FILED

FILE NOW: FILINGFEE AFTER MAY 11S $5$0.l]0

_ PROFIT FLORIDA DEPARTMENT OF STATE
© CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary ol Stme‘ J

1997

May 19 1997 8:00am
Secretary of State

DQCUMENT # P98000076953 (4)

I.C.E. MEDICAL TRANSCRIPTIONS, INC.

S

Prinpipal Place of Business

8408 PEUGAN DR.-80.
8T, PETERSBURG FL 33707

Mailing Address

6408 PELICAN DR. 80.
ST. PETERSBURG FL 33707-3034

3. Date Incorporaled or Qualified

09/16/1996

3a. Date of Lasl Reporl

2. Principat Place of Business

[21]

2a. Mailing Adidress

26]

4. FEI Number

GG - Ob9F053

Applied For
Not Applicable

Sulte, Apl. #, elc. Suile, Apt. #, elc.

$B.75 addivonal
Fee Reoquired

|

B. Certilicale of Stalus Desired

:': -2—4-]

1%‘.

City & State | City & State 6. Election Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribution Addet to Foos
Zip Country Zip | Country 8. This corporation has liabifity for intangible tax under s, 199.032,
;.B-I ;6] 301 Florida Statutes ves [ Ne
9. Name and Address of Current Registered Agont o ) 10. Name and Address of New Replstered Agent
© " CHANDLER, IRMA 81| Name
8408 PELDAN Dﬂ" so' 82| Strect Address (P.O. Box Number is Nol Acceptable)
v, 8T, PETERSBURG FL 33707
. 83
[
B4| City 85| Zip Code
. FL \*|

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slalutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this slalerment for the purpose of changing its registered
offica or reglstered agont, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | horeby accepl the appointment as registered

Signature, typod of prinied name of regslered agent and titls If applcable

(NOTL' F’Qgrs\amd Agen: signature roguired whon reinstating)

DATE

appears in Block 12 or Block 13 if changed, or an an gliachment wilh an address.

0 cresva 1 r P v w7

oIARIFA YIS P, N

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [T oEEE AMLE PrESIDEIT [ change R Addiion | &5
NAME 1.2 NAME FTreMAa CHavdle p: 3
STREEY ADDRESS gt ankiss | b VO&  PELICAA AR, o
CITY - 5T- 2P naov-stoe | ST PETSRSBY R (, Fu 3320 7 g
TIE L] DeLETe 21 TM1LE [ changs [ Addition | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1- 2P 7 4 CITY-ST-7F

TILE [T oeLete 3110LE [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS ;SSSTREETADDRESS

CITY-$1-2P ‘a4 CIY-$1-2iP

TITLE 7 DELETE 4.1 TILE [ I change  [_] Addition
NAME 4, 2 NAME

STREET ADDRESS :4.3 STREET ADDRESS

CITY-B1-2IP {44 CITY-ST-2P

e L1 DELETE S 1TITLE [ Change [ ] Addition
NAME 52 NAME

STREET ADDRESS 153 STREET ADDRESS

OITY-§1-2P i5.4CTY-51-2p

TMLE 1 DELETE 61 11LE [dChange 7 Addition
NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

CiTY-5T-2P 54 CITY-81-21P

14. | do hereby certify 1hat the infarmalion supphied with this filing does not gualify Jor the exemption slaled in Section 118.07(3)i), Florida Statutes. | further certify that the:

Anformation indicaled on this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oalh: that
1 am an offiger or director of the corporalion or the raceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name

P W oo Lo Osn s T



