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

) PROFIT rLoml‘):xn[;Er:A:j:iir::hc:: STATE M ay O 6 1 99 8 8 O O am

CORPORATION % b2
ANNUAL REPORT L F R Secietary of State

1998 Ny e DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000046981 (2)

1. Corporation Name

i PROFESSIONAL MEDICAL TRANSCRIPTION, INC.

— RO

Principal Place of Business Mailing Address
g 5359 CR 122 NORTH 5358 CR 122 NORTH
" WILDWOOD Fi. 4785 WILDWOCD FL 34765
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/28/1996
' 2. Principal Place ol Busingss 28. Maiting Address 4. FEI Number Applied For
;‘ﬂ —2;] 59'3373950 Mot Applicable
Suite, Apl #, elc. Suite, Apt #, elc. i
uie. ApL ¥, el wie. Ap b. Cortificate of Status Desired ] $8.75 Additonal
l'z?] ;ﬂ Fee Required
City & State City & State 8. Elaction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Confribution O Added 1o Fees
Zip Country Z1p Country 8. This corporation owes or has paid the cureent year Imangible
24 _2—5] 2_9] ?O‘I Parsonal Property Tax dus June 30. ves [JNa
9. Name and Address of Current Registiered Agent 10. Name and Address of New Reglsterad Agent
FLAGG. My B1{ Name
5359 m 122 NORTH B82] Street Address (P.O. Box Numbar is Not Acceptable)
WILDWOOD FL 34785
83
B4! City FL ssl Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing #ts registered
office of registered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations ol Section 6070505, Florida Statutes.

CR2E034 (10/97)

' SIGNATURE S e i
. Slgnaiure, typrat of ponted narnt of togalernd sgieol and titk: 1 applicatio (NOTL Registered Agent signatute raquirad whan renslating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME —PVST [T oetETe 1HTIRE [Jchange ] Addition
NAME FLAGG, M V 12 NAME
smeeaooeess | 5359 CR 122 NORTH 13 STREET ADDHESS
CIY-§T1-2P WILDWOOD FL 34765 1 4 CIFY-81- 2P
TME U IRES 21TME [ change L] Addition
NAME FLAGG, M V 22 NAME
stoeer aooness | 5999 CR 122 NORTH 23 STREET ADDRESS
CITY-S1-2P WILDWOOD FL 34785 2 4CITY-S1-2iF
e [.J DeteTE 34 TMLE [ change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-SY1-2P 34.CITY-ST-2iP
TILE L] peLETE 41TIE [Jchange  [J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-§T-2w A4 CITY-S1-2PP
TIMLE T DELETE 5 1TILE TJCrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54CY-§1-2P
TME [T DELETE 61 TNLE T thangs [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2 64 CITY-57-217

14. i hereby cenif;_thm the iformation supphiod with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this ennual report or supplemanlal annual reporl is frue ggfi accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion of the receiver or trusiea emmd to execute this repot! as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changed, or on ah at gumangl wih an a
| SIGNATURE: /7 f.,”" 7@/}_2/ ¢ & (Bco)WE-b1y/




