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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000008801 (0)

1. Corporalion Narne

PRECISION MEDICAL TRANSCRIPTION, INC.

Mailing Address

3364 CLOVERPLACGE DR. 1109 FLORIDA AVE % GPC

FILED
May 08 1997 8:00am
Secretary of State

N

STE. 108 PALM HARBOR FL 348534312
PALM HARBOR FL 34604
us 3, Date Incorporated or Qualified | 38, Date of Last Report
R 01/26/1904 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 593312552 Not Applicable
Suite, Apt &, elc Suite, Apt. #, ete. B . $8.75 Additional
2;1 ?ﬂ B. Certificate of Status Desired 0 Foe Required
| City & State City & State 6. Flaction Campaign Financing $5.00 May s
2_?1 o m Trust Fund Contribution Added to Fees
2 _._ Gountry Zip Counlry 8. This corporation has liability for intangible tax under &. 189.032,
F“’_‘] 25 28] 53] Flarida Statutes Clves [Ino
9. Name and Address of Current Reglslered Agent 10. Name and Addrees of New Reglstered Agent
NANCY M. RUSSELL 81| Name
1103 FLORIDA AVE. 82| Sireat Addross (P.O. Box Number is Nol Acepiabie)
STE. 108
PALM HARBOR FL 34684 83
84] City FL 85| Zip Code

agent | am farmaiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Seclians 607, 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reg-stered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoep! the appointrent as ragisterad

appears in Block 12 ar Block 13 if chanfjed. or on an altachment with ap address,

SIGNATURE: .

Gignatarer, bynod o prinied pamo of rpgisered agam and (e 1 applicable INOTE Registered Agent signatare required when reinsiatng) DATE

12, o O FICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
TIRLE PS 3 DELETE 1ATIRE [Ochange ] aadition &
NEME WEEDEN, KELLY J. 1.2 NAME §
stweernoontss | 3364 CLOVERPLACE DR. 1.3 STREET ADDRESS il
Y- ST 2 PALM HARBOR FL 14 CITY-ST-7iF e
0 VT | M 23 TILE [T change [ Addition |C2
NAME RUSSELL, NANCY M. 2.2 NAME
smeer anceess | 1163 FLORIDA AVE. 2.3 STAEET ADDRESS iy

| omvsze | PALM HARBOR FL {2 aom-ste b -
TOLE R 31 TLE [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-S1-ge 34 CITY-5T-2IP
THLF 1 [T orLeTe L1TIE [ Chenge L) Addition
NAME 4.2 NAME
STREFT ADORESS 4 3STREET ADDRESS
GITY-SI- 1@ 44 CITY-ST- 2P
TLF {7 DELETE 51TIME [Jchange  [) Addition
HANL 52 NAME
SIHEET ADDRESS 53 STREEY ADDRESS

| CTx.&1.2p S — 54CiTY- 51-2P
TILE e ' [T DELETE 61 TIRLE [Tchange [T Addition
NAME 62 NAME
SIRZLT ADDRESS 63 STREET ADDRESS
CiTY-51-217 64 CITY-ST-2P
14. | do hereby certidy thal the nformalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

irfatmalion indicated on this annual reporl,ar supplemental annual report is rue and acourate and that my signature shall have the same legal effect as it made under oath; that
| am an olicer or director of the corporayin or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

7. #au/a7 813/79-870

wma Phona #



