FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT <Th

CORPORATION 5 \ FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

& ' Secretary of State
199 8 '«H e DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # F79213 (7)

{. Corporation Name

MEDICAL TRANSCRIPTION ASSOCIATES, INC.

LA A

Principal Place of Business Mailing Address
9328 SAMPLE RD. 8329 SAMPLE RD,
CORAL SPRINGS. L 33065 CORAL SPRINGS. L 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
. -;1—] a £9-2188437 Nat Applicable
Suite, Apl. #, elc. Suite, ApL. #, elc. i
P P 5. Certificate of Status Desired O $8'75 Additional
El ;| Fae Required
City & State City & Slale 6. Elaction Campaign Financing $5 May Ba
Eﬂ Trust Fund Contribution J dded to Fees
Country Zip Country 8. This corporation owes or has paid the currgdl year Intangible
2_5] ;;l E Parsonal Properly Tax due June 30, Yes D No
g. Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
,, FILORAMO, ROBERT G 81| Name
: 273 NW 87TH AVENUE 82| Street Address {P.O. Box Number is Nol Acceptable)
" CORAL SPRINGS FL
B -3
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or raglstered agent, or both. in the Slale of Florida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

CR2E0G4 (10/97)

, agent | am familar with, and accept the obligations of, Section 807 (505, Florida Statules.
¥ | SIGNATURE .
Signalure. lyped o« praled name of rogislorad agenl and lithn if spplcable {NOTE. Registarsd Agent signature raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
MLE PD [ToeLeTe T1TME i change [ Addition
. NAME FILORAMO, CAROL 1.2 NAME
STREET ADDRESS 2731 NW 8TTH AVE 1.3 SIREET ADDRESS
CITY-81-2p CORAL SPRINGS FL { 4CMY-5T-2IF
TLE (19 [ oeETE 217TILE [ change T Addition
' HAME FILORAMO, ROBERT 2.2 NAME
o | STREETADDRESS | 2731 NW BTTH AVE / 23 STREET ADDRESS s
;| emese-ae CORAL SPRINGS FL 2 40Y-ST-2IP P
TIMLE v ¥ pELET L1TITLE o] Changs L] Addition
. HAME SHEINER, LEO 32 KAME
I STREET ADDRESS 3.3 STREET ADDRESS e
CATY-ST-2p 3.4, CITY-ST- 2P
TME 44 TITLE [~ change ] Addilion
NAME 4 2 NAME
STREET ADDHESS 43 STRFET ADDRESS
CITY-$T-2p 44 CITY-ST1-7IP
TILE [T DELETE 5UTITCE [T change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-21p 54CITY-S1-2P
TILE 1 DELETE 51 TITLE [ change  [LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §T- 2P GACITY-ST-7IP

14, | hereby cerlity that the information supplied with this filing does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplormental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer or director of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 807, Florida Statutgs; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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