FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(S)RFEHON B . FLORIDA DEPARTMENT OF STATE Jan 20 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # KO6455 (6)

1. Corporation Name

MEDICAL TRANSCRIPTION SERVICE OF OCALA, INC.

Principal Place of Business Mailing Address
200 8. W. BTH STREET. SUITE B 200 5. W. 8TH STREET. SUITE B
OCALA FL 3261 CCALA FL 3267 ;
£50 NOT WRITE IN THIS SPACE
3.
2. Principal Piace ol Businoss i 2a, Mailing Address 4, Applied For
21 2550 (WO Dusyedes RoJ6l23550 (0. D(JAJA/F//oA/ D ot Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. $8.75 additiona!l
22} 27 5. L] Fee Required
22 a7 es Requlre:
Cily & Stale N City & State B. Election Carnpaigh $5-00 May Be
23] Doudacifon 751 28] DUV EH s /. Trust Fund Eghirbution 7 Addad 1o Foees
Zip Country - Zip | Country B. This corporaiiohfiwes ar has paid the curroni year Intangible
2] F4// 33 E » ISYY33 30] Parsonal Prépny Tax cue June 30.  [Ives Mo
9. Name and Address of Current Registerad Agent 10. Name and Agcﬁo'_ss of New Reglstered Agent
AYRES, BENJAMIN H. 81| Namo B
2100 SE 17TH ST., SUITE 802 82| Steol Address (P.0. Box Number 18 Not Acceptable)
OCALA FL 32871 ;
83
84| City FL 85| Zip Code

41, Pursuant lo the provisions of Scchions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submils thisistat meni for 1he purpose of changing its registerod
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direglors. ] hereby accepl the appointment as registered
agent. { am familiar wilh, and accept the obhgations of, Seclien 607.0505, Florida Statutes,

SIGMATURT _ oo — e
Signature, typed o printed nare of reg stered agent aod tiie d appacable (NCHE - Ragislared Agent signature roquired whan reinslating) o DATE —

F3 OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &

TITLE i) T Dergre 117TF D ] A [T change L] Addition g

AV PAISLEY, CAROL F 12 KA Priscey Caec 3

staeer appacss | 200 8. W. BTH ST, STE B 13SIRELT ADDRESS | 2 €7D LR ‘D*’ﬂ"/ Vo A D. o

£ITY-S1-2P QCALA FL 1A ZITY-51-2P DoNNEHe AL dEL B33 &

TILE D [ DELETE 21T0LE : i T [T change [T Addilion |

HAME PAISLEY, C. WINFIELD 2.2 NAME ch

stet apbarss | 200 SW 8TH STREET, STEB 2 3STREET ANDRESS

CITY-81-2P OCALA FL 2ALIY-S1-21

e - T vevete 31 TME T T Change. L Addition

NAME 2.2 NAME

STRLET ADDRESS A3STREE ADDRESS

CiTY- 51- 2P 4 GITY-ST. 70

TITLE T oeett A1TIE [J chenge” ] Acdition

HAME 4.2 NAME

STREET ADDRESS A35IRELT ADDRESS

CAY-§1- 27 445ITY-§1- 7 .

L [ okrede 5ATITLE [3 Change [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5,3 STRELT ADDALSS

CiTY-§1-2° 5.4 CITY-§1- 2

L L bewete 6.1TILE [JcChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREE] ADDRESS

CTY-51-2° £4CNY-S1-7P

14. | hareby certily Ihat the informalion supplicd with this filing does not qualify for the exemplion stated in Section 110.07(3)(), Florida Statutes. | further cerlify that the imformation
indicated on this annual roport or supplernental annual report is true and accurale and thal my signature shall have tha seme toga! eflect as if made under oalh, that | am an
officer or dirsctor of tho corporation or tho receiver or trustee empowored 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 133 cha?ad. or on an attachment witprAn address, /
P I 1 g VL .a/ A F:/JA. yd [ A //Zﬁ A e o man s




