FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # P94000036988 (1)

1. Corporation Name

MEDICAL DICTATION, INC.

JE——

< Lk -
& R M FLOHIDA DEPARTMENT OF SIATE

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

(L

Principal Place of Business Mezuhng Address
470 SPRING-HItE DRIVE +5470-GPRING-HILE-DRIVE-
SPRING: Hit-Ft 54600 ~SPRINGHIEE-FE 94609
3. Date Incorperated or Qualified | 3a. Dale of Last Report “_
2. Principal Piace of Busingss ' | 2:a. i\:"m}%}“ﬁ\’.l(ht‘SS - T 4. FLINomber Appled For
21/ 10087 CORTEZ BLVD. 26) 10087 CORTEZ BLWVD. 59-3241031 ~ Rot Bppicatie
e (ol e ARt g i
Suite, Apt. #, et - Suite Apt. 4, el §. Certficate of Status Dosired ] $8.75 Adq:luonai
m ) 271 N N ) Fee Required
City & Stale | City & State 6. tlachon Campaign Financing $5.00 may Be
E] BROOKSVILIE, FL. =~ g@l B BROCKSVILLE, FL Trost Fund Gontribution Added ta Fees
[ Courntry | 2 | . Country 8. This corporetion has 1abil ty for 1n[aﬂ9&ble tax under 5 199.032,
?4—! 52613 25] 23[ %4613 30] Florcla Statutes [ es N
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MGGROGAN- SUSAN 82| Streat Address (P.C. Box Number is Not Acceptable) o
40476-SPRING HILE-DRIVE 10087 CORTEZ BLVD. ]
SPRING HiLL FL-34600 83
84) Giy 35| Zip Code
BROOKSVILLE, FL . | 34613

11. Pursuant to the provisions of Sections B07 D502 and BO7. 1508, Forda Slakates, the anove named corparahion subniils this statemeant for the purpose of changing its registered office
or registerad agent, or Lath, in 1he State o Floricky, Spch change was authonzed Oy the corporation’s board of duectors. | hereby accegt the appointmentas registered agant | am

q!
b7 0505, Florida Statuies ) 7 b
SRR i o R A res ) . . P AYS T
9

famitiar with, and ageepl 1he oblgatons f;.lw 4

SIGNATURE X
Sy

12, DIRE GTORS 13, AODTIFNG G ANGES 10 OF FICE P& AND DI CTORS I 17 &
T B~ T TUTTEyoeeere T R B?VP[S/T T B Ctangs [ Addtan -g
HAME MCGROGAN, ELVZABETH 12 A 3
stweet sooress | 12312 DRAYTON DRIVE 1 3 STREE] ADCRESS o
CIv-§T. 17 SPRINGHILL FL 34609 14 (i ST-2F o &
TITLE D [] DELETE 2 1IF ’ D/P [ Crangs  [] Addinon O
NAME MCGROGAN, SUSAN 24 NAME

SIREET ADTRESS 12312 DRAYTON DRIVE 7 % STREET ALTRESS

CITY-51-2P SPRING HILL FL 34608 240y 812 N .

TILE [ OELETE 3 1TilLE [3 Change  [] Aadiien

NAME 32 HAKE

STREE| ADORESS 33 STHEE ATIRLSS

Cily-ST- 2 . kst - 7

TiTLE [] DELEIE 4 1TILF [ Cnange  [] Acdition

NAME 47 N

STREET ADDRLSS 45 SIKEHT ADDRESS

Iy -81-2F ) . 440V -51-2IF .

TITLE [] DELEIE 5 1 TILE [ Changs ] Additen

NAME 52 Nems

SIREET ADORESS 59 SIREE" ALDRESS

Ty -5T-21P o . S4CITY-51-2F )

TiTLE ] DELETE R [ Cnang: ] Addtien

NAME £7 NAME

SIREET ADDRESS 63 SIREET ACORESS

CiTY-ST- 2P B4CUY- 51T

tarty furnished and does not qually for the exemation statec in Seclon 119.07(3)k), Flonda Statutes. | furthar
gertify that the information indzated on this annual repart o SUpR ental anmual report 1s true and accurate and that my signaliurg shall have the same legal effect as f made under
catty; that | am an ofhcer or director of 1 Gorparation or the: recete: or trustoe enipawered Lo execute this report as requiredd by Criapter 607, Fiorida Statutes and thal my narme
appears in Biock 12 or Biock P i changed, or on an Altachigggt wiln an address

/
SIGNATURE: x A i J?W SUSAN MCGROGAN X 74t 352 596-2406 J

14, TG0 herely cerify that the inforialon ppledl weith this fing

GIORATURE AND TYPED OR PRINTED AME OF SIGNINA OFFICER OR DIRECTOR Dh e, Prowe

e _



