H1(S.0P
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 LM [nw3|<§:JC§FIH{;$PS(;2§T|0NS Secretary Of State
DOCUMENT # G56991 (4)

1. Corporabon Name

ELITE MEDICAL TRANSCRIBING, INC.

IR RGN RO

[ Frincipat Place of Busingss Mailing Address
% MARTIN MOTT % MARTIN MOTT
139 ROSEWOOD CIRCLE 139 ROSEWCOD GIRCLE
JUPITER FL 33458 JUPITER FL 33458-5540
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 08/26/1983 01/29/19%
2. Ponuipat Place of Business Lg?. Mailing Address 4. FEI Number Applied For
2l 26 59-2352750 Not Appicabie
Suite, Apl #, et Suite. Apt. #. etc, i
- e I " 5. Certiicate of Status Desired 1 $8.75 Adc!monal
}ﬂﬁwﬁ_, e 2';1 Fee Requirad
| iy Siale | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Bo
_2§.|____ e i 21;] Trust Fund Contribution Added to Fees
I __ Cauntry | 2w Country 8. This corporation has liability for intangitte tax under s. 199.032,
@, e ggl___ L 29] ?0] Florida Statutes Oves [INo
L& Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MOTT. MARTIN B1| Name
139 ROSEWOOQD CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
B3
84| City

85| Zip Code
FL

1. Furionn 10 fhe provisons of Sections 6070502 and 607.1508, Florida Sfalutes, the above-named corparation submits this statement for the purposa of changing its registered
ollice or reg-stered agenl, o bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. { hereby actept the appointment as regisiered
agent Lani farmar wath, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNAIULE e . e
Slgrat v, tyaid o panted name of mgisieced agant anvd Wele I applicablk INOTE- Registared Agent siginature required when reinstaling DATE
12, ) - CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1BV i CToete 11TmE [Tthange ] Additian
Kav: MOTT, MARTIN 1.2 NAME :
stk aotnss | 139 ROSEWOOD CIRCLE 1.3 STREFT AUDRESS
onv-sipe | JUPITER FL - 14 CiTY-ST-2P ‘
me | PD T ot 2.1 TITLE [ Change L1 Addition
NAE MOTT, SHERYL K 22 NAME
szt eocrrss | 139 ROSEWOOD CIRCLE 23 STREET ADDRESS
avsiae | JUPTERFL 2.4CiTY-ST-2P
we [T orLeTe 31THLE [T Change {1 Addhien
HAME 22 NAME
SIHEE T ADIDRESS 3.3 STREET ADDRESS
LBIY-SE-0m 34 Oty ST- 2P
e [] beveve 4.1 TITLE [ change ] addition
HAME 4.2 NAME
SIREE] ATHESS 4 3STREET ADDRESS
olv-srze | 44 CNY-5T-7P
R T oeietE 511MLE [J Change ] Addition
AN 52 NAME
STRE L ADONESS 5.3 STREET ADDRESS
oyesie 4 54 CITY-ST-2P
e ) [ Decere 61TILE [J change™ [ Addition
NAME £.2 NAME
STRFT T ATORESS 6.3 STREET ADDRESS
Ciry- 5125 §4 CITY-ST- 2P

7147 do Fiorebsy corly that the: information supphed with this Jiing does nat qualify for the exemplion stated in Saction 119 07(3)(7), Florida Statutes. | further cerlify that the
informal on mcicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| aer an officer or director of the carporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name

appears 0 Blook 12 or Biock 13 If changed, or on an attachment with an address.' f{’
scnature: /72005 (W Rt 1 2/15/97

SIGNATUFAE AND TYRED DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Cate Dagtine FliGng
Frevryys

CORPORMION QR [OToaeTen o e Mar 06 1997 8:00am

CR2E034 (9/96)



