FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : FLORIDA DEPARTMENT OF ST?ATE
CORPORATION Sandra B. Martham F’[E’D
+  ANNUAL REPCORT Ry Secretary of State
L DIVISION OF CORPORATIONS
1996 £ . . 6NOV 12 PH 1: pg
PQCUNLENT # 314907 ; SECREMRY
- Lorporation Name ! .
Medical Transcribers, Inc. AMENDED : N/ L .OF STATE
| SEICIDIP 17% L= e
Principal Place of Business Mailin%ﬁ.ddress . ) ***El . 25 *****61 " 2':'
8100 8.W. 8lst Drive, St.275 8100 5.W. 8lst Dr., Ste275
Miami, F1 33143 Miami, FL 33143 : R
U.S.A, U.S.4. 3. Date Incor ifi
. . porated or Qualified | 3a. Date of Last Report
; March 17, 1967 |[March 29, 1996
2. Principal Place of Business 2a, Mailing Address . 4. FEI Number Applied For
1] 8100 S.W. 8lst Drive [26]8100 S.W. 8lst Drive 59-1166593 Not Applicable
Suite. Apl #. etc Suite, Apl.#, efc. i " ) $8.75 Acdiional
22] Suite 275 m Suite 275 5. Certificate on Status Desired | Fee Required
Cily & State o City & State ‘ ) : 6. Election Campaign Financing $5.00 May Be
23] }ﬂ ami, FL .. E]Miami » FL T ; Trust Fund Conlribution Added to ::es
Zip Country Zip Counlry 8. This corporation has liability for inlangibla tax under s. 199.032,
24] 33143 5] y,s.aA. 28] 33143 30] U, S.A. Fiorida Statutes Oves [ANo
9. Name and Address of Current Reglsiered Agent . 10. Name and Address o New Registered Agent
81] N
Livingstone, Don R. f'me NRAT Services, Inc.
1711 S.W. 62nd Avenue B2 St!reet Address (P.O. Box Number is Not Acceptable)
S. Miami, Florida 33143 - P37, Fark Kvenue
B4 C‘l 85 Zip Cod
v Tallahassee FL ] 3.23“::

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Slalules, the above-nafned corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath, gy the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familigrwith, and accgbyf t ligations of, Section 607.0505 Florida Statutes. : /}u
SIGNATURE 11 AS‘«S:’H SM&-’}W}I “'Lg 96
TE

Signature. lyned e panled name of registey agenl and I2le il apphcabie {NOTE Regllilerai Agent sigllnature required whan reinatating) E)"-
12. OFFICERS AND DIRECTORS | KB ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TITLE D/C/P ‘ [ X DELETE 1 ATIE ; fCEO/S L Tchange T Addition =
NAME Richard R. Gorman, c/o MTI ZMM 1 iGerald E. Forth, cfo EDiX Corporation §
STREETADDRESS | 8100 S,W. 8lst Dr. s Ste. 275 "35‘”55"“[’”“?35 10360 Sorrento Valley Rd., Ste. E i
Y- $T- 2P Miami, FL 33143 U.S.A, ., ieciv-si-ze |San Diego, CA 92121 U.S.A., o
NE D/VP/T ¥ OECETE 2 1TIMLE " [TCrange ] Adaition | O
HAME Thomas A. Gorman, c¢/o MTI 22w | INicholas A ‘Mione, c/o EDiX Corporation
seeraboress | 8100 8.W, 8lst Dr., Ste. 275 2astherT aokess (10360 Sorrento Valley Rd., Ste. E
CITY-51- 20 Miami, FL 33143 U.S.A. 2avmy-st-2p . |San Diego, CA 92121 U.S.A,
TITLE D/s [ X DELETE 3 1TMMLE i In T_JChange  BX] Addition
NaMe Marion C. Gorman, c/o MTI BMME | Ipavid E. Mildrew, c/o EDiX Corporation
STREETADDRESS | 8100 S.W. 8lst Dr, s, Ste. 275 335‘“““‘09"#55 10360 Sorrento Valley Rd., Ste, E
CiTY-S1- 1P Miami., FI, 33143 U.S.A. secry-st-ze i (San Diego, CA 92121 U.8.A.
e [ JDELETE 4ITIE D (P KT Change [T Addition
NAsE t2wdt | IRichard R. Gorman, c/o MTI
STREET ADDRESS 4asmeeraooneps | 8100 B,W. 8Est Drive, Ste. 275
DAY - §1- 2P om0 | Miami, FL 33143 U.8.A,
WILE ’ [T OELETE 5 TTMLE Tl B[ Change T Adgivon
NAME S2W | IThomas A. Gorman, c/o MTI
STREET ADDRESS sastreeranoneys 18100 S,W, 8lst Dr. s Ste., 275
CITY-§1-2p ssomv-stze s Mismi, FL 33143 U.S.A,
TLE [T DFLETE 6 1 TITLE J [ dcChange™ [ JAddition
NAME ' 62 NAME |
STREET ADDRESS 53 STREET ADDRESS ‘ _ /& (q
CIFY-S1- 2P 64CIY-ST-2P | | (1
14. | do hereby cerlify that the information plied with this filing is voluntarily Turnished and does ot qualily for the exemption stated in Section 1 19.07( (k). Florida Statutes, |

annual report s true and accurate and thal my signature shall have the same legal eflect as if
T prirusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and

h an ddressg | {//3/?6 é/q 6?’6 7&%

further cerlify that the information indi
made under oath; that | am an offi
thal my name appears in BI

SIGNATURE:

ed on this annual report or supplement
or direcldy of the, corporat] &)

E AND TYFED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Pnone #

Nicholas A. Mione i N




