- FILE NOW: FILING FEE AFTER MAY 115 $550.00

PRI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DWISION OF CORPORATIONS

DOCUMENT # P93000000980 (1)

. Corporalion Name

RADIOLOGY TRANSCRIPTION SPECIALISTS, INC.

| Privgipe! Pace of Rusines s Mailing Addrass

4070 HERSCHEL STREET 4070 HERSCHEL STREET
SUIE 6A SUITE 6A

JACKSONVILLE FL 32210 i'ASOKSONWLLE FL 3210220
us

FILED
Apr 11 1997 8:00am
Secretary of State

A A

3a. Date of Las) Reporl

06/06/1896

3. Date Incorparated ot Quaified

01/01/1993

2. Principa’ Paice of Basme T 2a. Mailing Acdress
21| N sl

A. FEI Number Applied For

58-3157781

Not Appticable

Sele m:lr H. el I —Suitm Apt #. elc

0 $8.75 Addiionat

6. Certificate of Status Desired

EIN. 25| 29] 0]

| Dy B oS Gty & State 8. Election Campaign Financing $5.00 May Be
_2_3”[_ e i . 281 Trust Fund Contribution Added o Fees
1 _ Counry L Country B. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes Oves o

B 8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agont

Sueat Addrass (P.O. Box Number is Not Acceptable)

HOB‘SON. MARY A B1} Name
1 INDEPENDENT DR. %

SUITE 2800

JACKSONVILLE FL 32202 &

84} City

| .

Zip Code

FL (¥

A Porsanl v
othice: o registeed ngent, or both, in the State of Florida. Such chan
anwet | am familiar wih, and aceept the obligations of, Section 607.0505, Florida Statutes.

SHATURE

thie prov Sions of Sections 607 0507 and 607, 1608, Florida Statdtes, the abova-named corporation submits this stalement for 1he purpose of changing its registered
was auJthorized by the corporation's board of directors. 1 hereby accept the appointment as registared

A1 At am G 1 ol cablg

(NOTE: Ragisterpd Agent signature requirad when reinslating) DATE

Ty T CRFICE RS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
e |DPT T T DELETE TUINLE [T change [T Addition
HaNE ROOKS, TAMMY D 12 HAME
aaeetaroness | 1756 LAKE SHORE BLVD. 13 STALET ADDRESS
oy JACKSONWILLE FL 32210 14 LITY-ST- 2P

TX; 8 LI ELETe 21 TIHE [T change ] Addttion
AR MlKELL. m B 22 NAME
sueen e | 8058 ALLGGATOR'S ROAD 2.3 STREET ADDRESS

s e | JACKSONVILLE FL 2 4gr-st.ze
18 I DELETE 31 TWILE [T change [T Addition
NAKE 3.2 NAME
S1aied ADORE RS 1.3 STREET ADDRESS

Lt £ B 34 CY-S1-2p
JiLF T beLene 41TILE T change  [] Addition
it 4.2 NAME
STHEE DAl RS 4.3 SIREET ADDRESS
LIv-S1 e o LA CITY-ST-7P

e T T T T DeLeTe 51 TMILE T Change L] Adaiion
Mkt 5.2 NAME
QKT A 6.3 STREET ADDRESS
AN 54CTY-5T- 2P

ML e T g e T
N B2 NAME
ST A 6.3 STHEET ADDRESS

e | 64 CTY- 5129

infotrnat-on
[ an ofhoe :
apmacars e Block 12 or Block 13 it changed, Or on an attachment with an address.

SIGNATURE: & <L 2>b%uJ Tu R

ridrmation supplicd wilh Inis filing does nat guailly for the exemplion stated in Section 119.07(3%, Florida Stafutes. | further certify hat the
caled oninis annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
o director of the corporation o the receiver or trustes empowared 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name

alnlan qoq 10414

[ " SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daw myvnee Fhene 0

DOA2948

CR2E034 (9/96)



