FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o o e | Apr 111997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000032797 (9)

PROMED YRANSCRIPTION, INC.

I RRER A

Principal Place ol Busingss Mailing Address
14468 AUTUMN AVENUE 14468 AUTLIMN AVENUE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-8248
3. Date Incorporated or Qualified 3a. Date of Last Report
04/24/1895 04/23/1996
2. Principal Place of Business | 28. Mailing Address 4. FEi Number Applied For
21 i 28] 650n117022 _INot Appiicable
_ Suite, Apl 4, elc. Suite, Apt #, etc. ) ] $8.75 Additionat
2 21 ;‘I 6. Certificate of Status Desired O Fee Required
., City & Siate | Cily & State 8. Election Campaign Financing $5.00 meay Be
l2al 28] Trust Fund Contribution ] Added 10 Foes
| Zp Country |2 Country &. This corporation has liability for intanglble tax under s. 189.032,
] 25} 28] 30 Fiorida Statutes Dlves BNo
g, Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
PAUL, LESLEY 81| Name
14488 AUTUMN AVENUE 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
WEST PALM BEACH FL 33414

83

84| City FL B5
11, Pursuant 1o the provisions of Sections 607 D502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office o registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agonl. | arm familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURL

Zip Code

Bt M6 typered o prtd mane O tegeshiied ager and W | appicable, (NOTE- Flogistaras Agen signalure requires when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e 1] T DELETE 1.4 TILE T Change ™ ] Aadition
NAME PAUL, LESLEY 12 NAME
st anoress | 14468 AUTUMN AVENUE 1.3 §TREET ADDRESS
Gy -51-2F WEST PALM BEACH FL 33414 14 QITY-ST-2P
BET: [T DELETE ZYTILE T T Change L) Addition
HAME 22 NAME
STREET AODRESS 23 SIRELT ADDRESS
| onvegtoae | - 2.4C1y-51- 2P : ‘
e LT oELeTe 3.9 TATLE T change ] Addition
NAME 3.2 NAME
STREFT ADDIRESS 3.3 STREET ADDRESS
eoystae | 34, CITY-ST-ZIP
e (] DELETE £1TITLE [Tchange T Addition
NAME 4.2 NAME
STREET ADGRESS 43 STREET ADDRESS
CIny-$1- b 44 CiTy - ST-2IP
TILE ] DFLETE 51TTLE ¥ change [ Asdition
HAME 5 2 NAME
STHEET ABDRESS 53 STREET ADURESS
City-S1-21p 54 CITY-5I- 1P
ith; L] DELERE 61 THLE [JChange T3 Addition
NAME B2 NAME
SIMEET ARDAE S 63 STREET ADDRESS
6I1y-51-2P 6.4 CITY-5T-ZIP

14, 1 do hereby carlify thal the information supplied with this filing doss not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind.cated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or direcior of the corporation or the recaiver o trustes empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my nams
appears in Block 12 o Block 13 if changed, or on an atlachment with an £55

SIGNATURE: QM\R%\% QM%L N\\’\\C\’\ NS

Daytime:

AT §

CR2E034 (9/96)



