FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
" CORPORATION
ANNUAL REPORT

1998

7
2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

POCUMENT # P96000076953 (4)

I.C.E. MEDICAL TRANSCRIFTIONS, INC.

Mailing Address

6408 PELICAN DR.. $0.
§T. PETERSBURG FL 33707

Principal Place of Business

8400 PELICAN DR.. §0.
8T. PETERSBURG FL 33707

DO NOT WRITE IN THIS SPACE

3. Dats incorporated or Qualified
09/16/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 [26] 65-0698053 Not Applicable
Suite, Apt. ¥, atc. Suite, Ap1. #, 8lc.
—I F - ” 5, Coertificate of Status Desired | $B.75 Additional
22 27 Foe Required
[ City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 Zg] Trust Fund Contribution Added lo Fees
Zip Couritry Zip Country 8. This corporation owas or has paid the current year intangible
B:l ;I 29 -;D—l Parsonal Property Tax due June 30. Yes B no
. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
CHANDLER, IRMA 81| Name
]
6408 mm m-. §0. 82| Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707
83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s bosrd of directors. t hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —— e e s s

Signature typed o prnted Name af rpgustaned agens and Hie f appliratk (NOTE Ragistered Agent signature requirad when rainstating) DATE R\
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P 7 oeeete 1HTMLE TTchange ] Addiion =)
RAME CHANDLER, IRMA 1.2 NAME §
smeetanoress | 6408 PELICAN DR 1.3 STREET ADORESS &
CITY - 5-20P ST PETERSBURG FL 14CITY-§T-2P &
TIE [T oeiere 21TME [ I change [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-S§T- 21 2.4 LITY -§T-2IP
TME [T DELETE A1TILE [T cnange [ Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STALEY ADDRESS
CITY -ST- 2P 34 CITy-5T-2IP
TITLE [T DEeTe A1 TITE [J Cnange LT Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDHESS
CIrY-51-21P 44 CITY-51- 2P
TITLE CJ DECETE S1TIE [T cange [T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-51-2P 54 CITY-51-2IP
THLE [ oruete 6.1 MILE [ Change [ Addition
NAME £.2 NAME
STAEET ADDRESS 3 STREET ADDRESS
CiTy-ST1-29 64 CAY-ST. 2P

that the information supplied with this fiing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information

14, | hereby certi

Block 12 of Block 13 if changod, or on an attachment with an address.

SIGNATURE: L.ijr/'-'/é{

indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shali have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowsered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2L PRLS iDeAIT

Yias]e8




