FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT g
CORPORATION A
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000008801
PRECISION MEDICAL TRANSCRIPTION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90045 011 ***150.00

TSR W

340 PALMDALE DR 1103 FLORIDA AVE % GPC
%{%SE:R FL 4677 PALI HARBOR FL 31583 DO NOT WRITE IN THIS SPACE
1.US.. . o . e ) _ | 3.. Date Incorporated or Qualifed _ - .
01/26/1994
2. Principal Place of Business 2a. Mailing Address - A 4. FEI Number f Applied For
2] 111 H FLDRIDA Ave . [l VU4 FLorIDA AVE. | 593312567 | Mot Aplicabie
-z—zl Suite, Apt. #, etc. ;I Sg APt #, etc. 5, Certifcate of Status Desired O sBF;ZSReA;ﬁ':;Tal
Ciin & State ity & State 6. Election Campaign Financing $5.00 may B
E\ PAU“ HAQG? R- 1 F L _2;‘ ZALM HARBO{;QJV FL. Teust Fund Contribution O Added to ;:ese
Zip ountry i oun 8. Thi ti th t Intangibl
A 34083 @ USA 5 34082 m USA perscrm Prapetty Tane - fes DN
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
NANCY M. RUSSELL "Kewy J. Weepen
1103 FLORIDA AVE. 82| Street f\id{eq‘(P. - !fxo N I‘BSAN ﬁvt e)'\‘ u E
STE. 108 83 ';r = .B
PALM HARBOR FL 34684 oy SU H w Psl _ e
PaLm HARLOR, FL || 340

office or registered
agent. | am famiji

11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pumpose of changing its registered
jent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept lh7poimm nt as registered

4

he cbligatigns of, Section 607.0505, Pa Statutes.
LM e iy J. WeEEDEN

g??

SIGNATURE,

nama g rghistered agent and title if applicable. (NOTE: Registared Agent signature required whaen reinstating} LATE
12. v ObﬂCERS AND DIRECTORS 13. . _@DDlIlONSICHANGES TO OFFICERS AND DlREQ‘TORS IN 12
TE PS [ DELETE 11TmE P/EV/ 735 (@Change ] Additon
we WEEDEN, KELLY .. 12N WE=SeN KEL.L&& T STEB
smeeTanoress| 340 PALMDALE DR 13sTReeTADDRESS | f /7 if FLOé 104 A ENUE
CITY-ST-2IP OLDSMAR FL 34677 _ 14 CITY-5T-2P ﬁﬁﬂh HarborL, FL. Y& 3
e VT DA TELETE 21TME 7 [JChange  []Addition
NAME" RUSSELL, NANCY M.- - DR =173 -
streeTaovress| 1103 FLORIDA AVE. 2 STREET ADDRESS
CITY-ST-2ZIP PALM HARBOR FL 2 4CITY-ST-2P
TME [] DELETE 31 THLE {Change  [J Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY. ST-2IP 34.CITY- ST-TP
TMLE [ DELETE L1TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TWLE {] DELETE 51TME [DChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [_] DELETE 6.1 TILE [MChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZP B4 CITY-ST-2P

14. 1 heseby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or suppjfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or difector of the corporation Cifthe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or g an attachment with an address, with all other like efnpowered.

dep KELLY

SIGNATURE:

(11/98) _

_CR2E034

727Je2.6T

e
KING OFFICER OR DIRECTOR

Weepen 4/{/@9

Date * Daytms Phone #



