e

FILE NOW: FILING F FEE AFTER MAY 118 $225.00

[ PROF IT A «&* FLORIDA DEPARTMENT OF STATE W '
CORPORATION N -

ANNUAL RFPORT

1996
DOCUMENT # P94000054391 (5)

1. Coporaton Nome

WEST COAST MEDICAL TRANSCRIPTION SERVICE, INC.

e

Sandra B Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

F]IIHCii i Face of Buﬂ\'léﬁs o o o a 77’\/’1;\"\”51&&1&;‘3;5” o
339 ENISGROVE DR E 333 ENISGROVE DR E
PALM HARBOR FL 34683 PALM HARBOR FL 34683
3. Date Incorporated or Qualified 3a. Date of Last Report
07/21/1994 05/16/1995
| 2. Poncingl Place of Basiness 2a. Maling Aadress 4. FEI Number Applied For
J21] e ] 583257642 | Not Applcatie
Saite, At b els | Sale, Ant #, ele. 5. Gortficato of Stalus Desred [ $B.75 agditional
[2;[ 27[ _ _ Fee Required
Cry & State: | Ciy & Slate 6. Election Campaign Financing O $5.00 May Be
23] _ ) , e Trust Fund Contribution Added to Fees
Ay Cosanley Zipy ~ Country 8. This corporation has hahilty for intangible tax under s 199.032,
24| 25| 29 30| Florida Statutes B Yes [lno
9. Mame and Address of Current ReglsteredAgemt " """ """ " 49 Name and Address of New Registered Agent
B1| Name
SLOAN, MARSHA 82| Sueet Adaress (PO, Box Numbor 1 Nol Acceplable]
3393 ENISGROVE DR E
PALM HARBOR FL 34583 83
B4l Gy FL 85| Zp Code

wisions o Sectiuns 607.0507 and 607, 1508, Flonda Statutes, a0 Gorporalion subrmits 1his stalement for the parpose of changing its registerad office
nl, o boti, i the State of Flaida. Such change was autharized by the cerporation’s board of directors. | heroby accept the appointment as registered agent. | am
accept the: obligations of, Section BO7.0H05, Florida Statutes

sl
faart m [ w;lh &

SIGNATURE

| S e G o gl re w_ NOTE Rttt Agprit St e res.necd whes' reinstatiog) T pane T &
(2. ) 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4

i P C CloeeTe 1AWIE [JChange [ Addtion |+

HaR SLOAN, MARSHA 12 KAME 3

s ass | 3393 ENISGROVE DR. E 1.3 STHEET ADDRESS o
covs oo | PALMHARBORFL U RELLVEE TN - &

1Lk woop, STePH eN T ClonE 2 1TILE [T Change [ Addition [ ©

HERE Ja363 &?A/DUND [O Ace 22 NAME

SIBEL | ATDRESS St’/n M/ﬂ/(‘ FL 3Y¢ 4/2 23 STREET ADDRESS

Lalr &4k 240Tr-81-7IP

T ' ' [:] oetee B | h o [ Change [ Addilion

sy 32 NAME

SERELALRES 53 STHEET ADDRESS

G 12 . e W BACYSL AR e

Tl [7) DFLETE 40 ILF [] Change  [] Addition

L 47 HAME

SiH 1A 43 STREET ADDRESS

wr s e e e e W AACTYSTTE

HITE ) DEuEtt 5 1THLE [J Change [} Additian

RO 57 NAME

SERE T ADDGESS § 3 STREFT ADDRESS

oy &y 540TY §1-2P

TLF I T o ) o [:] DELHE T ;ﬁﬁrlfﬁr I T D Change ] Addtion

MM £ 7 NAME

SUREE L ADER 5% 63 STREET ADDRESS

64 CY-S1-2IF

v cerlify Tl the infornation suppied wiln this ilng is voluntarity furmished and coes not guality for the exemption stated in Section 119,07(3)k, Florida Statutes. | further

cadify that the information indicated on th's annadl reporl o supplomental anaual report is true and accurale and thal my signature shall have the same legal eflect as if made under

oathe that Y aenan afficer or drector ©F lnL corpor aton or the reué-wu or truslea empowered lo execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name
ry I

apprears e Block 12 o Sleck 1300 SI' [, 0N an atld"
SIGNATURE: N , / 7¢ g/‘ZﬁZﬁ Sfeco.

TURE AN TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR



