SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 0§/30/98. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TOQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000078079 (6)

QUALITY MEDICAL TRANSCRIPTION SERVICES, INC.

Principal Place of Business

2065 PIMLICO PLACE
ORANGE PARK FL 32073

Mailing Address

2065 PIMLIGO PLACE
ORANGE PARK FL 32073

FILED
Jul 23 1998 8:00am
Secretary of State

VG

DO NOT WRITE IN THIS S8PACE

3, Date Incorporated or Qualified

o 09/19/1906
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 1 59-3408195 Not Applicable
Sulte, Apt. #, etc, Suite, Apt. #, etc. iti
P F— " ¢ 5. Certificate of Siatus Desired D 58'75 Additional
’;2—] zﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
2 e e 28 o Trust Fund Contributian (] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 o ___2_9] o 30 Personal Property Tax dua June 30. Yes No
9. Name and Address of Current Replstered Agent | 10. Namse and Address of New Reglstered Agent
HORNE, JAMES W 81| Name
2301 PW AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 402
ORANGE PARK FL 32073 83
84 City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

agent. | am famliiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slgnatues, typed or printed name of n-:;‘;fs'!;:;s’auunt and tille it applicable (NQTE: Registered Agent signeture raquired when reinstating) DATE
12 ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [oetete SATME - [ ] change [ adaivon
NAME GRUNIK, PATRICIA A 1.2 NAME
steet aporess | 2068 PIMLICO PLACE 13 5TREET ADDRESS
CITYST2ZIP ORANGE PARK FL 32073 - 14 CITYSTZIP
TME [V [ JoeceTe 2ATITLE [J change ] Adaition
NAME GRUNIK, MICHAEL B 2.2 NAME .
streetapoazss | 2088 PIMLICO PLACE 2.3 STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32073 24 CITY-ST-21P
TITLE [ ] oerere LTILE [ change [ ] Agdition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CTYST.ZP o 34 CITV-5T-ZIP
TILE [T peLeTe 41TITLE | Change 1 agaiton
NAME 42 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-ZP o . 44CITYST-2P
e ok 51TITLE (] change (] Additon
NAWE . 5.2 NAME
STREETADDRESS : 5.3 STREET ADDRESS
GITY-5T-21P : ) S 54 CITY-ST-ZIP
TIMLE [ Joecere E1TMLE [ change [_] Addition
AME 6.2 NAME
STREETADORESS 53 STREETADDRESS
orY.ST.2P 54 CTYSTZP

14. 1 hereby cerlify that the information supplhied with this filing does nat qualify for the exemption stated in section 118.07(3Xi), Florida Stalutes. | furher certify that the information
indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or diractor of the corporation or the receiver or frustee empowered to execute this repor as raquired by Chapler 607,

ment with an address
N LN = P =0/~;_r Tl

in Block 12 or Block 13p ged, of on an al
IR A B - :l‘. e

‘1)3'0?

lorida Statutes; and that my name appears

G NYTIY T A



