_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o 199% .
DOCUMENT # P95000052266 (0)

1. Gorparation Narg

QUINTESSENCE MEDICAL TRANSCRIPTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State

DIVISION OF CORPORATICNS

0

Principal Plase of Business Mailing Address

13750 60 STREET NORTH 13750 60 STREET NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 3344
3. Date Incorporated or Qualified 3a. Date of Last Report
R 06/30/1885
2. Principal Place of Business | 2a. Maing Address 4. FEI Numbor Applied For
21] _ sl (oS~ OLOOFAO Not Appiicable
Suite, Apt, C i . . it
. uite, Apt. #, et | Suite Apl #. etc 5. Certificate of Status Desired ] $8.75 Additional
2 ] Fee Required
i Cily & Srat | _ City & State 6. Eleclion Campaign Financing O $5.00 May Be
23 [28] Trust Fund Gontribution Added 10 Fees
o Country L. i} . Country 8. This corporation has liability for intangible tax under 8 199.032,
24 25 29| 30| Florida Stautes B ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
METZLER, MICHELLE L 82| Gireot Address [P0, Box Nurmber is Mol Accepiabia)
13750 60 STREET NORTH
ROYAL PALM BEACH FL 33411 83
84| Ciy FL 85| Zip Code

11, Porsiant 1o the provisions of Sectons 607.0502 and 607. 1606, Florida Stalules, the above: named corporation submits this statement for the purpose of charging its registered office
or registered agent, or bioth, in the State of Florida. Such changéc was authorized by the corporation's board of directors, | hereby accept the appointment as registered agsent. | am
famil.ar wilh, and accept the obiligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE. , ] e L
St ped or P eea paree of regsterecd agent and ttie it agpcable {NOTE Rogistersd Agent sigatures requirsd when reinstating DATE

12 ~OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
i D [ DECETE 1ATILE DI change [ Addition
B METZLER, MICHELLE L 12 NAME
sireranoacss | 13750 80 STREET NORTH 13 STREET ADDRESS
CTv-g1. 7 ROYAL PALM BEACH FL 33411 14CITY-S1- 7P

R [[] DELETE 2 1 TILE [ Change [ Asdition
NAME 22 NAME
STHEHT ADDRESS 2 3 STREET ADDRESS

BB e 2401Y-51-2F
1L ] DELETE 31TE {7 Change ] Addition
Bkt 327 NAME
SIEFE ANTRESS 33 STREET ADDRESS

LOUSEIE e 34015120
HINS [] DELETE 41718 [J thange [ Addition
NAME 47 Nalte
STHE | ADTRESS 43 STREET ADDAESS

| cnvesiow - e 44CITY-5T. 2P
L (1 DELETE 5 1 THLE {7 Cnange  [C] Adaition
b 5.2 NAME
§ity | ADDRTS3 5.3 SIREET ADDAESS

S e e e J BACMYST-2P
WILE [] DELETE 6 1 TITLE 3 Change 7] Addition
HAME £ 2 NAME
SINLET ADURESS 63 STREE | ADDRESS

| CTY-ST-20 64.0ITy-5T-2P

R .

14. | do heroby certify that the infenmation suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certifty that the information inchkcated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | anvan officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appaars in Block 12 or Block 13f changed. or on an attachment with an address.
SIGNATURE: *, 12 kp U RS
Date Davtime Prone ¥

#GNATURE AND TYPED OR PRINTED NAME OE&IQRI FICER OR DIRECTOR




