SECOND NOTICE:E- CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION T sandia B, Mortham Aug 27 1998 8:00am
ANNUAL REPORT

1998 OVISION OF CORPORATIONS Secretary of State

DOCUMENT # 314907 (7)
MEDICAL TRANSCRIBERS INC

AR

Principal Place of Business Mailing Address
8100 S.W. 815T DRIVE 8100 S.W. 8157 DRIVE
SUITE 275 SUITE 275
MIAM) FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
— 03/17/1867
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] #2850 Ex ecalive -5} ware 591166593 Not Applicable
Suite, Apt. #, elc. | Suite, ApL #, elc. v _ : $8.75 Additional
EI |z .Su 'h g;—o 5. Cerificate of Status Desired W Feo Requirad )
City & State __ City & State 8. Election Gampaign Financing $5.00 MayBe
23] - __§J L_q-j;//d—' R A Trust Fund Contribution [l Added to Fees
Zip | Country Zip T Country 8. This corporation owes or has paid the cyrrant year intangible
24| 25 28] 9}—0 37 E] ; US 7 ; Personal Property Tax due June 30. Yes No
9.}ame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NRAI SERVICES, INC. 81| Name
528 E' P*\HK AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32314
83
84| City FL asl Zip Code

11, Pursuant 1o the provisions of seclions 607.0502 and 567.1508, Florida Statutes, the ebove-named corporation submils this statement for the purpose of changngTs'regislerad
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s beard of directors. | hereby accept the appointmeni as regisfered
agent. | am famdliar with, and accepl the obligations of, section 607.0505, Fiorida Siatutes,

SIGNATURE [

Signature, lyped or prinled name of regitlared agent and titke It applicable (NOTE: Reglsterad Agent signature requlred when reinstating} DATE —
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &D
TITLE DCEC WE[ETE 1ATITLE _b/Cﬁ:@/la ,6 pChanQe (7 adsiion | &
NAME FORTH, GERALD E 12 NAME &ene K. Bardusen §
streetanoress | 10360 SORRENTO VALLEY RD, STE. E LASTREETADORESS | 280 EXecufive Sf vafc, fuite 25 i
CITV.8T-2P SAN DIEGO CA 92121 1.4 CITY.ST-2IP Loy J} o, crt 12037 %
TILE [ DELETE 217ILE L r'd ] hanga (] Adsition
NAVE FORTH, GERALD E ‘W 22N Sl/{ ncent £, Estrada P?f-
streeTapoagss | 10380 SORRENTO VALLEY RD. STE. E 23STREETADRESS | (/250 Ereeutive Sguars, Suife 25®
CITY.ST-2P SAN DIEGO CA 2211 S 24 CITY-STZIP La Id[g’ o Trespr ]
TMLE 0 ELETE 31TME T change L additon
NAME MIONE, NICHOLAS A 27 NAME
sreeTaooress | 10360 SORRENTO VALLEY RD. STE. E 3.3 STREETADDRESS
CITY.ST2P SAN DIEGO CA p2121 X 34CTvsTZIP
TITLE D WELETE 41TILE D Changa (] Aadition
NAME MILDREW, DAVID E 4.2 NAME
sreeranoress | 10380 SORRENTO VALLEY RD. STE. E 43 STREET AODRESS
CiTYST2P SAN DIEGO CA 82121 . 44 CTY.ST-ZIP
TMLE P MJELEIE BATIE (] change [} Addition
NAME GORMAN, RICHARD R 5.2 NAME
sreeraporess | 8100 S.W. 818T DRIVE, STE. 275 5.3 STREETADDRESS
crvsT2p MIAMI FL 33143 o 54 GITY-ST-2P
TIMLE T _ )@%ELEIE BATIILE 20 changs [ Aiton
NAME GORMAN. THOMAS A 5.2 NAME
sweevanoress | BI00 S.W. 81ST DRIVE, STE. 275 6.3 STREET ADDRESS
CITr-STZIP MIAMI FL 33143 B4 GITYST-2IP

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | furthar certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustas empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Block 13 If changed, or on an atlach t with an address.

1M AT I . e g NI A NI y.N tg "?f- @/9)55/5’7044




