FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ5000037733

1. Corporat on Name

MED TRAN SCHOOL AND TRANSCRIPTION SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ORPORATIONS

Principal Plce of Business Mailing Address

4400 BAYOU BLVD. 4400 BAYOU BLVD.
SUITE 38 SUITE 38
PENSACOLA FL 32509 PENSACOLA FL 32500
us us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90055 033 ***158.75

A0 O A

DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed

05/10/1995 ,

2. Principal Place of Business

] See #

Suite, Art. #, etc.
22]

2a. MailiiAddress
28] /

Suite, Apt. #, etc.
27]

_____imkﬂz_ Lok .
4. FEI Nynber prop? [4 Applied For
o 5&?29373%2‘ .Bﬂq "33 q ?'I ?S- Not Applicable

$8.75 acditional :

Fee Req lired Y

5. Cerlifce te of Status Desired ‘2/

City & State City & State 6. Election Campaign Financing O $5.00 riay Be i =
El‘ T - T T E‘ - T T = 7|77 Trust Fund Contribution Added to Fees i L
Zip Couniry Zip Country 8. This corporation owes the current year [ tangible ':'
;l |—2§‘ H ls_ol Person 3l Property Tax. OYes &40 e
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent i

81| Name
GRIFFIN, JOANNE o
10129 VIXEN PLACE 82| Sireet Address (P.O. Box Number is Not Acceptable) ,
PENSACOLA FL 32514 3
34| City FL 35] Zip Code g

11, Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named o
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corpore

“poration submits this statement for the purpose of changing its r2gistered
tion's board of cirectors, | hereby accept the appointment as registered

agent. am familiar with, and accept the obligations of, Section 607.0 lorida Sjptutps.

SIGNATURE 5 y 51/023 / b ?

Signature, typed or printed nai 18 of reqgislered ag ind title if applicatle (NOTI Etf_s [Agent signature requ red when reinstating) I ohTE 8 :
12, OFFICERS A DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS /AWND DIRECTOFR S IN 12 o ¥4
TITLE D [J DELETE 11 TME [JChange  [] Addition E L,
NAME GRIFFIN, JOANNE 1.2 NAME ol I :
sreerapore ss| 10129 VIXEN PLACE 1.3 STREET ADDRESS a1
CITY-ST-ZP PENSAGOLA FL 32514 14CITY-ST-2F g1
TME [ DELETE 21TME [CJcChange  [CAddiion | © §
NAME 2 2NAME
STREET ADDRE 35 23 STREET ADDRESS
cry-§T-2p 2.4CITY-§T-2P
TITLE [ DELETE 31TITLE ClChange ] Addition
NAME 32NAME el S
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2P 34, CITY-8T-2IP
TMLE ] DELETE 41TILE [Jchange [ Additien
NAME 4.2 NAME
STREET ADORE 3§ 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P ]
TITLE ] DELETE 51 TITLE {]Change (] Addition rl
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2IP 54 CITY-ST-2P ‘
TTLE [ DELETE 6.1 TITLE [OChange [ Addition ;l
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS 1]
CITY-5T-2IP 64 CITY-ST-2IP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated i
indicat3d on this annual report or supplemental annual report is true and accurate and that my signat
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as re:
Block 'i2 or Block 13 if changec, or on an attachment with.an address, with «ill other like empowered.

SIGNATURE:

JOANNE CrIF Fin

1 Section 119.07 (3)(i), Florida Statutes. | furiher ¢ ertify that the information
e shall have tt e same legal effect as if made under oath; that | am an
juired by Chapter 607, Florida Statutes; and that my name appeirs in |

AND TYPED OR PRINTED NAME OF 5HGNING OFFICE R OR DIRECTOR

Date

tf 23{ 1] ESF 0087



