PROFIT &

CORPORATION (ff
A[\JNUAE. REPORT Q‘% ! A Secretary of State
" b 1996 "‘JLEpju,u‘,.}/ DIVISION OF CORPORATIONS

'DOCUMENT # G56991 (4)

1. Corpaation Narmie

ELITE MEDICAL TRANSCRIBING, INC.

Frincipe Piare (Ii E{Ll%"‘r'(gsg T S -_“Mail-ng Addrerssr i ”Ilm‘ IIII ||”I |m|||||| ||'I“||| Iml III" |I|NI|I” Ill'l III‘”I"

- FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

% MARTIN MOTT % MARTIN MOTT
139 ROSEWOOQD CIRCLE 139 ROSEWOOD CIRCLE
JUPITER FL 3458 JUPITER FL 33458 3. Date Incorporated or Qualifed | 3. Date of Last Reporl
2. 5'|1rlr,:i| A F’idr:’_(]f E%Li‘slllrt,::’?::,#m e 77“‘:278. Maillng- A-ddr{,l,s 4. FE) Number Appled For
T ) R 59-2352750 Nol Appicable
Suite, Apt & ot : _H, ete . . it
L AP ° | Sute Ant#, e §. Cortificate of Status Desired Il $B'75 Adc!nmnal
[22} o ! _ Foo Required
 Cry & Stale Gity & State 6. Election Campaign anancing 0 $5.00 May Bo |
23/ 29' Trust Fund Contribution Added to Faes |
| #n - Country i /P | Country B. This corporation has liavilty for intangible 1ax under s 109.032, ‘
24| 25| 2| 30] Florida Stalutes 0 Yes OIno ‘
.. _9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81! Name }
MOTT, MARTIN 82| "Strect Address [P.0. Box Number is Not Acceplabie, }
139 ROSEWOOD CIRCLE |
JUPITER FL 33458 83 :
83| Gy 85| Zp Codo '
11, Pursuant 10 e provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namod carparation submits this statement for the purpose of changing ils registered office |
or registered agant, or both, n the Stale of Flanda, Such change was authorized by the carporation’s board of directors. | hereby accept the appaintmant as registered agent. | am |
farrilar with anct accept the abligabons of, Section 607.0506, Flonda Statutes, ‘
SICGNATUR e N — ‘
5_\..\ L |,|u_-|7:7-7|--7!-::2. e oA e e de e d 1N_¢lL Foagialened Agent sigialare res poitgQ whw rgingtatng' DATE E |
12. OF HICERS AND DiRE CTOF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
Tne Dv [ DELETE 1.1 TMLE [3 Change [ Addilion LA
et MOTT, MARTIN 12haNe g |
siwcanonss | 138 ROSEWOOD CIRCLE 13 §1REFT ADDRESS &
Do sioam JUPITERFL e 14 CITY-§T- 2P ) &
1o PD [] DELETE 2 1TIeE [ Change [ Addition |
Nett MOTT, SHERYL K 27 NAME
st auess | 139 ROSEWOOD CIRCLE 2 3SIHEET ADDRESS
crest e | O JWJPTERFL o o 24CHY-ST-7F
Rk [] DECETE 3 1THLE [J Change  [J Addition
TR 32 NAME
SIRIREAD Gy 33 STHIE T ADDRESS
Cily S1- 7 7 o o .. _M3aCmy-sI-ZIP e
0f; [C] DECETE 4 1TILE [7] Change [ Addition
R 42 NAME
SIREELALDRES 4.3 STREET ADORESS
Creesrae ) R e 44 0ITY-ST- 2P
nr [ DELETE § 1THE [ Change  [] Addition
AL 52 NAME
STRIT T ADUESS 5 3STREE! ADDRESS
Cly &178 i W S4GTY-SI-ZP
Tt [J DEtErE & VTHLF [0 Change [ Addition
[ 62 NAME
SIR:EI TGRS & ISIREET ADDRESS
SISt ar ) ) o - 1 wsCiTY-SI-TIP
14, | dev herely certify that the infonmation supped with this filing is volntanily famished and dogs not qualify for the exemption stated in Section 119.07(3)(K), Fonda Slatutes. | furlher
Gorlfy that the infornabon indcated on s avnaat report or supplementat annual report is true and accurate and that my signalure shall have the same legal effect as if made under
outh, that ) any an ofhcer or drector of the corporalion o the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
anpoars in Bilock 12 or Block 13 charged, or on an allactiment with an address,
" SIGNATURE AND T9PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oo / ' J T Daytime Prione #




