2004 FOR PROFIT conﬁonAﬂou | FILED
ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

DOCUMENT # S66965 ecretary of State
1. Entity Name 04-14-2004 90080 049 ***150.00
TRANSCRIPTION FOR PHYSICIANS, INC.
Principal Place of Business Mailing Address
10920 SW 125TH STREET 10920 SW 125TH STREET [ 270 R Be 4 3
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0281667 Net Applicable
Zip Country ap Courtry 5. Certificate of Status Desired 0O Eg‘g?ql':?:‘;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — E - [ ——— - - B Name - - —-— e
1R€9FZA0L8\YVJ S1|§!é %?RIE K. Street Address (P.O. Box Number is Not Acceptable)
MIAML FL 33176
<~ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea of printed name of registered agent ang fitke f apphoable. (NOTE: Registered Agent signature required when resnstaing) DATE
—
e 9. Election Campaign Financing $5.00 May Be
5 : v Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI0E D O pelete TIMLE [ change [ Addition
NAME RAFALOWSK), JORIE K. NAME
STREET ADDRESS | 10820 SW 125 8T STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP
TITLE . 3 Delete ME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE . O3 pelete TMLE [0 change T Addition
-NAME-— — — SR . . - - . NAME e —— e el ——
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TITLE [ petete TILE [T change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-S1-2iP
e O Delete T [ change [T} Addition
NAME NAME
STHECY ADDRESS STREET ADDRESS
City-S1-2P GiTY-ST-2P
TITLE [ pelere TILE : ] change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3){i), Flcrida Siatutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emnpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
fiolod 305 2599558

SIGNATURE: :
ATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR 1 v Date Daytime Prone #




