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COVER LETTER r2 B

2
5
TC:  New Flling Section =,
Division of Corporations o,

¥4}
A
m
SUBJECT: New England Medical Transcription, Inc. * %
{Name of ¢orporation ~ must Include suffix) =
—

“BA. tw
.P —
2
o o
Dear Sir or Madem: ¥

The enclosed “Anpplication by Foreign Corporation for Authorlzation to Transact Dusiness in !"lorldsa.“
“Cartificate of Existence,” and check are subraltied to reglater the ebove referenced forelgn corporation to
tsansact busincss in Florlda. .

Please rehurn a)l correspondence conceming this matter to tho following:

Allson Bouchard ’

{Neme of Parson)
Bay State Corporate Senvices, Inc.

(Firm/Company}
6 Baacon Straet, Sulte 510

(Address)
Boston, MA 02108

(City/State and Zip code)
For further inforination concerning this mattor, please call;

Allson Bauchard at ( 617 3 742-84B4
" {(Name of Person) (Area Code & Daytima Talophone Number)

STREET/COURIER APDRESS: . MAILING ADDRESS:
Neow Piling Section New Fillng Sectlon

Division of Corporations Division of Corporations
Clifton Bullding P.0. Box 6327

2661 Bxeoutive Center Circle Tallahassee, FI. 12314
Tallahnssee, FL 32301

Enciosed Is a chack for the following amount:
[[]870.00 Flling Fee [ )$78,75 FilingPen &  [£1878.75 Fillng Pee & [} $87.50 Filing Tee,

Certificate of Stanus - Certifled Capy Certificate of Status &
. Certified Copy

R oo 000251744
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. New England Madical Transcription, Inc.

{Entor namc of corparation; must include “INCORPORATED,” “COMPANY,” “CORPQRATION,"
"Ing,,” *Co,," "Carp." "Ing,” "Co." or "Corp.")

{1f natve unavaileblo in Floride, enter slternate corporate name adopted for the purpose of transacting business in Florida)
2. Malne

3 01-0516314
(Stato or country undler tho law of which it is incorporated)

Y 03/13/1988

(FE! number, if applicablo)

5 parpetuat
(Dato of incorporation)

6. 0101108

(Duration: Year corp. will cease to exist or “perpotual’’)

(Date firsi transnotod byusiness in Florida, iT prior to registration)

(SEE SECTTONS 607.1501 & 607.1502, F.8., to dotermine penalty liabllity)
n 375 George Wright Road, Woolwlch, ME 04679

(Principal office nddress) = —
o
P.O, Box 430, Woolwich, ME 04570 Cm €3
(Current mailing address) gﬁj‘_ o F-;% ! l
: i O
> -
8 Providing medical transcription sarvices lr:r:?é L:, ’
(Purposa(s) of corporation authorlzed in home state of country to be carrled out in siste of Florida) ™o T l ¥ i
“n
n
9, Name and apreet address of Florida repistered agent: (P,0. Box NOT accepiable) ré’ % 3 O
N NRAI Services, inc, D
ame: O ag
P
Office Address: 2731 Exocutive Park Dr., Ste 4
Weston . Florida 333N
(Cliy) (Zlp cods)
10. Registered agent's acceptance:

Having been named ax registered agent and fo accepf service of process for the abave stated corporation ol the place
designated In this application, I hereby accept the appoiniment.as regisiered agent and agree to act in this capacly. T

Jurther agrea to comply with the provisions of ail statutes refative to the proper and complete performance of my rh:rﬂcs,
and I am famitiar with and accent the obligations of my position as registered agent,

8, ING. ‘f (Y
(Registesed ngont’s zﬂm*“") Suranne T. Cryan, Asst, Secretary
I1. Attached isa

rtificate of existence duly authbnticated, not mare than 90 days prior to delivery of this application to
the Department of Stato, by the Seorstary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Ho 90002351724
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: nona )
Addrags:
Vice Chalrman:
Address:
Dircctor:
Address;
Dirscton
Address: .
- ,‘.‘g P
iy 2 -
Yoo Tl
B. OFFICERS . g‘:g =
[ V=t ]
prosident; L8 M. Sullvan . s
e m
Addrezs: P.O. Box 430 . :)T': - ﬂ T
Waoolwich, ME 04579 o T
Sy —
Vios President: uonard M. Sullivan S =
Addross: P.O. Box 430
Woolwich, ME 04570
Seorstary; -nda M. Sullvan
Address: F-O- Box 430, Wookwioh, ME 04579
Linda M. Sulllvan
Treasvrer; ‘
Addross: £°0: BOX 430, Woalwich, ME 04579

y attach an addendum to tho applicahon listing additiona) officers and/or diroetors.

NOTE: If necej/y
{Mm of Director or Officer Usted In pumber 12 of the application)

4 Linda M. Sullivan, Presldent
(Typed or printed name und capaclty of porson slgning epplication)

Hovyooo0225 17 2 4
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‘Department of th Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Depurtment of the Secretary of State is the legul
custodian of the Great Seal of the State of Maine which Is hereunto affixed and of the reports of
organization, amendment and dissolution of corporations und annual reports filed by the same.

I further certlfy that NEW ENGLAND MEDICAL TRANSCRIFTION, INC. ix a duly
organized business corporation under the laws of the State of Maine and that the dale of incorporation

is Maroh 13, 1998,

I further certlfy that on:
March 13, 1998 ARTICILES OF INCORFORATION were filed,

No further amendments have been filed to date.

I further certlfy that said business corporation has filed annual reporis duc to this
Department, and that no action is now pending by or on behalf of the State of Maine fo forfelt the
charter and that uccording to the records in the Department of the Secretary of State, sald vorporation
is a legally existing business corporation In good standing under the laws of the State of Maine at the
present time.
In testimony wherenf, | have caused the Ciroat
Seal of the Siute of Maine to be hereunio affixed.

Glven under my hand mt Augusts, Maine, this
twenty-thint day of November 2009,

g

MATTHEW DUNLAP
Secretary of State

Authentication: 1538-647 Mon Nov 23 2000 10:41:23-
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