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

PROFIT
CORPORATION

ANNUAL REPORT U%V;5|§:c;:acrzggpsci$iT|0Ns Secretary Of State

1997 2
DOCUMENT # P96000046981 (2)

1. Corporation Name

PROFESSIONAL MEDICAL TRANSCRIPTION, INC.

RO

Principal Place: of Business Mailing Address
5359 CR 122 NORTH §359 CR 122 NORTH
WILDWOOD FL 34785 WILOWOOD FL 34785-9i108
9. Date Incorporated or Qualified | 3a. Date of Last Report
05/28/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26| S —-337 LAY Not Applicable
Suite, Apt #. o1 Suite, Apl #, etc. - T $8,75 Additional
Ei a B. Coertificate of Status Desired 1 Fee Required
ity & State: | Gity & State 6. Eigction Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribution ;) Added to Fees
| p ___ Country Zip Gouriry 8. This corporation has fiability for intangible tax under s. 199.032,
24| 25—| El E] Florida Statutes COves [Clro
9. Name and Address of Current Registered Agent 10. Name and Address o New Registerad Agent
FLAGG, M V 81] Name
§350 CR 122 NORTH 82| Street Address (P.(. Box Mumber is Not Acceptable)
WILDWOOD FL 34785
83
84| City F L 85| Zp Code

11, Pursuant to the provisions of Sections 6070507 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hareby accepl the appointment as registered
agent. | an famihar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Sige e Iy 1 geeted sane o regaerid Bgent and il 1 aplealie [NOTE: Registerad Agent signature sequirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVST [_] oECETE I 1.1 TILE [dtrange  [] Addition
HAME FLAGG, M V 1.2 HAME
siee anoress | 5359 CR 122 NORTH 1. STREET ADDRESS
CHY 81 71 WILOWOOD FL 34785 14 CITY-57-2F
TY: ' ET DeCETE 21TRLE [T Change ] Addition
NANE FLAGG, M V 22 NAME
siveer annvess | 9999 CR 122 NORTH 2.3 STREEY ADDRESS
CiTY-S1- 79 WILDWOOD FL 34785 2.4 CITY-S1- 1P
T T DELETE 31TIMLE [ change ] Addition
KA 32 NAME
SIREET RODRESS 3.3 STREET ADDRESS
Cily. 577w 34, CITY-SI- 1P
(R I oecete A1TLE L] Change  T_1 Addition
NAME 4.2 NAME
STRED T RODRI &5 4.3 STREET ADDRESS
CilY- 51 A 44 CITY-ST- 2P
TILE [ DELETE 5.1 TTLE [T trange  [J Additan
N 5.2 NAME
SIKEET ALDKESS 6.3 STREET ADDRESS
oIy -s1- 20 S4LTY-ST-2P
it [T oeese 61 TITLE Td Changs T Addition
NAME 62 NAME
STREFY ADORESS 63 STREET ADDRESS
Ciy- 81 2P 64 CTY-ST-2IP

& onmoenren | Apr24 1997 8:00am

CR2E034 (9/96)

14. | do hereby certify that the infarmation supphied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmation ind-cated on th:s annual repogl or supplémentat annual report is true and aceurate and that my signature shall have the same lega! effect as If made under cath; that
Iam an oflicer of direclor of the corpprafion or phe receiver or trusiglf egpowerad to execute this reparnt as reguired by Chapler 607, Florida Statutes; and that my name

dnbied, gfbn an attachment yf

appears in Biock 12 or Bigpk 13 if address.
sanarore A L {ilorslan T ofn-59 (252)W8b0y




