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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8§ . 00 am
oK Katherina Harris ecretary of State
ANNUAL REPORT Secretary of State HI
1999 DIVISION OF CORPORATIONS 04-20-1999 90125 018 ***150.00 14
1. Corporation Name Pg400001 571 7 i ; ;
CERTIFIED MEDICAL TRANSCRIBING, INC. — it
Principal Place of Business Mailing Address 'll”' | ” I” I|”|" "I | | | " b
A1 S PARSONS AVE BOX 378 91t § PARSONS AVE 80X 378 E
BRANDON FL 335090378 BRANDON FL 335090378 i
DO NOT WRITE IN THIS SPACE : E
3. Date Incorporated or Qualifad g
: 02/25/1994 Y
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For ‘ IH
Bl - 2] 59-3219115 Not dpplcable | | |
Suite, Apt. #, ete. Suite, Apt. #, etc. itii
’_J_UIG pL e v pL 1 E1 5. Certifcate of Status Desired O $8.75 Adq1t|onal i I
22 27 Fee Requirad )
—- City & State- - <+ — - — -~ City & Stale - -~ . - 6. Election Campaign Financing O $5.00 May Be :
23 El ) Trust Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Intangible
[24] 25 29 m Parsonal Property Tax. es [INo
9. Name and Adgress of Current Registered Agent 10. Name and Address of New Ragistered Agent
: 81| Name i
J—_'fm_-gf.r;va “Donedd D,
82| Street Address é \0. Box Number is Not Acceptaﬂ?\))
NS AVE 9 %n—rso—ns euvé .
N BUSINESS CTR 83 . ; . . '3
0378 frardern Busiress CT k.
84 City . 85, Zip Code .
B\’M\AM FL | |.735 09-037%
11. Purscant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, inhe State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment g6 registgred
agent. | am familj ith, and g igati of, 607.0505, Florida Statutes. . / ‘
SIGNATURE ) r o / ‘75’ ;
Signature s or printad name of regefareg/agent and ) it applicabls. (NOTE: Registersd Agent signature required when reinstating} DATE f Fi —_
o0
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TME D [] DELETE 1.ATMLE [CIChange [ Addition E
NAME HAGY, PATTY-JO 1.2 NAME 3
smeeTanoress| 2506 BRUCKEN RD 1.3STREET ADORESS o
CITY-§T-2IP BRANDON FL 33511 14 CITY-ST-2P &
TME D [ DELETE 217IME : [JChange  {JAddition { &
NAME HAGY, DONALD D 22 NAME
swreeTaooress| 2506 BRUCKEN RD 23 STREETADDRESS
CITY-§T- 7P BRANDON FL 33511 24 CATY-5T-2P
TITLE T ' T~ - = [IDELETE  "jaiTme N T T 77 [JcChange  [C] Addition
NAME -‘U - . 32 NAME
STREET ADDRESS| 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-87-2IP
TILE . ] DELETE 41TME [JChange [ Addiiien
NAME 4, 2NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CiTy-57-2F . 4.4 CITY-ST-2IP
TIME [ DELETE 54 TIM.E [Ochange  []Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST.2IP ‘
TME [ DELETE A TILE [OChange  [3Addibon |
NAME B2ZNAME
STREETADDRESS|, .. , PO 6.3 STREET ADDRESS
rvstzp. L [D T T N \ $4CITY-ST-ZP ,
14, [ hereby certify that the inforptation sdppiied with thsTiRY does not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

indicated on this annual report or supplementatannual réport is trge and accurate and that my signature shall have the'same legal effect as if made under gath; that | am an
officer or director of the cgrporatiop/orfhes@ceiver or tisteg-ampoweidd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Y17 813 455 H60

Daytims Phona




