FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

Jan 14 1997 8:00am
Secretary of State

DIVISION OF CORPCRATIONS
DOCUMENT # PO4000015717 9)

CERTIFIED MEDICAL TRANSCRIBING, INC.

Principal Place of Business

B1 § PARSONS AVE BOX 378

Mailing Address
511 S PARSONS AVE BOX 378

(L

BRANDON FL 335090378 BRANDON FL 335050378
3. Date Incorporalea or Qualified | 3a. Date of Last Report
_ 02/25/1994 03/13/1996
2. Principal Place of Business _3_5. Mailing Address 4. FE} Number Applied For
2] 20] 593219115 Not Applicable

Suite, Apt #, etc Suile, Apt. #, etc

0 $8.75 Additional

5. Certificate of Status Desired

24] 2s] 20 0]

;;l 271 Fee Required
Cily & State | City & State 6. Elaction Campaign Financing $5.00 May Bo

23 28 Trust Fund Contribution Added to Fees
Zip Country 1 Country

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yos ' No

8. Name and Address of Current Registered Agent

10. Name and Addreas of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

HARLIN, KENNETH D 61} Name
811 S PARSONS AVE 82
BRANDON BUSINESS CTR
BRANDON FL 33508-0378 &3

8| City

Zip Code

FL |®

agent. | am familiar with, and ac cept the obligations of. Boclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant o lhe ;mms@ns of Sections GO? 0502 and 607.15608, Florida Statutes, the above-named corporation submits this slatement for the purpese of changing its registered
office or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

information ind.cated on this annual repont orgupplemental annual report is tr 1)
I am an offiger or director of the carporatic he ren
appears in Block 12 or Block 13 if chan

SIGNATURE: X

%

siilnn:iL i '};;';.;Ib{i-ﬂih 1 pame of r;;ijw;,;l\::;nwtb Hegen and e it rApLCabile INOTE Rogistered Agent signatyre réquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T OELETE 11TITLE L] Change  [1 Addition
HAME HAGY, PATTY-JO 1.2 NAME
sweeranchess | 2506 BRUCKEN RD 13 STREET ADORESS
CITY-8T-2IF BRANWN FL 33511 14CITY-ST-2IP
TMLE 1] [T DELETE 21TIILE [T Change L] Addition
NAME HAGY, DONALD D 22 NAME
sieeranoness | 2506 BRUCKEN RD 23 STRE:T ADDRESS
oIy §7-79 BRANDON FL 33511 2 40ITY-51-7P
i {7 beetre 11 1TLE [ Change [ Adaition
NAME 37 NAME
STREET ADDRE S5 335TREET ADDRESS
CITy-§7- 2 S 34 CTY-ST-21P
T T [ 7 brLeTe a1 TILE [T Change ] Addition
MAME £ 7 NAME
STREET ADDRESS 43 5TREFT ADDRESS
CiTy-ST- 2P 440ATY-ST- 2P
T [T DELETE 51 TILE L Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P ‘ 5.4 CITY-ST- 2P
TiTLE L] DELETE 5.1 TITLE L] change [ Acdition
HAME 6 2 HAME
STAFET ADDRESS 6.3 STREFT ADORESS
OTy-SI-70 5.4 CITY-ST- 2IP
14. 1 do hereby certify 1hal the informalion supphed with th:s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ang accurate and that my signature shall have the sama legal effect as if made under oath; that
fhed to execute this report as required by Chapter 607, Florida Statutes; and that my nama

Ve il 721 e 9/%@

Diaytirme Phone #

CR2E0324 (9/96)



