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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROF” %p:”‘“ 'SJO‘} S FLORIDA DEPARTMENT OF STATE

CORPORA-V"‘ON 2 Sandra B Mortham
ANNUAL REPORT % Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000015717 (9)

1. Corpraration Name:

CERTIFIED MEDICAL TRANSCRIBING, INC.
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3. Dalwm Qualified

Man.mgi Address
811 § PARSONS AVE BOX 378
BRANDON FL 335090378

F';.\I I-Z'I;“l.(l! PIJ’C[’J b;rF{LJ‘HHCSS’ R
914 S PARSONS AVE BOX 378
BRANDON FL 335090378
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2. Buinciy il Flace of Husiness

Lga Mailing Address ' 4. FEI Nmz 19115 Appied For
21] e e T Not Applicable
S ¢, ete Jite, ApL. #, tc, ii
| St Ant e ., S AL g et 5. Certificate of Status Desited ] $8.75 dditional
[22| - e 171 o Fee Required
City & Stake: | Ciy & Sate 6. Election Campaign Financing $5.00 Mmay Be
[23! o S - _2_§J” B Trust Fund Contribution Addad to Fees
L ___ Country | &p | Country 8. This corporation has hatility Jor intangible tax under s 189.032,
24 5] 29| 30] Florida Statutes Yes [INo
I 9. Name and Address of Current Registered Agent 10. Namse and Address of New Registered Agent
81| Name
HARLIN, KENNETH D :
911 S PARSONS AVE 82] Streot Address (F.O. Box Number is Nol Acceptabie)
BRANDON BUSINESS CTR .
BRANDON FL 33509-0378
Ba| City 85| Zip Code

I FL

A1 Pursuant 1o e provisons of Sections 6070502 and 607, 1608, Flonda Statuies. e abave named corporation submits this statement for the purpose of changing its registered office
orreg steed agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered agent. 1 am
famiiar wiln, @ accept the otligations of, Section 607.0505, Florida Statutes,

SIGNATURE e —. N I
) - g e bypd £ G S rg e b e, ¥ @ 0t WG 1 a0l ek INOITE Regslerend Agont § grahre rogoied whai ranstatig! DATE &
| 12, P oo . OFFICERS AND DR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
HING ) DELETE 1 1THLE [ Change [ Addition |+
hish HAGY, PATTY-JO 12 NaME g
oo | 2506 BRUCKEN RD 2
SIc] BIUAESS RA 5 13 STREEI ADDRESS o
Gly ST 2k B DON FL 11 14CIY-51-2° E
3 1 - -
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L ] DELETE 2 1TILE [ Change [ Additon | &
AL HAGY' DONALD D 2 2 NAME
S7Ret T ALGATSS 2?06! ) IE UCKEN RD 2 3 STREET ADDRESS
GRS 2 B DON FL 331 24017Y-81-2iF
Tt T - T {JDeLere 3 1TILF [ Change ] Additicn
HakAT 32 NAME
STRELT ADI=E, 33 SIREET ADDRESS
LR A 340TY-81- 2P
TLE [ BeLEE 4. 11LE [ change [ Additon
42 NAME
Slittd ADDK =5 43 5THEET ADDRESS
G -SE A B o - 44 00Y-§T- 29
T ) DELETE 5 1 TIILE [J Change  [] Addition
ikt 52 HAME
CIHEE| ARG 53 STHEET ADDRESS
Gy 5720 o S4LTY-ST- 2P _
(R [ DELETE 6 1 TiLE [ Chaage [ Addition
N 62 NANE
SIati AN S5 63 5TREET ADDRESS
[N o 64 0ITY-51-20p

iy this g is vflniariy furished and does nol qualiy Tor the exemplion stawd in Saction 119.07(3){K), Florida Statutes. | further
Bort ar supgernental annual report is true and accurate and that my signature shall have the same logal effect as if made under
the refeiver or frustee empowered 10 execute this repart as ghquired oy Chaplter 607, Florida Statutes: and that my name

14. | do 'r’»&é’l’;,«'c'nm'r{ that the inforniaticy ‘S_LE[T\(:'J\
cerify that the information indicated fao ths annu
Oaly that | am an oficer or director bty corpof

appcaars in Bock 12 or Bock 13 ¢ Lhaghed, o o
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Nt with an address,
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