FILE NOW: FILING FEE AFTER MAY 11§ sssn 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

 DOCUMENT # %050632%‘5

EXTENSIVE MEDICAL MANAGEMENT TRANSCRIPTICN
INC.

Sandra B. Mortham

Secrelary of State S C Cretary @) f S tate

DIVISION OF CORPORATIONS

l'vu : \|y il E e G Css Mailing Address

136 VISCAYA AVENUE
ROYAL PALM BEACH, FLORIDA

33411 - 1004 3. Date Incorporated or Qualifiad Ja. Date of Last Report
APRITL 12,1996
28. Maiing Address 4. FEI Number Applied For
I26] 5 ~ 0683596 Not Applicable
Suite, Apt. 4, elc. ) ) $8.75 Additional
;;L 5. Cerliticate of Status Desired 0 Fee Required
City 8 State 6. Election Campaign Financing $5.00 may Bo
3 El Trust Fund Contribution M| Added 10 Feos
R __ Country & Country 8. This corporation has fiability for intangibie tax under s. 199.032.
2] 25) 29 30 Florida Statutes [3 ves No
8. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
g1 ame .
SHER! R, FRAZIER "
136 VISCAYA AVENUE 82! Sirest Address (P.O. Box Number 1s Not Acceptable)

RCYAL PALM BEACH , FLORIDA

33411 - 1004 8

84| Ciy FL [isl Zip Cooe

0 |m' provisions of Sectians 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatoment for the purpose of ehanging its registered
ant, or both, in e State of PReida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

with, ang curcﬁe « Is of, Section 607.0505, Florida Statutes.
g v e ol )

1. i

i o r
agort | ;wu '.

......... _SHERI R. FRAZIER ___APRIL 23, 1997

L) (NOTE Regastared Agent signalure reauiead when resnstating) DATE
T OFFICE RS AND DIRE CTErS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT PRESIDﬁf\IT / SECRETARY [T oriETe T1TILE [T Change L7 Adaition

RALe: SHERI R. FRAZIER 12 NAME
SEREET AL 136 VISCAYA AVENUE 1.3 SIREEY ADDRESS
oy : X 14CIT¥-S1- 2P
. | ROYAL PALM BEACH, EL [EI‘T?ELAT% 1. P [ change LT Adcition
2.2 NAME
S SN R 2 3 STAEET ADDRESS
Cil 41 20 e 2 aLITy-87-2ip .
I I- T ST D DELETE JITELE T D Change D Adatian
Fattd] 32 NAME
SRR L AL 3.3 STREET ADDRESS
iy WF 28 34.CY-5T-2IP
g T T T T T T T T RLEE 41 TILE LJ Change ] Addition

LB 4 2 NAME
O REES 2 nE 43 STAEET ADBRESS /\
Iy el 44 01Ty S1-7ip A

i Coemmem U DELETE 51 TITLE T Change (] addition
A 5.2 NAME 6)

| Ihbe b A0 b 53 STREET ADDRESS
[t e - 540IY-SI-2P
o S [T prete 81 TIE [T change 1 Addinon
nuns 62 At TOOOOD21653527
arlh e 53 STREET ADDRESS ”DS?’D?:"B?“"’U] 059“'-053
T L BACITY-51-21P ***IES-UD
14, 1 o nwerebs Corly At the nfarmeatian sapplicd with 1Mis 1 g does not qualify for the axemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

Lo sapplernenta! annval repord s true and accurate and thal my signature shall have the sama tegal effect as If made under oath; that
ition ar the rece ver of Trustec empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my rame
wni with an address

Sttt e ede o s annalb g
Al al S s reclon OF e Gonpe
appr s o Bosk 12 on | 1AL char{gad, o ol allach

SIGNATURE: BGNATURE AND r'pzn A PRINTED | Mﬁ%}ﬁi §§n§.ﬁ$ *r""FRAglﬂRhﬁd "a%3'L93——"5610~aﬂugPho 7723“94'

FLORIDA DEPARTMENT OF STATE M ay 05 1997 &:00am

CR2E034 (9/98)



