- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g B, FLORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B. Mortham
ANNUAL REPORT Secietary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # F5616 (1)

1. Corporation Name

PERSONALIZED MEDICAL TRANSCRIPTION OF PALM BEACH

/NG R

Principal Place of Busingss Mailing Address
8450 NORTHLAKE BLVD 3450 NORTHLAKE BLVD
-8TE & STE 201
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 334031711
Us us 3. Date Incorporated or Qualitied 3a. Dale of Lasl Reporl
11/25/1981 (04/20/1006
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 26 59-2615200 Not Applicable
Sulte. Apt. #. etc. | Svile Apt A cle. 5. Certificale of Status Desired [ $8.75 Agitionat
22) 27| Fee Required
City & State | Ciy 8 State 6. Elsction Campaign Financing $5.00 May Be
;] 23—1 Trust Fund Contribution ] Added to Fees
1. Zp Counlry il Country 8. This corporation has liability for inlangible tax under s. 199.032,
. ' 2—4| —EEI g‘ 3—o| Florida Statutes ves [ No
‘ §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
... CASEY, SHERRI A. 81| Name
- 034 N LOXAHATCHEE DR. 82| Siect Address (P.O, Box Numbor is Not Acceptanie)
JUPITER FL 33458

83

S 84| City 85
SR FL
11, Pursuani 10 the provisions of Sections 607,0502 and 507.1508, Florida Statules, the above-named corporation submits this slaternent for the purpose of changing its registered

office or registered agent, or both, inthe State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s reg'sterad
agent. | am familiar wilh, and accept the abligations of, Section 507.0505, Florida Stalutes.

Zip Code

SIGNATURE : ;
Signature, typod of printed namo o registercd agent and tlle 1l applical de (NOTE: Reg stored Age signaiure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1ATITLE [d change L] Adaition
HAME CASEY, SHERRI A. 1.2 NAME
smeetaporess | 3450 NORTHLAKE BLVD 201 1.3 SIFEET ADDRESS
CITY-§T- 2P PALM BEACH GARDENS FL 1.4 CITY-§1-2IP
e voT [T DELETE 21TNIE [ cnange [T Addition
HAME ADAMS, THERESA L. 2.2 NAME
swaeeraporess | 9450 NORTHLAKE BLVD 201 2.3 STHEET ADDRESS
CiTy-51- 20 PALM BEACH GARDENS FL 2. 4CY-51-2IF . .
TIiE 3 otLete 1IT0LE [T change [} Addition
NAME 3.7 NAME
STREET ADDRESS 3.3SIREE) ADDRESS
IY-ST-2P 14 CIY-S1-DP
TILE - 3 DELETE 41 7LE [T change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STRECY ADDRESS
CiTY-ST-2P 44 CI1Y-S1-2IP
TTLE 1 oELETE 51TIILE [J cnange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTY-$1-2F 5.4 CITY-51-2IP
TTE 1 oFtere 6.1 TITLE [J change T Adaition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CiTY-ST- 2P 6.4C0Y-51-21P
14, | do hereby cerlify thal the information supplicg wilh 1his Tiling doces not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he

information indicated on this annual reporl or supplemental annual report (s true and accurale and that my signature shall have the same logal effect as if made under oath; that
{ am an oflicer or director of tha corporation or the receiver ot trustee empowered 10 execute this report as raquired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or en an atlachment with an address,
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CR2E034 (9/96)




