FILE NOW:_F__I_L_I_NG_FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

B ~!'-?:!"&:-¢ FLORIDA DEPARTMENT OF STATE
@fég Sandra B. Mortham

o F

&

Secretary of State
BIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000075832 (4)
WEST FLORIDA MEDICAL TRANSCRIPTION SCHOOL, INC.

'pdbUMENT# 2 Ea

) "M;'ai"'u-r‘i-g Adidress

Porrasl pal Pl ol o s

A 0 O

oticls Such change was authorized by the cor
ong of, Section 607.0505, Florida Statutes.

toor both g ¢ ol

neg el age stk
canc accept he obilga

o farntiar vt

15 W STRONG ST 15 W STRONG §T.
SUITE 104 SUITE 10A
PENSACOLA FL 32501 PENSACOLA FL 325013168
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
o ) - 10/27/1993 02/20/1996
2. Procipal P af Bosang gy 2a. Maling Adoirgss 4. FEI Number Applied For
|21 _ gg_l 59-3208487 < IMNol Applicable
Sarte S o Sule, Apt. 8, eto,
L ! - vl AR - 5. Certificate of Status Deswed O $8'75 Add.ltional
7277| Fee Required
_ e ~ Ciy 8 State 6. Elaction Campaign Financing $5.00 May Be
______ H o L zal Trust Fund Contribution Added to Fees
A l Ctamtry A | Country 8. Tnis carporation has liabdlity for intangible tax under s. 199.032,
2ai }\25[ S zgl 3E| Florida Statutes vas [ JNo
i 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Rbgistered Agent
MCCAGG, SHARON A 81 Name
15 W STRONG ST. 82 Suesi Address (P.O_Box Number 15 Not Acceptapie)
SUITE 10A
PENSACOLA FL 32501 as
84| City FL 85| Zip Code
1. b e Prowsions of Sections B07 OF GL7 1508 Florida Statules, the abovenamed corporalion submils ihis slatement Jor the purpose of changing iIs registered

poration’s board of directors. t hereby accept the appointment as registered

ek Flise g enible

INOTE Fegestaied Agent signarure reguired when feinstating)

DATE

RS AND Dift CTONS 1.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

11THLE

12 NAML

13 STAEEY ADDAESS
P4 CATY - BF-2IP

NN DPST T "0 vetere
MCCAGG, SHARON A
187 MIRABELLE CIRCLE

PENSACOLAFL

il Change 7 addition

[Joeeere 71 TLE
22 KAME
23 STREET ADDRESS

2 4Ly -ST-2IP

L1 Change 1] Addition

T Toctere 31TITLE
32 NAME
3.3 STREET ADDRESS

34 CITy-ST-21P

LIt
HAKY
I NI

[RIEERN T

[ Crange L] Aodilion

T oeLeTe 41TTLE
4.2 NAME
4.3 STREET ADDRESS

44 CITY - ST-2IP

ek
[PEIAR
PonlE AL

N I

[Tchange L] Additien

] CeLete 51TIE
52 NAME
53 STREFT ADDRESS

54 CHY-51-2P

IR
AR

LR

[JChange ] Addition

LG ip
i [T peLete 61 NILE
AN 6.2 HAME
6.3 STREET ADDRESS

BACITY-5F-ZiF

R ATIR

Ll

LI

[J change ] Addit-an

by trat the infonna
et aling i e on this @nou e
| e thod o o e of the Garps
anptiae, e fan ke 10 o Block 13l

' 'sr..pn(:d weth this hiling does not quality for the exemption
OFLOF 5L,

alicn or the recever o frusiee empowered 0 execute this
angecd, o on an attachment with an address.

14. .1 (A1 -'Ilf-'.f?-’J‘,‘.l.; y

x

stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

wntal annaal report is true and accurate and thal my signature shall have the same legal effect as if made under path; that

repart as required by Chapter 607, Florida Statutes; and that my name

2,2/~ 9™y (Goa) {1 H97

SlGNATUHE: %}Eﬁﬁ;m OR r-nrmuﬂ«?ﬁm%?# , :

flots Gr DiRECTOR

Dt Dt P K

Mar 27 1997 8:00am

CR2E034 (9/96)



