Ll

TR

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

1998

DQCUMENT # P93000000980 (1)

RADIOLOGY TRANSCRIPTION SPECIALISTS, INC.
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Principal Place of Business 7 Mailing Address

FILED

May 05 1998 &:00am

Secretary of State

OO

B

Bheact . B LTl bk b

4070 HERSCHEL STREET 4070 HERSCHEL STREET
SUNE €A SUITE 6A
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
us us 3. Date tncarporated or Qualified
e 01/01/1993
2. Principal Place of Busingss 2, Mating Address 4, FEI Number Applied For
[21 . Jonus Auz x| 8481 ST Jouws Ave| 53157781 Nol Applicabla
Suite. Apt #. ele. - Sute. Apt #. elc. 5. Certificate of Status Desired O $8.75 additional
E . 2_'"] . Fee Reguired
City & State c*“!’ & Stale F 6. Election Campaign Financing $5.00 May Be
MJ:LQ FI. 28] ~J Ackconvities, i Trust Fund Contribution Addad 1o Feas
) Countfy | 71 CU“”W 8. This corporation owes or has paid the current year [ntangible
24 3 2 Y (¢} s 25} J{W ﬁ' 29] -3 A 05 3;1 S A Personal Proparty Tax due June 30. Yes L] No
g, Name and Address of Current Flegistered Agent 1p. Name and Address of New Reglstered Agent
ROBISON, MARY A B1| Namo
1 lmNDEm DA. 82| Street Address (P.O. Box Number is Not Acceptabtle)
SUITE 2800
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

R LU R P 1 LU

agent. | am familiar wilh, and accep! the abligabons of, Section 607.6505, Florida Slatutes.

11, Pursuant to the provisions af Sections 607.0502 and 607 1508, Florida Salules, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Suc h change was autharized by the corporalion’s board of directors. | heraby accepl the appointment as registered

SIGNATURE o
Signalure typect o pnotesd paree o reguele |y-:l_n per avad Hlle it apphe alile (NOTEF: Regstored Agen' signature regy irad wlien ainstating) DATE
12. OF 1 1GLIRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE P [T oELeTe TITIE T 1 Change [ Addition
HAME ROOKS, TAMMY D 1.2 NAME
sweer ooress | 1756 LAKE SHORE BLVD. 1.3 STREET ADORESS
oiTY-51- 29 JACKSONVILLE FL 32210 14CI1Y-ST-2P
TILE 5 [T necere 21TIMLE L[] Change [ Additian
NAME MIKELL, DEBRA B 2.7 Nae
sweeTanoress | 0958 ALLIGATOR'S ROAD 2.3 STREET ADDRESS
oIy -§1- 2P JACKSONVILLE FL o 2 4 CITY-51-2IP
TILE T orcere 31 TITLE [Tchange [ Addiion
RAME 2.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1-2P 24.CITY-§1-2IP
TITLE ] oecete 41TILE T change [ Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CITY-5T- 2P o 4.4 CTY-51-7P
THLE T DELETE SATITLE [ Cnange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 2P i 5.4 CTY-S1-2IP
TTLE [ oeete 61TITLE TJ cnenge [T Avdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£vy-§1- 2 B sacoy-si-ze

LR L e ]

14. | hereby cerli

Block 12 or Block 13 # changed, or on an attachimenl with an adoross

i - S | l"'\ N o dar e 11

Jf'\ A.Int)

that the: information supplicd wih this Liing does nel qualify for the exemplion staled in Section 118.07(3)(R, Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or dirgglor of lhe corporation or the recriver or trustee empowered lo execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

ac 4 lwn-04814

CR2E034 (10/97)



