FLORIDA DEFARTMENT OF STATL ] :

Sandra B, Mostham

CORPORATION
ANNUAL REPORT

1996 N oF ot )
DOCUMENT # L77412 (9)

1. Corporation Name

MEDICAL TRANSCRIPTION TECHNOLOGIES. INC.

Secretary of State
OVISION OF CORPORATIONS

|
3

AU

Principal Place of Business N Mg »C-\ridreus
1723 N. CURLEW LANE 1729 N. CURLEW LANE
HOMESTEAD FL 33035 HOMESTEAD FL 33035
us us e - —
3. Dale Incorporated or Qualfied 3a. Date of Last Report
2. Principa: Prace of Busness T (2727!7 Maing Addr ess - 4. FEI Nurnber Applied For
24 L ;26| o N 65-0202850 . o Not Applicable
Sute, Apl. 4, eic. | Suits, At 1 elo 5. Ceheale of Status Desied [ $8.75 Additional
E} 27I Fee Required
Cny & State Oy & State 6. Election Campaign Financing $5.00 may Be
;ﬂ 2_3—11 Trust Fund Contrib:ution O Added to Fees
7 Country 2ip County 8. This corparation has liabitty for intangjple: tax under s 199,032,
A - - -
m 251 ZQL 301 [ f londa Statutes [ ves PANo
5. Name and Addréss of Current Registered Agent o 30 Name and Address of New Registered Agent -
81| Namne
THE PRENTICE HALL CORPORATION SYSTEM, INC. 821 Strest Adkirass (F.0. Box Number is Not Acceptable) 1
1201 HAYS STREET -
SUITE 105 23
ALLAHASSEE -
T FL 32301 sl T FL [ 75

11. Pursaant to the provisions of Seclions 607 (507 and 67 150, Flonda Swatutes lie ahove named corprration submits s stalement for the purpose of changing #s registered office
or ragistered agent, or both, in the State ofFlorida. Such change was a tharized by the corporabon's board of directors. | hereby accepl the appontiment &s registered agent. | am
1 the abhgationg off Section 67,0505, Flonda Statutes.
N

SIGNATURE ’ . _ S .
I ARy -\‘l-’-Y:-'_\’ bl e . Ll ‘Fs- A Yl A 1 gt e T e e Lt . .,[.“:‘1: . G
12. 15 AND DIRE CTORS 13. AODITONS/CHANGES 10 OFFICE HS AND DIRFCTORS IN 12 o]
TINE D Tt ] DELETE 11 TITLE h o o [ Change ) Addition g
NAME MOQORE, CATHERINE R. L7 N 3,
STREET AJGRESS 1729 N. CURLEW LANE 1A SIRET ADDRTSS &
Ly -S1-2P HOMESTEAD FL o 1400 sTe | i &
TITLE D [ LELE!E 2 HILF D) change [ Addton | ©
HAME MOORE, DALE L. 27 NAME
STREET ADDRESS 1729 N. CURLEW LANE 73 STREE T ADDRESS
GTY-51.29 HOMESTEADFL ) 40Ty ST 4P )
TITLE [ DELETE 3 11TE [ Change  [] Addition
NAME 32 NAME
STREET ADDRISS 33 STREE| ADGRESS
LiTY-ST-20 N ] aactysiae |
T ] DELFTE 4 1 TILE [ Change [ Additon
NAVE 47 NAME
STAEET ADDRESS 435TRSED ATDRESS,
CiTy-ST-7¢ . . Adci-sioae |
THLE [} OELETE 5 1TTE [ Changs ] Addiion
NAME 52 MAME
STREE ADDRESS § 3 SFEEFT ADDRESS
GlY-5T- 2P ) S secnv-staF | - .
TTLE [ DELETE 6 1 RILE [J Crange  [] Addilion
NAME 67 HAME
SIREET AGDRESS 6 3SIKEL] AUDRESS
CTv-S1-2F { ) BaCiHy-ST-2P |

14. | do hereby certify that the infornation s.upp\; Lith tIis filing is voluntarity furnished and does not qua?w for the exermgtion stated in Secton 118.07(3itk), Flonda Statutes | further
cortify thial e inforaton ndicated on this @naal report of supprormaatal aanual repart is true and accarate and thal my signature shall have the same legal effect as if mada uncler
oath: that | am an officer or duector of the corpotalinn or the reoeiver or trustee enipavered o execute thiss report as required by Cnapter 607, Farida Statutes® and that my name

appears in Biock 12 o Bloc # chianged, or on an atagnerenl wilh an address
. A= - e .

S'GNATURE: N o P s

SIGNATURE AND




