l MAY 1ST IS $550.00
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H48358

4. Corporation Name

DYNAMIC MEDICAL TRANSCRIPTION, INC.

Principal Place of Business

149 VISCAYA AVENUE "~~~ .
ROYAL PALM BEACH FL 33411 -

Mailing Address

149 VISCAYA AVENUE
ROYAL PALM BEACH FL 33411

FILED %
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90026 007 *150.00
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, DO NOT WRITE IN THIS SPAGE.

i |
»

. PALMER, CAROLA.
1149 VISCAYA AVENUE -~
ROYAL PALM BEACH FL R

[

(R

‘ 3. Date Incorporated or Qualifed I oo
_ 03/21/1985 * BT
2. Pnncnpal Place of Busmess 2a, Mailing Address 4. FEI Numbaer Applied For
21| 28] 59-2470185 Not Applicable
'8 'te. Apt: #, etc. Suite, Apt. #, etc. T itii
Hie. e P 5. Certifcate of Status Desired  [J $8.75 Additona)
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 'Mag‘t'Bé
;] . ;l Trust Fund Contribution Added to Fees
Zip v - Country Zip Country 8. This corporation owes the current year Intangible ;
;I ; E;I . m [0} Personal Property Tax. Oves o -
9 Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent C -
T T T 811 Name —

82] Street Address (P.Q. Box Number is Not Acceptable) : '

a3

84} Cily

95| Zip Cote

FL

agent. Iam familiar with, and accept the

11 Pursuant fo the provusmns of Sechons 607 0502 and 607 1503 Flonda Statutes the a
i~ 3office or registered agent, or both, in the State of Flarida. Siich change was authorized by the corporation’s board of directors. | hereby aocept the appointment as reglstered )
PMgations of, Section 607.0505, Florida Statutes. - 4

bove-named corporation submits this statement for the purpose of changing its registered

W/ 748

SIGNATURE_ A2 !
- -G rlyped a ale agenl and title il applicable. (NOTE: Registered Agent signature requirec when reinstating), 7 .- s a
12. - o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 12 2
TME T ) [ DELETE 11 TILE T [3Change [ Addition E
NAME PALMER, CAROL A. 12 NAME ' 2 =
streeTanoress| 149 VISCAYA AVENUE 1.3 STREET ADDRESS o
crvstze | ROYAL PALM BEACH FL 14Cmy-57-29 &
TME V§ T DELETE 21 TE [JChange  [JAddton| O
NAME PALMER, ROGER L. 22 NAME
smeeTsooress| 149 VISCAYA AVENUE 23 STREET ADDRESS _
CITY-57.2ZiP. ROYALPALM BEACH FL JTele 2 4CITY-5T-2P
LT e [J DELETE 34 THLE OcChange [ Addition
O 32 NAME
4 ; 33 STREET ADDRESS
CTY-ST-ZP 34, CITY-ST-2P
me 1 DELETE 4.1TIMLE
NAME ) . 4,2 NAME
STREEI’ADDRESS ] v 43 STREET ADDRESS
oY-§T- 2P 44 CITY-ST-ZP . ) L
TME 1 DELETE 51TME " .. []change . - [JAddtion
NAME 5.2 NAME : L sty
STREETADDRESS| . 53 STREET ADDRESS
c'rr-v‘.s'r.‘zw ' 5 54 CITY-8T-ZIP ae ”
TMLE [ peELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME ' :
smsEr'AnnRéés ; 6.3 STREET ADDRESS -
cmy-sT-2P - | 64 CITY-ST-2P -

14. 1 hereby certrfy that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 1hat the information

indicated orr this‘anhual.report or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ‘corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in.

Block 12 or B!ock 13if changed or on-an attachment with an

SIGNATURE

SIGNA'I'URE AND WPED OR PRINTED NA.ME OF SIGNING OFFICER OR DIRECT

dress, with all other fike empowered.

e

0404 L fulmen

/éﬁr 531-797-0038

Daytime Phone #



