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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
October 29, 1999

CT CORPORATION
ATTN: JEFF NETHERTON

SUBJECT: MEDQUIST TRANSCIPTIONS, LTD., INC.
Ref. Number: W99000025018 =~~~

We have received your document for MEDQUIST TF{ANSCIPTIONS, LTD., INC,
and your check(s) totaling $70.00. However, the document has not been filed
and is being retained in this office for the following:

Based upon information provided by the Florida Department of Revenue,
pursuant to section 213.053(14), Flonda Statutes, it appears that MEDQUIST
TRANSCIPTIONS, LTD., INC. has transacted business in Florida prior to
submitting an "Application for Authority to Transact Business in Florida". The
information received from the Florida Department of Revenue indicates

Janu(?ryh 1972, as the initial date of transacting business in the State of
Florida.

Pursuant to section 607.1502(4), 617.1502&4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $25,766.25.

If you have any questions concering the filing of your document, please call
(850) 487-6917. =

_ Gretchen Harvey
Document Specialist Supervisor

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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AFFIDAVIT
OF
MEDQUIST TRANSCRIPTIONS. LTD.

MedQuist Transcriptions, Ltd. has not transacted business in the State of Florida pursuant
to Section 607.1501.

By

J oIﬁ’Nf—Su‘gﬁf/ 7
Sr. Vice Président, Secretary and
General Counsel

Dated: October 28, 1999

MepQuist
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS%M{Z{;I,'

BUSINESS IN FLORID A O IR
. . : R
_ XS
IN COMPLIANCE WITH SECTION 607.] 303, FLORIDA STATUTES. THE FOLLOWING I8 SUBMH‘TED% %‘-«?5
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ) %ﬂf‘
: R R o
1. Medgquist Transcriptions, Lul. , Ty | ) = 2
(Name of carporstion: must inctude the word "INCORPORATED". "COMPANY™, “CORPORATION or '%- 'oﬂ-’y‘
waords or abbreviations of like import in language as will clenrly indicate that itis a cerporztion instead of 2 2 ’g‘j‘.?ﬂ
natueel person or parmership if not so contaitied in the name at present.) ? ‘?ﬁ
3y
2. New Jersey _ ‘ 3, 22-1850433 _
(Stats Or country under the law of which it is incorporaced) (FEI aumber, if applicable)
4. Ocwober 8, 1965 5. Perpemal ‘
(Date of incorporation) (Duradon: Year corp. will cease 1o existor “perpetual™

6. Upon qualificadon . _ .
(Dae first ransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817155, FS.)

7. Five Greeniree Centre, Suits 311 Mariton, New J ersey 08033

{Current mailing address)
To eangage in and to do any lawful act concerning any and all lawful
business for which corporation may be organized, including without
8. limitation, medigzl transcription services. L ,
(Purpose(s) of corporation authorized in home state or county. to be cwred our in state of Florida)

5. Name and street 32dress of Flo=ids registered agent: (P.O. Box or Mai Drop Box NOT acceptable)

Name: Carel Coylw : . ' ) -

TR

Office Address: _ 700 West Hillsboro Blvd. Suite 2-106

Levrficld Seech , Fiorida, 33441
(Zip code)

10. Registered agent’s acceptance:

Having been named as regisiered agent and 10 Gecept service of process for the above stated corporation at the place designated in
this application, I heraby accept the appointment as registered agent and agree to act in this eapacity. [ further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am farniliar with and accept
the obligations of my position as registered agent. -

(Regiswr%e)

}1. Anached is a centilicale uf existence duly authendcated, not mare than 90 days prior to delivery of this application to the _
Department of State, by the Secretary of State or other official having cuslody of corporete recurds in the jurisdiction utider the [aw of

which it is incorporated.

12. Nuwnes and addresses of officers and/or dirsclors: (Soeet zddress ONLY - P.O. Box NOT acceptable)
FLOI9 37298 € T Sydem Online



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: David A. Cohen

'Address,: Five Greentrae Centrs, Suits 311

Marlron, NJ Q8053

Vice Chairman:

Address:

Director:

Address: .

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Joho A. Denchoe. Jr. President & Chief Cperating Officer

Address: Five Greentree Centre, Suite 311, Marfton, NJ 08053

Vice President; _ Bruce Van Foss@n Vice President, Asst. Treasuyrer & fsst, Secretary

s

Address: Five Greentree Cenure, Suire 311, Marlton, NJ 08053

Secremry: Joha M. Suender Senior Vice Prozident & Secreotary

Address: Five Greentree Centre, Suite 311, Marlion, NJ 08053 —

Tregsurer: John R, Emery Seninr Vice President & Tressii—er

Address:  Five Gieentree Centre, Suite 311, Mariton, NJ 08053~

D)

ndum to the application listing additional officers and/or directors.

NOTE: If neceSsary

13. i > — -
___—Tsignature o{ CAdlrman. Vice Chairman, or any officer listed in number 12 of the application)
14 John M. Suenrdsry Senior Vice Pregident & Secretary

(Typext or printed name and capacity of person signing application)

FLIS =999 €T Sy Online



STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

MEDQUIST TRANSCRIPTIONS, LTD.
With the Previous or Alternate Name
TRANSCRIPTIONS, LTD.

1, the Treasurer of the State of New Jersey,
do hereby certify that the above-named
.New Jersey Domestic Profit Corporation was
registered by this office on October 8, 1965.

As of the date of this certificate, said business
. -continues as an active business in good standing

are current.

- I further certify that the registered agent and
- registered office are:

Medgquist Inc

5 Greentree Centre
Suite 311 ,
Marlton, NJ 08053

Continued on next page . ..
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in the State of New Jersey, and its Annual Reports
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