© 7ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o™ | May 18 1998 8:00am
ANNUAL REPCRT

1998 Dlws|§ric{::acr)(f)(:i§;|ows Secretary Of State
DOCUMENT # P95000037733 (9)

1. Corporation Mame

MED TRAN §CHO& AND TRANSCRIPTION SERVICE, INC.

O 0

Principal Place of Business Mailing Address
TAE, BURGESS ROAD-6401 T4t E-BURGESS-AOAD~E-101
PENSACOLA FL 30600 PENSACOLA FL #2000~
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Apphed For
2 ) 26 ‘1’7{00 Ba o) B_LLJ__‘ . 59-3293738 P Not Applicable
Suite. Apl. ¥, elc Suite, Apl. #, etc. Hi
ite. Ap ‘ p © 5. Cerificate of Status Desired $B'75 Adc!rllonal
a 3 R ;I .3 B Fee Required
City & State City & State B. Etection Campaign Finangcing $5.00 Ma
) . y Be
E P ensaco l a FL 28] ':P eh Sace [ak ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zp o Country 8. This corporation owes or has paid the curient year Intangible
-271 31 5_.0 3 ?5] USA‘ ;] 3 51 503 ;l UI/’ Parsanal Property Tax due June 30. Mes O no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GRIFFIN, JOANNE 81[ Name
10129 VIXEN PLACE 82| Street Address (P.Q. Box Number is Not Acceptable)}
PENSACOLA FL 32514
a3
E 84 City FL 85| Zip Code

11. Pursuant ta the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with._and accept the obfigations of. Section 607.050%. Flarida Statules.

SIGNATURE _ o . e e
Stgnate, typed o "’«.1 name of regstcrad agent and trle 2 _abie (NUIE oygrsiared Agent signatute required when reingtaling) DATE ‘l'::

. 12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
c e D [ oeLere RRLE CTChange LT Addiion |

NAME GRIFFIN, JOANNE 1.2 NAME g

smeeraooaess | 10129 VIXEN PLACE 13 STAIEY ADDRESS &

CITY-ST- 2% PENSACOLA FL 32514 14 CTY-ST. ZIP &

TILE [T peLETE 21 TILE " [Jchange ] Addition |©O

NANE 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-S1- 7P 2 4CMY-ST-21P

TME [T pecete 31 WU I Change ~ [ Addition

NANE 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34.CITY-§T-2P

IME [ DELETE AT [ Change ™[] Addilion

NAME 4.2 NAVE

STREEY ADDRESS 43STREZT ADDRESS

CITY-ST-7IP 44CITY -ST-2IP

LE [T DELETE 51TITE "I Change ] Addition

NAME 52 NAMI

STREET ADDRESS 53 STRECT ADDRESS

CITY-ST-21P 54CITY- ST-2P

TITLE [ oecere 61THLE T crange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

GITY-ST-2P B4 CITY-ST-2iP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07{3)(i}. Florida Statutes. | furlher certity that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in

Block 12 or Block 13 it changed. or on an attachment wit address D" rec {'0!“

X S
SIGNATURE: ol Joawwe  GRIFFIN & /853 005p-
J F SMNING OFFICER OR DIRE ‘Bate Wg 07?3 Dayime Prene & 0511886

BSHINATURE AND TYPED OR PRINTED HAM.



