FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT (8
CORPORATION ;
ANNUAL REPORT

1999

TS,

FLORIDA DEPALRTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # 609314

1. Corporation Nama

MEDICAL DICTATION ASSOCIATES, INC.

Principal Place of Business

39 B DAVIS BLVD.
TAMPA FL 33606

Mailing Acdress

39 B DAVIS BLVD.
TAMPA FL 33606

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90098 005 ***150.00

VAR ERTRADNCE AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed ]
02/08/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Nember Apglied For
121] 26| 59-1690324 Not Appiicable
E-' Suite. Adt. 4 stc. —2—;] Suite, Apt. #, elc. 5. Certifcte of Status Desired $8F-;5R:cd;lrt;nal
Gity & State City & State 6. Electios Campaign Financing $5.00 tay e
E! EI Trust Fund Contribution t Added t¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
Z{ IEI ;;l Persor al Property Tax. % BS [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EALICH, RUTH K. _
2611 BAYSHORE BLVD. #304 82| Strest Acdress (P.0. Box Number is Not Acceptabie)
TAMPA FL 33629 &
84 City FL 85| Zip Cade
11. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation subrmiis this statement for the purpose of changing is ragistered
office <r registered agent, or ba:h, in the State cf Florida. Such change was authorized by the corporation’s board of clirectors. | hereby accept the apy ointment as reg stered
agent. | am famifiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed na re of registered agent and title if applicable. {NOT =: Registerad Agent sigH raqt irad when roi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFIS IMN 12
TITLE P ] DELETE 11THLE [JChange  [[]Addition
NAME ERLICH, RUTH 12 NANE
streeTanoress| 2611 BAYSHORE BLVD. #304 13 §TREET ADDRESS
CITY-ST-2P TAMPA FL 33609 14 CITY-ST-2P
TITLE VP ] DELETE 214 TME [] Change [7] Addition
NAME BERG, RICHARD 22 NAME
sweeTaooRess| 608 LUZON 23 STREET ADORESS
OITY-ST- 2P TAMPA FL 33606 2 4 CITY-5T.ZIP
TILE {J DELETE 34 TIRE [DChange  [] Adcdion
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZIP
TILE [ DELETE 41 TME [JcChange [} Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-$T-7P 4.4 CITY. ST-ZIP
TITLE [ DELETE 5ATITLE [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TINE [] DELETE 61TMLE [ Change [ Adgition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZP 64 CITY.ST-2IP B

14. | hereby cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(j), Florida Statutes. | further certify that the information
indicate:d on this annual report ¢ r supplemertal ::nnual report is true and accurate and that my signature shall have th2 same legal effect as if made ur der oath; that | wm an

officer or director of the corpora‘ion
Block 12 or Block 13 if changed

SIGNATURE: ﬁ .

e receiver or frus
L¢Zm2a\}‘ 2

s S |
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE|

@Z}g—j Egc
UOR DIRECTOR =T

re

owered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
dress, with all other like empowered.

o -‘;’/a /56 (Pr3)asz-o, LA

0386385

CR2E034 (11/98)

Daytme Phone #




