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" FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

oo e | Jun 09 1997 8:00am
ANNUAL REPORT Secretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1997

QCUMENT # P94000020657 (0)

. Corporation Name

MEDICAL TRANSCRIPTION SERVICES, INC.

AU

2085 BONNIE AVENUE 2006 BONNIE AVENUE
PALM HARBOR FL 34583 PALM HARBOR FL 34683-5058
'~3- Date tncorporated or Qualfied | 3e. Date of Last Report
5 03/14/1994 05/28/1996
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
2 26 ) . 59-3232183 [ INot Applicable
Sulte, Apt. #. elc. Suite, Apt. #, etc. iti
Ap ute. At 7, ele 5. Cortificate of Status Desired ] $8.75 Adcflnonal
EI ?I Fese Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
23 28] Trusl Fund Contribution | Added to Fees
Zpp Country Zip Country B. This corporalion has liability for inlangible tax under . 189.032,
24 25 Fzﬂ ‘ 30 Florida Statutes E Yes [:] No
9. Name and Address of Curront Registered Agent _ 10. Name end Address of New Reglstered Agent
TRIHAS, EFFIE B[ Name
2086 BONN‘E AVENUE F&Z Streot Address {(P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34883
g3
(8| City FL 85! Zip Code

1%, Pursuant to the provisions of Seclions 507.0502 and 607.1508, Florida Statutes, the above-named corporalion submits thie statement for the purpose of changing ils registerod
office or 1egistered agen both, in lhe,#fte of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

it v e -

agen!. | am familiar d ac ligals 1, Sechan 607.0605, Florida Statutes

SIGNATURE &~ . - _# 3/ *7 —
Sipnatwe, iyped o prinled nane of fagrsteres agent and fitie I apploable [NOTE Rog stered Ageat signaturg roquired when roinstatingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T oetene 1L [ change L Addition
NAME TRIHAS, EFFIE 1.2 NAME
strer aporess | 2088 BONNIE AVENUE 13 SIREE] ADDRESS
CITY-ST- 2P PALM HARBOR FL 34683 14eny-$1-2p
TLE T DELETE 21TILF [Jchange ] Addition
HAME 22 RAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-ST-21P 2 40ITY-81-21P
TILE [T oecere 3T ] change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§1- 7P 3.4.C11Y-81-2iF
TILE L] DECLETE FRRRIY [Jchange  [J Addiian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 440MY-S1- 27
TITLE [J oecEre 51TAILE [J Caange™ [ addition
NAME 5.2 NAM:
STREET ADDRESS 53 STREFT ADDRESS
CITY- S1-2PP 54 CHY-ST-2IP
TILE [T oriETe IXRLT: [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CATY-57-2P 54 CITY-S1-21P

14, | do heraby cerlify that the information supplied with this filing does not qualify for the exemption staled in Scetion 119.07{3Xi), Florida Statules. | furthor certify that the
information indiceted on this annual report or supplemental annuat report is irue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an oficer of director of tho cor tion or the receiver or trustoc empowered ta execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 ged, or on an atlachment with an address.
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