETE 41TINE [Jthange 1 Additon

NAME 4.7 NAME

STREET ADDRESS 43 STREEY ABDRESS

GITY- ST-21P 44LIY-5T-2P

T0E [T DELETE 55 TILE [3 change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2F 54CNY-51-2P

TITLE 7 DELETE 61 TILE [ change [T addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITY-S1-2P 6.4 CITY-ST-2IP

14. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of the corporation or the receiver or truslea empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P Ne -~ SR S, P, 1 O aesdnrm o O




