2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S66965

1. Entity Name
TRANSCRIPTION FOR PHYSICIANS, INC.

FILED
Mar 13, 2008 08:00 A
Secretary of State

Principal Place of Busingss

10920 SW 125TH STREET
MIAMI, FL 33176

Mailing Address

10920 SW 125TH STREET
MIAMI, FL 33176

:
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B 03042008  No Chg-P CR2E034 (11/05)
I’TsE IN THIS SPACE 4. FE[ Number Applied For
R O RIS I SR PN 65-0281667 Not Applicable
AL S R e - _ ! oy, ; i . 5. Certificate of Stalus Desired O gg-;gag:{;tianar
6. Name and Address of Current Rogistered Agent R w0

RAFALOWSKI, JORIE K.
10820 SW 125 ST
MIAMI, FL 33176

0. DONOTWRITE " "
~INTHIS SPACE

C
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o,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

t am familiar with, and accept

SIGNATURE
. b Slungtufu. yped or printad nama ol rogilla_rod agent and titls if apphcable.

{NOTE: Ragistarad Agen! signatura required whan relnsiating)

DATE

T D S :.‘
. FILE NOWIl! FEE IS $150.00
* ."After May 1, 2008 Fee wiil be $550.00

BRI

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

O
EI ovd i W o T

10. ' OFFICERS AND DIRECTCORS

S ALY
[ e R : [ RERIN L "ULI.;',",‘I B 1 .:;'I,J

TITLE D

NAME RAFALOWSKI, JORIE K.
STREET ADDRESS | 10920 SW 125 ST
CITy-5T-217 MIAMI, FL 33176

H

TILE

NAME

STREET ADDRESS
CITy-ST-20

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

HTLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDAESS
Cmy-S1-2P

TITLE
NAME

STREET ANDRESS
CTY-ST-2P_ !

- .
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12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 11
_.Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this repor as required by Chapler 607, Floride Stalutes; and that my name appeairs in Block 10 or Block 11 if

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

9, Florida Statutes. | further certify that the information

:-fbr/e‘/ A - ﬁﬂfa/owﬂ(r

SIGNATURE: gf]f‘“’" KL

NATURE AND TYPED OR PRINTED NflE OF SIGNING OFFICER OR DIRECTOR

3///0,54.0’P Fp5 259-95 38

Daytima Phong #
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