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

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ¢§ _"j ; FLORIDA DEPARTMENT OF STATE May O S 1 99 8 8 O O am

DQOCUMENT # P94000026553 (5)
MEDICAL TRANSCRIPTION SERVICES LTD. INC.

LT T

Principal Place of Businoss Mailing Address
21346 SAINT ANDREWS BLVD. 21346 SAINT ANDREWS BLVD.
STE. 418 STE. 418
BOGA RATON FL 3433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |28) £5-0406345 Not Applicable
Suite, Apt. #, etc Sulte, Apt. ¥, etc. o ] $8.75 Addttional
= —2-;1 5. Certiticate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
23 28 Trust Fund Contribution O Added to Feps
Zip Couritry Zip Country 8. This corporation owes of has pald the current year Intangible
E 25 m k] Personal Proparty Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCANLON, PHILIP 811 Nemeo
21348 SAINT ANDREWS BLVD. 82| Sueel Address (P.0. Box Number is Nol Actepiabio)
STE. 418
BOCA RATON FL 33433 &3
84| City FL [ssl Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

offiice of registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of disectars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Saction B07.0505, Florida Statutes.

SIGNATURE [
Signature. typed of prnind name of rugesiaed &gent snd title + apphcablo INOTE: Registered Agant signaiura required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ oecee 1A TILE [ change [ Addition
HAME SCANLON, PHILIP 12 NAME ’
streeT aporess | 29348 SAINT ANDREWS BLVD., STE. 418 1.3 STREET ADDRESS
CITY- 512 BOCA RATON FL 33433 1A BITY-5T- 2
E D [T oerere 211ME LI changs LT Addition
HAME WEST, JOLINE 22 NAME
steeTaporess | 21346 SAINT ANDREWS BLVD., STE. 418 2.3 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 32433 2. 4 CITY-5T-7P
TILE |RIEGS 317TME ] Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
LAY -ST1-29 34.CITY-5T-2P
e T oeeere 4 TIE [Tchange  LJ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-51-29 44 CITY-ST-21P
TME T eceTe 51TIRE [Jchengs [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51-29 5 4 CITY-ST- 2P
ME T oELETe €1 TTLE ‘ L Change L] Addition
RAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 £4 CITY-$¥-21P
14. | heraby certily that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | furthar cartity that the information

indicated on this annual ropor! or supplemental annual raport 15 rue and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an
officer or direcior of the corporation or the receivor of frustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if cr?g . orpn an apachment with an address.

SIGNATURE: __ Ao W%JM&M@——M—W%

CR2E034 (10/97)



