FILE NOW: FiL

FILED

1. Pursuan to e provisions of Sections 607 (502 and 607. 1508, Flonda Statutes, the abave-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, of both, ir the State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registered
agent, | am kaniliar with, and aceopt the abligalions of, Section 607.0505. Florida Statutes.

appears in Block 12 or Block

SIGNATURE:

orbfy that Ihe informalon supplied with this fling does not qualify f

hitle . A
SNATURE AND TYPED DR ERINFED NAME OF

21l changed, or on an attachment with g address.

SIGNATURE et
Sl abure typed of pu rhed rame oF tegistored vgonl and titie ! appicabla (NOTE: Registarad Agent signeluve réguired when reinstating} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1iF D [T oeLeTe 11TmE [ Crange . LJ Addition
KA METZLER, MICHELLE L 1.2 NAME
stezer enonss | 13750 60 STREET NORTH 1.3 STREET ADDRESS
CITY-51-2F R_O_YN- PALM BEACH FL 33411 14 CITY-S7- 2P
e [ DELETE 21TTLE Tl Crengs [ Addition
Natt 22 NAME
SIREE) ALORI S5 2.3 STREET ADURFSS
GilY-S1- 7P 2 4CITY-ST-hp
e ] Decete 31T [ Change 1] Addition
NAMA 3.2 NAME
STREE? ADDRE 36 3.3 STREET ADDRESS
CllY- 81 70 34.CHY-S1-2P
e ] [T oeiEte 41TILE [T Change [T Addition
NaMI 4 2 NAME
STAEET ADTHIE 55 4.3 STREET ADDRESS
CTY-8T 2P 44 0/TY-8T- IiP
WL [T DeLETE 511NLE [Tchange  [J Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
LiTY-§1-71P 54 CITY-5T- 2P
1L ] DELETE 5.1 WTLE [T change  LJ Addition
NAM: £2 NAME
STREFT ADLRSES 6.3 STREET ADDRESS
oS pe | 6.4 CITY-§1- 21
14. | do hereby G

; ar the examption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information indicated on this annua? reporl or supplemental annual report is true and accurale and that my signalure shall have the same legal effact as if madae under oath; that
| am an oflicer or director of the corporation or the receiver or trustee empowered to executa this repor as required by Chapter 07, Florida Statutes; and that my name

2d 1 9F  sp/ 292

ate Dayum.g Fricn; o

' PROFIT FLORIDA DEPARTMENT (ISTATE .
CORPORATION Sandra B. Morth Feb 24 1997 8:00am .
ANNUAL REPORT Secretary of Stat
1997 o ot DIVISION OF CORPORAJIONS S ecretal S’ Of State
DOCUMENT # P@5000052266 (0) |
QUINTESSENCE MEDICAL TRANSCRIPTION, INC.
VIR BT ARG RO
13750 B0 STREET NORTH 13750 60 STREET NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334118379
3, Date Incorporated or Qualilied 3a. Date of Last Report
o 06/30/1995 01/31/1996
2. Principal Piace of Businces __a.:a:' Mailing Address 4, FEI Number Applied For
2 26| Not Appicable
Suite:, Ap gld Sule, #, ofc. o
j e (27 e Ap b ele 6. Certificate of Status Desired a $3.75 Aditianal
L3 27] Fee Required
City & Stak: | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] - R 25‘ Trust Func Contribution Added to Fees
| Zip ___ Country A Country 8. This corporalion has liability for iplangible tax under s. 199.032,
24| 25| 29 30] Florida Statuies Yoo [Ino
9 Nameand Address of Currani Reglstered Agent 10. Name and Address of New Regletered Agent
METZLER, MICHELLE L 81 Name
13750 60 STREET NORTH B2| Streel Address {P.O. Box Number is Nol Aoceplable)
ROYAL PALM BEACH FL 33411
B3
B4| City 85| Zip Code
FL

CR2ZE0G4 (9/96)



