FIi.E NOW: FILING FEE AIFTER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA OEPZRTMENT OF STATE A r 27, 1999 8:00 am

C()RPORATlON atherine Harris
ANNUAL REPORT ng:eh.w ofHSta: ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90092 Q06 ***150.00

DOCUMENT # PQ8000046981

1. Corporation Name

PROFESSIONAL MEDICAL TRANSCRIPTION, INC.

AN CROR WA

Principal Place of Business Mailing Address
5359 CR 12:! NORTH 5359 CR 122 NORTH
WILOWOOD FL 34785 WILDWOOD FL 34785
DO NOT WRITE IN TH13 SPACE
3. Date Incorporated or Qualifed
05/26/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 59-3378950 Not Applicable
Suite, A, &, etc. Suite, Apt. #, elc. . Aditi
‘ 5. Certifcite of Status Desired [ $8.75 Addiional
El ;1 Fee Rec uired
City & Siate City & State 6. Electios Campaign Financing 0 $500 May Be
’EI 28 Trust ¥ und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
—2—;' J".’;] a ’5‘ Persor al Property Tax. [Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLAGG, M V 82| Street Ac dress (P.O. Bax Number is Not A bl
Q. It
5150 CR 122 NORTH reet Ac dress { 0x Number is Not Acceplable)
WILOWOOD FL 34785 83
84| City FL 851 Zip Code
ke |

11, Pursuant to the provisions of S¢ ctions.

office cr regigterad agent, or bo'h_j
agent. |am il] y nd} pt

SIGNATURE

ghida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
gywas .Juthorized by the corporation’s board of directors. | hereby accept the app ointment as reg stered

by ) ) .
/ I)‘ a Statutes /)g//zg’ C{;\

isterad Agent signaturs regi ired whan reinstating) DATE

12. v " OFFICERS ANI) DIREbW bt 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIME PVST (] DELETE 11 TITLE [TChange [ Addition
NAME FLAGG, M V 12 NAME

streeTaooress| 5359 CR 122 NORTH 1.3 STREET ADDRESS

CITY-5T-ZP WILDWOOD FL 34785 14 CITY-5T-2P

TILE D ] DELETE 21 TITLE [JChange [ Addition
NAME FLAGG, M V 22 NAME

streeTancress| 5359 CR 122 NORTH 23 STREET ADDRESS

CITY-ST-ZP WILDWOOD FL 34785 2. 40Y-51-2P

TITLE [ DELETE A1 TILE [JChange  []Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

OITY-ST- 2P 34.CI7Y-5T-2P

TILE ) DELETE 41TILE [JChange [ Additon
NAME 4.2 NAME

STREET ADDRE3S 4.3 STREET ADDRESS

GITY-5T-2P 44 CITY-ST- 2P

TITLE [] DELETE 5.1 TITLE []Change T[] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY.-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicated on this annual report of supplementgrannual report is true and agegJrate and that my signature shall have ths same legal effect as if made ur-der cath; that | 3m an
officer or director of the corporazion or the recejl er gMtrystee empoweregigm:xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed, or on aa attact Ent wilhhg - It othar like empowered.

‘

SIGNATURE:

0511148

CR2E034 (11/98)

Date Daytrz Phone # 7

rel 042355 (35:) I5Pbay

N |




