NFILF. NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STAT
i :andEra B. llorthc:ms - May 02 1 997 8 : Ooam

CORPORATION
Secretary ol State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretal‘y Of State

DOCUMENT # P4000072497 (8)

Corparishon Nami:

COLLINS MEDICAL TRANSCRIPTION, INC.

AR O

Principal Piace of Business Mailing Address
B431 NW 172ND ST 8431 NW 172ND 8T
HIALEAH FL 33015 HIALEAH FL 330153747
3. Date Incorporatad or Qualified | 3. Date of Last Report
"2, Frincipal Prare of Business 28. Mailing Address 4. FEI Number : Applied For
2 26 650520660 Not Applicablo
Sule, Apt 4, ale Suite, Apt. #, atc, it
----- i ARt AL e A 6. Certificate of Status Desired O $8'75 Additional
22 E| Fee Required
_ Cry & Gure | City & State 6. Election Campalgn Financing $5.00 Mey Be
3§l - 23] Trust Fund Contribution O Added to Fees
| Zip __ Couniry AL Country 8. This corporation has liability for intangible tax under &. 189032,
?,‘.f]. L ?5] 29] m Florida Stalutes ‘hves o
9. Name and Address ol Currenl Reglistered Agent 10, Name and Address of New Registered Agent
COLLINS, REBECCA L 61| Name
8431 NW 172ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33015

a3

84| City FL B85
T Parsuant 1 the provisions of Scclions 667.050% and 607.1508, Florida Stalutes, the above-named corporation submits this staternen for the pur%ose of changing its registered

office or tegistered agent, or bolh, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tarn familiar wath, and aceapl ihe obligations of, $Section 607.0505, Florida Statutes.

Zip Code

SIANATUIRE

] agent ann litha i gl Al (NOTE: Ragistersd Agent signature requirad when relnstaling] DATE

iR o T OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
e D 3 DELETE LITILE LT Change LT Addition | &5
N COLLINS, REBECCA L 1.2 NAME 3,
soreer oies | 8431 NW 1T2ND ST 1.3 STREET ADDRESS &
arv st | HIALEAH FL 33015 1.4 GI1Y -$T-20P &
Til F [ oELeTE 2ATHLE [T change  [_F Addition |<>
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
Giv-stae | 2 4CTY-ST-2IP ’
e [T orLete 11 THLE [T Change  TJ Addition
HAN 3.2 NAME
S7HEET ADLEESS, 3.3 STREET ADDRESS
JBRestaR 84 CITy-5T-21P
o [ okLete 41TITE [ change™ T_T addition
HAME 4, 2 NAME
STHEFT ADDEF 2L 4.3 STREET ADDRESS
owestae | 44 0Y-5T-2P
e LI orere 51THLE [ Cnange™ L] Addition
HAMY 5.2 NAME
STREET ANDRL 5 5.3 STREET ADDRESS
orvesae 54 CITY-51-21P
Cane | [T OELETE 6.1 TLE [ Change [ Addition
HANME 6.2 HAME
STRELT ANCKES 6.3 STREET ADDRESS
' 64 CITY-51-2F

. v corlify thal he infommanon supplied wib this Ming does nol qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certy that the
snformation indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhicer ar director of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Biock 12 or Block 13 il changod, or on an altachment with an address.

SIGNATURE: (B leecoac Cobliza) ' (RéBEER s L, Gollins Mzzlﬁ'r (205) B28 7202

MGNAFURE AND ‘n‘PED OR PRINTED NAME DF SIGNING OFFICER DA DIRECTOR Date § Daytime Frione ¥
nRamnt ad




