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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 i: ' DIVISIC?:C:;ag(;;;PSCt;:TIONS Secretal'y Of State
DOCUMENT # P94000026553 (5)

1, Corporation Name

MEDICAL TRANSCRIPTION SERVICES LTD, INC.

N A

Sandra B. Mortham

Frincipal Place of Busaness

21346 SAINT ANDREWS BLVD, 21345 SAINT ANDREWS BLVD.
STE. 418 STE, ¢
BOCA RATON FL 33433 BOCA RATON FL 33433-2432
3. Date Incorporated or Qualified | 3a, Date of Last Repont
04/05/1994 08/12/1996
2, Poncipal Place of Business 2a. Mailing Address 4, FE! Number ' Apptied For
2] [26] 65-0465345 Not Applicable
Suite. Apt. K. otc Suite, Apt. #, slc. N ) $8.75 Additional
22] 27] 5. Certificate of Stalus Desired (| Feo Requlred
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
;‘1 - ;] Trust Fund Contribution Added to Feas
Iy | Country | Zp Country 8. This corporation has liability for intangible tex under 5. 199.032,
2 26| 20| [30] Florida Statutes Plves o
g, Name and Address of Current Reglstered Agent 10, Nams and Address of New Regisiersd Agent
SCANLON, PHILIP 81| Name
21348 SAINT ANDREWS BLVD. 82| Strest Address (P.O. Box Number 7 Not ACooptable)
STE. 418
BOCA RATON FL 33433 &
84| City , FL 85| Zip Code

14, Pursuani 10 the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts registered
othce or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am famiiar with, and accepl! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURL _ .
Synaturne typed o poated name of regaterad agent and o it appleable (NOTE: Regstered Agent signatura raguirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DEcETE I 11THME [_Ichange ~ 1. Addition
NAME SCANLON, PHILIP 1.2 NAME
sinsel anoness | 213468 SAINT ANDREWS BLVD., STE. 418 1.3 STAEET ADDRESS
CrY-S1- 2 BOCA RATON FL 33433 14 CITY- §1-2P
WL D [T DELETE 21TILE L1 change L Addition
NAME WEST, JOLINE 22 NAME Y g4
s anoress | 21346 SAINT ANDREWS BLVD., STE. 418 23 STREET ADDRESS '
CITY-5T - 21F BOCA RATON FL 33433 2 ACITY-ST-2IF
TE [T DELETE A1TIILE LI Change T} Addition
KAM( 32 NAME
SIHEET ADDHESS 3.3 STREET ADDRESS
CiTY-S1. 7 34,00TY-S[- 7P
TILE [ beLeTe 41TIE [Jcrange ] Adgition
NAME 4 2 NAME
STREFT ADURESS. 4.3 STREET ADDRESS
CITy-51- 2P 44 CITY-ST-2IP
THILE ] okLETE AT i [ change L3 Addition
KAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-81- 2P 5.4 LITY- 57- 2P
e T 1 veLETE 61 THLE T change L Agdition
NAML B2 NAME
STRELT ARDRESS 6.3 STREET ADDRESS
CITY-S1 2 64 CITY-ST- 2P

14. | do hereby cerldy that the information supplied with this filing does not qualify Tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlber certify that the
infarmalion indicated on this annual repor or supplemsntal ennual report Is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; thal
I ani an officer or director of the corparalion or the recaiver or trustee empowered o axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13§ changed. opn an allachmept with an address.

SIGNATURE: ./ SR %7/?7 36/~ 39I-0SFe

OF PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Dayime Fhone ¥

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E034 (9/96)



