FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comoion gtk LI | Mar 20 1997 8:00am
M PO & C‘('-f-r(-lﬁry of State

g7 TR Lo Secretary of State
DOCUMENT # P94000088836 (9)

I et B

INDIAN RIVEFI MEDICAL TRANSCRIPTION, INC.

A A

P jisd Pl o b e, M(ilr‘\'rlgVl';rdgiﬂrri,'S:é;
''85 ROVAL PALM BLVD 1474 SW IR0 AVE
SUME E VERO BEACH FL 32968-5307
VERO BEACH FL 32060
us 3. Date Incorporated or Cualifiod 3a. Date of L ast Report
12/05/1994 02/02/1956
2. P Place £ 1 2a. nailng Address ) 4. FE1 Number - Apai;dl for
[21| \\\“\\\ %\.\5 '3'3 " 251 S $9-3300230 Nat Appilicatle
Coitee Ay o Suite, At # ete, i
P i o ‘ §. Certificate of Status Desired O $B 75 Adduional
22] 2 Foe Requirad
& St City & Stale 6. Election Camgalgn Financing $5.00 wmay Be
L I “Q.\'Q %m'h ‘:\- [?GI S Trust Fund Gontribution ] Added to Fees
Sty 2 __ Country B. This corparation has Eability for intangible tax under s 199.032,
“5‘}9\,% 25 X Qx»u.) 28] _ ,l}ol , Florida Statutes Yes [ Mo
9. Name and Address of Current Regislared Agem 10. Name and Address of New Registered Agent
COLUNS GEORGE GJR 81| Mame
756 BEAGHLAND BLVD 82| Sweet Address (F.0. Box Numper is Not Acceplabic) ST
VERO BEACH FL 32063 -
B3
84| City 85| Jp Codn

FL

TN Pursed feotbe prosssione, of Sotion, 607 0502 ‘nw i GOY. 1'»0‘! Fiemda Stautes, the above-named corpmaﬁon submils this staterment for the purpase of changing s registered
obiror negitee wl agen’ ar Bol i the Stele of Honids Such change was authorized by the corporatien's board of directors. | hereby accept Ihe appointment &s registered
anE L foaiar wetbs, aned decep e obilisg lflll’l‘ of, Sechon GO7 0H08, Florida Statutos

ST

CR2ED34 (9/96)

B el b L I e B e R [ P T I ll-l“1l H’L o Agi*ul;ﬁx;I;-TK«}”E‘G whm;r;i;ws’.ﬂ‘;ﬁ&i B o D;ﬁt

12. Gl H s AND DIRE OTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

10 D T o 14 TIRF [T chang: T Addilian

o KOERNER, MARILYN L 12 HAME

SRR AT L 14?4 sw 33RD AVE 1.3 SIREET ADDRESS

T 5 T VEHO BEJ ‘CH FL 32 933 o e 1.4 Gy -81-71p

1 T neLeTe F1TH1E [T change U1 Addaion
72 NAME

ZASIREET ADDRESS
. ) 2 4CITY-§1- 2P

I ) N W N T3Y3T 31TINE [T Ghange L] Addition

32 NAME

A3STREET ADDRESS

34 CHY-81 219

ST ' ) N T 41 TILE L] Change™ [ Adanion
b 4 7 NAME
VA 4 3STREET AIDRESS
TRt 440y 1.7
e ' T T LT ILE U Grange L] Adit an
I .2 NAME
G W . 53 5THEE T ADDKESS
Gl s )  Mssomresew
i ' | mETHIAT: G1T01E [T cnange [ ] Adaition
PR A €2 NAME
A GALIREE) ADDRESS
S nl G4CTY-51. 7P

14, Lol i rebny ottty W e o idinn sapplaeet il this fileg rol qualfy for the oxemption stated in Section 119.07¢3)(3). Flarida Statutes. | further certify that the:
harrinesie e atord o e anneal ropor o s l[)|)hr wita avnal report is iue and accarale and that my signature shall fave the same legal effect as if made under cath, that
[ m ot o clire 2o O the corpotahees of the recc vern or rastoe z;m;mwuud 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name

Apperean Yeock 3 o Bioe e 130 chianged, o onan attacshiment wilth an address.
SIGNATURE: . \\m«ué " ariug | \- *\bwm.r '3\\5\:\-\ iadad 2
' SIGHATURE AND TYPED Ol PRIFIED NAME OF SIGNING OFFICER OF DIRECTOR T e T T lap e lane e

01112050



