FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1998 SOOam

: CORPQRATION Sandra B. Mortham

L ANNUAL REPORT . Secretary of State S e Cretary Of State

199 8 gt S DIVISION OF CORPORATIONS

DOCUMENT # P94000008801 (0)

1. Corporation Name

PRECISION MEDICAL TRANSCRIPTION, INC.

OO0

ATE

Principal Place of Business Mailing Address
| 3364 CLOVERPLACE DR. 1103 FLORIDA AVE % CPC

$TE. 108 PALM HARBOR L 34683

PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporaled or Qualified

. 01/26/1894
2. Principal Place of Business | 2e. Mailing Address 4. FEI Number Applied For
2] 340 TALMDALE DR, Ja8]. 59-3312562 Not Appiicable

: Sulte, Apl. 4, elc. Suite, Apt #, atc, i
L P g pee 5. Certificate of Stalus Desired 0 $8.75 Additional
f _2-2—‘ L ;\ Fee Required
Chty & State | City& Stale 6. Election Campaign Financing $5.00 May Be
23] OLDSMAR . FL o 23] Tewst Fund Contribution O Addad to Fees
: Zip " Country Z1p Country 8. This corporation owes of has pald the current year Intangible
t ?;l 3457 rd ?5' ;Q—I m Porsonal Proparty Tax due June 30. Bdves [Ono
9. Name and Address of Current Reglstered Apenl 10, Name and Address of New Reglstered Agent
P NANCY M. RUSSELL 81} Name
:: 1103 FLORIDA AVE. B2] Street Address (P.O. Box Number is Not Acceptable}
£ STE. 108
i PALM HARBOR FL 34684 83
E 84| City FL 85| Zip Code

11, Pursuani 1o the provisons of Seclions 6070507 and 607.1508, Florida Stalies, the above-named corporation submiis this statement for the purpose of changing its registered
office o raglstered agenl, or bath, in the Stale of Horida. Such change was authorized by the corporation’s board of gireclors. | hereby accapt the appointment as registered
agent. | ami familiar with, and accept the ohligations of, Soction BO7. 505, Florida Statutes.

! SIBNATURE ____ . . e
. Signature, lyped o prnlid namo of registand agent and el apgpkeablo {NOTE . Repistened Agent signalure required when reinslaling) DATE
) 12. QOFFICERS ANQ DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 §
: TITLE B3 [ oaete 1110t T Change L3 Addiion |
RAME WEEDEN, KELLY J. 12 NAME
smeeavoness | 3384 CLOVERPLACE DR. 13STHEETADDRESS | el VALM DALE DR, %
B~ | omy.st-ap PALM HARBOR FL 14 CTY-S1- 2P OLDSMAR . Fe. 34617 &
i TITLE N7 1 DELETE 2.4 TITLE [J Change [ Addilion | <2
§ HAME RUSSELL, NANCY M. 2.2 NAME
= smeraooress [ 1103 FLORIDA AVE. 2.3 STREF] ADDAESS
ool emr-srae PALM HARBOR FL 2. 4 CITY-ST-2P
TMLE T vecete L1TLE [JChange ~ [ Addilion
E HAME 2.7 NAME
E STREET ADDRESS 33 STREET ADDAESS
CIFY-51- 2P 34.€ITY-§1-21
TILE 0 peLETE A1TTE [T ehange [ Addition
NAME A2 NANE
STREET ABDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44CY-S1-2IP
e J petEte 51 TMLE I Change ) Addition
NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
:’ ) CITY-81. 2P 54 CITY-51-21P
‘ TITLE [J oeLete 61TMLE [J Change 11 Addition
NAME 5.2 NAME
i | sweeraoness 63 STREET ADDRESS
i | cirv-grae §40TY-S1-2

14. 1 hereby certify 1hat ha infarmation supplkcd with this fiing docs nat qualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further gerlify that the Information
indicatad on this annual report or supplerental annual report is true and accurate and that my signature shall have the same logal effect as If made under oath; that | am an
officer or director of the corporalion or the roceiver or trustee empowored to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachment with an acidress.

2 e S a4y Y S Y S




