SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o
CORPORATION
ANNUAL REPORT

1996 e ‘
DOCUMENT # P94000026553 (5)
MEDICAL TRANSCRIPTION SERVICES LTD, INC.

FL ORIDA DE PARIMENT OF STATE
Sandra B Marthiaun
Secretary of Stte
DIVISION OF CORPORATIONS

Prircipal Place of fusiness o _'p;{;{‘][ng Address |||II||'|"| Iml m""m I|||| II”' Il“l ‘Illl I"ll m" Illlllm ’"’

21346 SAINT ANDREWS BLVD. 21346 SAINT ANDREWS BLVD.
STE. 419 STE. 418
BOCA RATON FL 3433 BOCA RATON FL 3343 3. Datculﬁéarporam(l or Quahtied 3a. Date Ol- La‘sl churt T
2. Prncipal Place of Bus ness Ba TAang Address B 4. FEINumbor Appiad For
21] - s 65-0486345 Nt Agpieatic
Suie. Apl # etc Sunte, Ant & ol .
- Lie. Ap e - He. AR e 5, Cortificate of Stalus Desired [j 3875 AdQ|!|0naW
2] 2] . Fee Required
Cry & State Cuty & State 6. Flecuon Campaign financing D $5.00 may B
23 e TmFadCoavibwion ) AddedioFees
i . Country Zip __ Counry 8. This corporation has habilty for iargible lax under s. 199 033,
24 e 25:[ E 30—| Flonda Slatutes g Yes L—_l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SCANLON, PHILIP
21348 SAINT ANDREWS BLVD. 82| Steet Address (PO Box Number is Not Acceplabla)
STE. 418 s )
BOCA RATON FL 33433
(84 Ciy ’ FL 85] Zip Cede

11. Fursuant to the provisions of Sechions 607.0502 and 6071508, Florida Stautes. the anove named corporaton submits this statement far tic purpose of cth.gmg its reqislared
¢oftce o registered agant ar hoth, i the State of Flonda Suck change was authorized by the corporation’s board of directors. | horety ascept the apponitment as reg Sl
ageat | am famiar with and accept the obliganons of, Section 607 0505, Flonda Stalates

SIGNATURE

B Lyt 18 g G L) e e T by g e e ST T RaT T
12, T OFFICERS AND DIRECTORE ™ 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tine D T D DELEIE THUILE - T L] change [_:IA'!J hoe
NAME SCANLON, PHILIP 12 hAKE
starer aookiss | 213468 SAINT ANDREWS BLVD., STE. 418 1351REEN ADDRFSS
Clr -T2 BOCA RATON FL 33433 1471 S1-2F
T Ve YR o T T g [ e
NAME WEST, JOLINE 22 RAME
srertaooaess | 29348 SAINT ANDREWS BLVD., STE. 418 3 LSiHEE ) ADDRESS
AR BOCA RATON FL 33433 7 ACNT-SI- P
TILE S ] Deteie FRI: TTTUTTUT cnange [ Adation
NAM: 32 hANE
STREE| ADCRESS 3 RSTRZET ACORESS
CiTY-SI- AP 34 C0Y-51-2IF
TITLE T e L_] DELETE 41 I“LE‘ h R I:J Cndllg‘};' D Additior.
NAME 4 ZNMNE
STREET ADDRE 55 435THEEI ADDRESS
CiTy - ST-AIF 4400y ST 2IP
T R [T oiere Fsie T T crange TRt |
NAME 42 NAKE
STREL] ADDRESS 5 3STREET ADDRKSS
CITY - ST- ZiP : S5LCIY-51 2P
TIE [T orene 61 THILE L] onangs [ ] Addtior
NAME € 7 NAE
STREET ADDRESS € 3 STREE L ADDRESS
CITY-$1-20P - € £CITY -51.IF

14, 1 do hereby cerlity thal the mformanon supphied with this fling is voluntanly furmshed and does 1ot quality for the exampmon StAled 1 Gecian 119 071 k), Flonca Siaiates 1777
further cerlby that Ing inboreshosoindic ated on this annual reporl o supplementzl anaual report 15 trug and accora’e and that my sigeature shall Raw e same tegal eflect as |
made under oath that | ar an oflcer or director of the corporation ar the receiver or trustes empawered to excuie thes report as raquired by Chageer 617, F.anda Statutes; and

that my name appears in Blogk 17 or Bleck 130f changes, or on an altachment with an address
SIGNATURE: %/"’/ #7373 05§0
1 bl ok

AINTED NAME OF SIGNING OF FiCER OR DIRECTOR

CR2E034 {3/96)




