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

P

comamon A8 nomscemmaecoese | Fehy ()2 1998 8:00am
ANNUAL REPORT Secretary of State
EN owsion or corpomions Secretary of State
DOCUMENT # (356991 (4)

1. Corporation Name

ELITE MEDICAL TRANSCRIBING, INC.

R

I
Wy

HH

K m\

Mailing Aa_d}ess

[27]

Principal Place of Buslnéss i
% MARTIN MOTT % MARTIN MOTT
139 ROSEWOOD CIRCLE 138 ROSEWQO0D CIRCLE N e
JUPITER FL 33458 JUFITER FL 33458 _.. DO NOTWRITE [N THIS SPACE |
3. Data Incorporated or Qualified
_ ‘ o L (08/26/1983 oo e
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applled For
[21] |26] - , 59-2352750 _ [ Inot Appiicasie
Suite, Apt. #, etc. Suits, ApL. #, ete. - $8.75 additional

5. Certificate of Status Pesired

O

. Fea Required, .

City & State City & State 6. Election Campaign Financing ~ $5.00 MayBe
__ 28] . | TrustFundConvbyion _ [] . AddedtoFees
Zip Country Country 8. This corporation owes or has paid the current year Intangible

=] 8] [R]

Persanal Property Tax due June 30. D Yeg - LI MNo

9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent

MdTr, MARTIN T3 Name = e
139 ROSEWONR CIRCLE - [82[ Suest Address (P.0. Box Numbec s Not Acceptatie) et
JUPITER FL 33458 S cdress (PO Box Number s Not Accepls N

84] City l = m— FL‘-"EEF“Z?«;;*-E“‘;;;H-&«

11. Pursuant to the provisions of Sécﬁons 607.0502 and 607150& é]aridé Statﬁ_fes, the above-named cofp?:;:'-ation submits this statement for the purposs of changing its -t:;_gilstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. [ hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE:

indicated on this annuai report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thatfam an
officer gr diractor of the corporation or the receiver or trustee empowered tc executa 1h

is report as required by Chapter 607, Flarida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an gttachment with an address. .

SIGNATURE - . e o e b - bt = S g
Stgnature, iyped of printad name of registered agent and uuaiiappli:ablra;‘_k (NOTE. Ragistamd Agent signatura requirad when reinstating) e A DATE N R ’f:'

2. o OFFICERS AND DIRECTORS | . 13. ADDITIONS/CHANGES TO, OFFICERS AND DIBRECTORS IN 12 _ [

LE r DV [_] DeLETE 1.1 TTLE [T Change L] Addition ,é_,

NASE MOTT, MARTIN 1.2 NAME 3

sweeTaDoress | 139 ROSEWOOD CIRCLE 1,3 STREET ADDAESS i

GITY-5T- 2P JUPITER FL » 14 CTY-ST- 2P N . i e B

THILE PD [T oeere 21TIE "I Change [1 Addition [©

NAME MOTT, SHERYL K 22 WAME

smeer oosess | 139 ROSEWOOD CIRCLE 2.3 STREET ADDRESS

©ITY-S5- 2P JUPITER FL o 2, 4GITY-ST- 21 _ _ [ o s W E

TITE [T ceLeTe 3.1 TIILE [T Change L] Addition

NAME 32 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP . .. . R satiry-sT-zip _ o _ L s i e o =

TILE “[_J DELETE 43 MTLE O Change m

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-ST- 7P o 44 LITY-$7-2IP e T

TITLE [T DELETE 5.1 {TLE " [J Change ~ L] Acdition

NAME 52HAME

STREET ADDRESS 5,3 STREET ADORESS

CiTY-5T- 2P . 5.4 CITY- ST-ZiP o e pn [ e ——

TIE [T DELETE 61 TTLE “T_J Change ] Addition |

NAME 6.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-3T-21P ] o _§ s4cny-st-zp e - e -

14. 1 hereby certity that the informatlon supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information

Wy/2NZ4

Dyt Prions * G3A00T




