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~* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

PRO-MED TRANSCRIPTION, INC.

DQCUMENT # P95000032797 (9)

Principal Place of Business

1616 SOUTH CLUB DRIVE
WELLINGTON FL 33414

Mailing Address

1616 SOUTH CLUB DRIVE
WELLINGTON FL 33414

FILED
Apr 14 1998 8:00am
Secretary of State

L ]

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
04/24/1995
2. Pringipal Place of Business 2a. Mailing Address 4, FE{ Numbar Applied For

2 26 65 0577022 Not Apglicable

Suite. Apt. #, elc. Suita. Apt #, etc. N , $8.75 Additional
2 E 6. Certificate of Stalus Desired ] Fee Required

City & State City & State B. Eiection Campaign Financing $5.00 May Be
-2_8] _EJ Trust Fund Contribution O Added to Fees

Zip Country ap Gourtry 8. This corporation owes or has paid the current year Intangible
24 E El ;] Personal Property Tax due June 30, [ ves [ ne

g, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent

PAUL, LESLEY
14468 AUTUMN AVENUE
WEST PALM BEACH FL 33414

8t[ Name

82| Street Address (P.O. Box Number is Not Acceplable)

84| City

FL [aiLZip Code

11. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the &

bove-named corporation submits this staternent for the purpose of changing its registered
office or repistered agenl. or both, in tho State of florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopt the obligalions ol Soction 607.0505, Florida Statutes.

TS T

SIGNATURE ____ . -
Signaluwie, typod of printed name ol regaterad agonl and tite if applicablo {NOTE Registered Agenl signalure required when reinstating) DATE
12, OF HICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD T ofLeTE # 11 TLE T change L] Acdition
NAME PAUL, LESLEY 12 NAME
seer aooness | 14468 AUTUMN AVENUE 1.3 STREET ADDRESS
CiTY-5T. 2 WEST PALM BEACH F, 33414 14 CITY-5T- 2P
TME T OFLETE 21 TMLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREEF ADDRESS
CITY - ST-29 2.4 CITY - 5T- 2P
LE [T DELETE 31 IILE T Change LT Addifion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-81- 2P 34.LITY-8T-2P
TLE [ Ecete 41 TILE [T change [T addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDARESS
OiTY - ST-2IP 44 CITY - 8Y- 7P
ne [JoeLere 5.1 TIfLE [Tchange ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S§1-21P 54 CITY-S1-2p
TinE [T peLere 6.1 1M7LE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 64 CITY-ST-2IP
14, ! heraby cartify that the information supphed with thes Tling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual freport or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustep empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changad. or on an attachrment with an address

SIGNATURE: %AmeM o

CR2E034 (10/97)




