FILE NOW: FILING FEE AFTER MAY 18T IS

s5i.00 FILED

[ PROFIT . % FL ORIDA DEPARTMENT JIF STATE
CORPORATION 3 Sandra B, Morthim
ANNUAL REPORT Socratary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000036988 (1)

1. Corporation Name

MEDICAL DICTATION, INC.

A

Principal Place of Businoss " Mailing Address

Mar 12 1998 8:00am

10087 GORTEZ BLVD. 10087 CORTEZ BLVD )
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/09/1994
2. Principal Place of Businoss F. Mailing Addiress 4. FEI Number Appliad For
2 e 2] 598241031 Not Applicable
Suite, Apt. ¥, elc Suile, Apl. 4, elC. N . $8.75 additiona!
E;] > ﬂ &. Certificate of Status Desired (] Foe Required
City & State L Cily & State . Elaction Campaign Financing $5.00 May Be
23[ o z_alﬁv Trust Fund Contribution Added to Fees
Zip Country | __2p Country 8. This corporation owes or has paid the currant year Intangible
24 25 ) 29] 30 Parsonal Property Tax due June 30. Yes D No
¢. Name and Adg@g! g[ Ey_ggq! ﬁgglslaroq Agenl 10. Name and Address of Naw Registerad Agent
MCGROGAN, SUSAN 81| Name
1
10087 CORTEZ BLVD. B2| Strest Addrass (P.O. Box Number is Not Acceptablg)
BROOKSVILLE FL 34813 =
84] City FL Iasl Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes,

the above-named corporation submits this stalément for the purpose of changing its répgistered

office or rogistared agenl, or both, In the State of #loridaSuch chango was authorized by the corporation's board of directors. 1 heraby accept the appointment as registared
agent, | am familiar with, ang acegpt the abligabons of, Seclion 607 0505, Florida Statutes.

SIGNATURE e e e e e
Sighature. typad of printed name of regeters:l agenl and bine i appbcable INQITE - Ragislered Agent signature fequired whan reinstating) DATE
12. Of 1 ICEHG AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DVPS D AT 1.1 THTLE [T change  [J addition
HAME MCGROGAN, ELIZABETH 1.2 NAME
smeeranoeess | 12312 DRAYTON DRIVE 1.3 STREET ADORESS
oy -S1- 2P SPRING HILL FL o 14 CITY-S1- 2P
THLE DP [T oeLeTe 24TILE {J Crange [T Addition
NAME MCGROGAN, SUSAN 22 NAME
smeevanpiess | 12312 DRAYTON DRIVE 2.3 STREET ADDRESS
CHY-ST- 2P SPRING HILL FL o 2 4GQIY-ST-2P
TLE o [T oriere TTME T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY -ST- 2P ) o 3.4 CITY-S1-2P
TITLE T DELETE 41 TTLE T Change L] Additian
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST- 2P
TILE [ 1 otLete 5.1 T1LE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-29 - 54 CHY-SI-2IP
I [ oecere 6.1TITLE [ Change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oiTY-S1-21P 64 ITY-5T-2P

14. [ heraby certify thal tha informalion suppiicd with this iing doos not guality for t

olficer or direcior of the corparation o the receiver or busteo
Brock 12 or Block 13 if changexd, ot on an altachment

SIGNATURE: X

1e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

indicated on this annual reporl ar suppleriental annual report s true and accurate and that my signature shall have the same logal effoct as if made under oath; that | am an
powored 10 oxecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in
]

Sysan Mc@fzogmx %/aé’/ 8 A mgm%zﬁéwo

NATURE AND TYPED Ot PRINTED NAME OF EMANING CEBCER OR DHRECTOR

B AATOANE

4

CR2E034 (1097)



