FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 30 0, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. 'Pv?orth‘am

ANNUAL REPORT 1 A Secretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # P95000032797 (9)

1. Corporation Name

PROMED TRANSCRIPTION, INC.

! VAU R

Principal Place of Business Mailing Address
14468 AUTUMN AVENUE 14468 AUTUMN AVENUE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass . FEI Nu Applied For
121} 26] FA \/\ D D_D_ Not Appicabic
- - " o
Suite, Apt. #, eic. Suita, Apl. #, &xc. 5. Certificate of Status Desired a 58.75 Additional
2 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5,00 May Ba
;ﬂ Trust Fund Contrinution O Added to Fees
Country Zip 8. This corporation has lality for intangible tax under s 199.032,
|25 29 {30] Florida Statutes Yos [JNo
g. Neme and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
PAUL: LESLEY 82| Street Address (P.O. Box Number is Not Acceptable)
14468 AUTUMN AVENUE
WEST PALM BEACH FL 33414 63
84 City FL B5| Zip Code
_'1 1. Pursuant to the provisions of Sections 607.0502 and B07.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 607.0505, Horida Statutes.
VIGNATURE . B B P
Sigrture, typed or printed name of reglstered agent and tite il epphcable (NOTE: Ragisterad Agarl signature requrad whien renstating! DATE o
12. . OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PD [J DELETE 11TILE [ Crange™ (] Addiion | =
NAME PAUL, LESLEY 1.2 NAME E
strrer aopess | 14468 AUTUMN AVENUE 1.2 STREET ADORESS g
ey s1 2P WEST PALM BEACH FL 33414 14 LY 5T-2P &
TInE ) DELETE 2 1TME D) Crame [ Additon | O 4
NAME 2.2 NAME
STREET ADORCSS 23 STAEET ADDRESS
CITy-51-2IP 2404TY-S1-2P
TITLE [] DELETE JYTME, —— [ Crange [ Addition
NAME 32 NAME et
STREET ADDRESS 33 STRCET ADDRESS
City-§1-21# 3.4 CITY-8T- 2IP
THLF [] DELETE 4 1TME [J Crange [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8i-2IF 4.4 CITY-S1-2IP
THLE ] DELETE 5 1TILE [ Change  [7] Addition
» e |
NAE SaME S| 100001 7E9S191
STREET ADORESS 53 STREET ADDRESS “04/22/95"”01[]?1'“‘023
CITY-S1- 2P 54CITY-ST-2IP k200, 00
TUTLE [CJ DELETE B 1 TILE [ Change [ Addition
KAME 6.2 NAME y
STREET ADDRESS 6 3 SIREET ADDRESS L})g é?
CITY-S1- 7P 6.4 CiTY-ST-2iP 1#
14." 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furihgs
certify that the information indicated on this annual repart or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made Ulider
path; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
R
SIGNATURE: X3 ‘1 Vv Ve WanN L Noylesl
an; EAND D AME OF SIGNING OFFICER OR DIRECT Cale Daytria Prone #




