TO: Qualification/Tax Lien Section
Division of Corporations

SUBJFECT: Sl'gnq./ mnscﬁ'p%bn /Ue-r[m}érk, -ch,.
(Name of corporation - must include suffix)

e
. X ~057 25/ 35— -

Dear Sir or Madam: #7000 deesns 0L 00
The enclosed " ﬁpplication by Foreign Corporation for Authorization to Transact Business in

Florida”, "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida.

Please return all correspondence concerming this matter to the following:

/4!/0:.. Oﬂ :Ls:c:é o 7

{Name of Person) - =
S e
3 ignal Trnscripton MNetworte Torc. &= B
(Firm/Company) ' g g_ﬂ
10630 L e 2 Acent /O,éwyj Swide 300 = %r—fj
(Address) A i_:?» g;_;,
. =
Lol é/a.., "D QIO =z

(City/State/Zip) ' \J(Yd;d

Should you need to call someone concerning this matter, please call: G/ As
fva Onisick at (A0 ) 720-3P90 ext /o3
(Name of Person) (Area Code & Daytime Telepbone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section

Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 - Tallahassee, FL 32314




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
.« TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

E4

) S’{?na../ Traascrighor Netwrrk, T,

- (MName of corporation: must include the word *“INCORPORATED", "COMPANY™, "CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parmership if not so contained in the name at present.}

2. Mary Jand 3. ol - [ 70G///
(State or country under the law of which it is incorporated) { FEI mumber, if applicable)
(Date of Incorporation) (Duration: Year corp. will cease to exist or
"pel'penlal")
6. Anficipoded do be  on 07/08[98
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, aND 817.135,F.8.)
. 10630 Ailtle Putuxent Phoy,  Sulle Foo -

Coliesn i a , MDD o/ O oL
(Current mailing address)

o
B fa
. ' : T &
Transeripdron (medical) Services o hosp#a/ E =
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) N “Hen
Z:JF
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOE %{g
¢ NOE )
acceptable) 2. Onisc _ , = 3 -
' y R
Name: (/44/'"’/’ Huch —Loced &n—fdoé) = éﬁ
[¥2)

SijnaJ Transcriphon »Ue'/zdofé‘%_c_ |
Office Address: 779 0 Exeeutrve Cender Drive Skite 110

& Botersburg _____ ,Florida, 3370
—7 (Zip Code) S

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby aca?pt the appointment as
refristered agent agree to act in this capacity. [ further agree to comply with the provisions o
all statutes relative to the proper and complete performance of my duties, and I am familiar wit
and accept the obligations of my position as registered agent.

(Registercd agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other

- official having custody of corporate records in the jurisdiction under the law of which it is
incorporated. _




12 %mg%ggégg{gge; of oﬁiée;—'s_axidjar'dﬁecféré; (Street address ONLY-P. 0. Box
A. DIRECTORS (Street ad.dress only-P. O . Box NOT acceptable)
Chairman: _SyAdney  Blako{f
Address: 9920 Bentcross Dr.
o, MDD LO8SY Y74 D

Vice Chairman: J&Fr\l back

- Address: 'ﬁi}OLP He lmsdale. Q&Q

. : Retadia, WD 20817
Director: Zemi lia f)a-c,lf_

Address: 3oy [delms dale Qae

Betesda, wad 0817
Director: Delores Fola Vol l
Address: 9920 Pente roes De.
Poloneac, ™MD o6 - ¢ 740
B. OFFICERS {Street address only- P. O. Box NOT acceptable)

President: _ [abin Stult=

=
Address: 11115 Quail Covey Covrt § e
~ g mpe |
Woodbine, md 21797 s 3
: : ol > TEm
Vice President: A’Yc( (On 15k n %35
Address: | 280t Tinsdone CF, =2 fic
‘ . e I3
Silver bpring, mbd 20204 = =
Secretary: Jerry  Sack B2

Address: T304 Nebmedote £.0.
Rotnesda, D Soet7 |

Treasurer: SMI“\{ S (u,b _
Address: 1200 Uelme dale £l
Pottes da, MD Spg17

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

-

i3.

(Signanne of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, AWL a’l/'élc;ié M’ca /?,55[”@[7&

(Typed or printed name and capacity of person signing application)
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: ASSESSMENTS AND TAXATION
5 301 West Preston Street Baltimore, Maryland 21201 '?:‘
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o 1, GLORIA J. WATSON OF THE STATE DEPARTMENT OF ASSESSMENTS %
B AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID e
B DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECQORDS 5
Bl OF THIS STATE, RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE . [
B CHARTERS, OR THE RIGHT OF CORPORATIONS TO TRANSACT BUSINESS IN THIS %
2 STATE; AND T AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE. %
D3 %
& 1 FURTHER CERTIFY THAT - o
% %
Bl ACCORDING TO THE RECORDS OF THIS DEPARTMENT SIGNAL TRANSCRIPTION %
¥ NETWORK, INC. FILED ARTICLES OF INCORPORATION WHICH WERE RECETIVED %
N AND APPROVED FOR RECORD BY THIS DEPARTMENT ON OCTOBER 26, 1987, -8
oY 1 FURTHER CERTIFY THAT SIGNAL TRANSCRIPTION NETWORK, INC. IS T =
. GOOD STANDING WITH THIS DEPARTMENT AT THE TIME OF THIS CERTIFIBATE,, %
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% IN WITNESS WHEREOF, 1 HAVE HEREUNTO SET %
5 MY HAND AND AFFIXED THE SEAL OF THE STATE b
&) DEPARTMENT QF ASSESSMENTS AND TAXATION OF 2
5 MARYLAND AT BALTIMORE/ THIS 24TH DAY OF - :
& JUNE, 1998, ' b
: By R
& LORTA J. HATSON >
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