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PROFIT
CORPORATION
ANNUAL REPORT

1997

S ool 5
Sy v

s , Sandra B. Mortham

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K9B455

1. Corporahan Name

MEDICAL TRANSCRIPTION SERVICE

(6)

OF OCALA, INC.

[ Prncipal Place of Bus s Mailing Address
200 8. W. 8TH STREET, SUITE B 200 $. W. BTH STREET. SUITE B
OCALA FL 32674 OCALA FL 344744252

FILED
Mar 12 1997 8:00am

Secretary of State

AR

3. Dale Incorporated o Qualifiad

06/14/1889

3a. Date of Last Report

02/01/1996

FL

| 2. Parcipal Pace of Busness | 2a. Maiing Address 4. EEI Numbar Applied For
fal 26] 59-2056081 Nol Applicablo
Suites, Apt # et Suite. Apt #, elc. i
[: ------- - 5. Cenificate of Status Desired [ $8.75 addiional
Eﬂ ZTI Fee Raquired
Cily & Stale City & State 8. Election Campaign Financing $5.00 may Be
[1_3_! e R m Trust Fund Contribution Added to Faes
L _ Countey ] ip Country B. This corporation has liabtlity for infangible tax under s. 199.032,
iﬂ_ 12 ] ,?gl _3—01 Florida Statutes Yos [ No
____9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
AYRES. BENJAMIN H. B1] Name
2100 SE 17TH ST" SUIE 802 B2| Streel Addrass (P.O. Box Number is Not Acceptabla)
OCALA FL 3261
B3
84| City 85| Zip Code

11, Fursus

aggert | am faminar woth, and accept the obligatons of. Section 607.0505, Florida Stalutes,

10 e prrrasions of Seclians 607 0502 and 607, 1508, Fionda Statutes, the above-named Gorporation submits This statement 1or the purpose of changing Its registersd
ollice o regstercd agent, or bioth, in the State of Flonda_ Such change was autharized by the corporation’s board of directors. | hereby acceplt the appointment as registered

SIGNATUE i SRS
T ster byl poaten fae e ol negelesed agent and s ¢ ap picatye {MOTE: Registored Agenl signature requireG when re-nstating) DATE
|12, o OFFIGERS AND DIRECTENS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A / I | NS 11T [FCnange ] Adaition
HinF PAISLEY, CARDL F 12 NAME
smeramnis: | 200 8. W, 8TH ST, STEB 13 STREET ADDRESS
RIS QCALA FL 14CTY-ST-2P
I D [T DELETE 31 THTLE [JCrange L Adaition
HAME PAISLEY, C. WINFIELD 72 NAME
STHEET ADDRESS 200 sw BTH STREET, STE B 2.3 STREET ADDRESS
Gy ST 7h OCALA FL 2.4 CITY-S1- 21P
T [_1 DELETE L1TIILE [Jchange [ addition
JERNT] 3.7 NAME
STREET AN0HE S5 93 STREET ADDRESS
| Coe-srir [ ) 34 CITy-57-20P
0 [ oELETE 41TIE [ Erange — 1] Addition
N 4. 2 NAME
SORZE AL GG 4.3 STREET ADDRESS
CTv-5T-7F 4.4 CITY-ST- 2P
TILE [T DELETE 5.1TITLE [JcChange ] Addilion
HAME 5.2 NAME
STEEF T ALRESS 5.3 STREET ADDRESS
S 5L F 54 01TY-51- 2P
ST T oerete 61TNLE [FChange 1] Addibon
NALE 62 NAME
SIREE] ALV SS 63 STREET ADDRESS
Ty 51 21 6.4 CIY-ST. 2P

. i or gieector of the corp )
appcars w Block 12 or Black 13 changad, or o0 an attachmaenl with an address

SIGNATURE:

L] N J 3 - €
Wa[nﬂ/aj“% C L wEIELD gi.sz.i)’
ATURE ANDFIYPED DR PRINTED NAME, SIGHING OFFICER OR DIRECTOR

Wy that the: mbormanon supplied with tis fling does not qualify for the exemption stated in Section 119,07(3)(1), Fiorida SIatdtes. | Turiher certify thal the
tel on s annual reporl ¢ supplernantat annual report is frue and acourate and that my signature shalt have the sarpe legal effect as if made under oath; that

o the: recaiver or trustea empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

£)R7-5L¥7

Daytire Prone #

CR2E034 {9/96)



