FILE NOW: EIL‘I,NG FEE AFTER MAY 1ST IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT # P96000078079

1. Corporation Name

QUALITY MEDICAL TRANSCRIPTION SERVICES, INC.

Mailing Address
2065 PIMLIGOQ PLACE

Principal Place of Business

2065 FIMLICO PLACE
ORANGE PARK FL 32073

CRANGE PARK FL 32073

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90029 002 ***150.00

0 A

: f ‘tr| hé"

DO NOT WRITE IN THIS SPACE

22] l21]

»n

. Cerlifcate of Status Desired i1

3. Date Incorporated or Qualifed -'LE jr “F
09/19/1996 1 ek
2.- Principal Place of Business 2a. Mailing Address -4. FEI Number ) ® 1"l Applied For
21 26] 59-3408195 , J | |/Not Applicable
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . : $3 .75 Additional

13 Fed Requirad

City & State

Z]

[25] 29]

City & State 6. Election Campaign Financing f|:| }j‘z ) $5 00 May Be
EI EI Trust Fund Contribution k 1%‘5 l'Adc&d to Fees
Country Zip Country 8. This corporation owes the cufrelfit S?ea VIntal 3ib Ie‘;ﬁv

Personal Property Tax. ¥ E]Yes

ONo

9. Name and Address of Current Registered Agenl

10.

Name and Address of New Registered Agént !!

 HORNE, JAMESW o
2301 PARK AVENUE - - : S
SUITE 402

81 Name -

82| Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

to the provnsnons of Sections 607.050
ageptor both, in the Stgté
and accept the ol

&f Section 607.0505, Florida Statutes.

fl?

83
ORANGE PARK FL 32073 _ : i !
84 City pr Code !
,11 F'ursuant and 607 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered

Such change was authorized by the corporatlon s board of directors. | hereby accept the appomtm;\t as rpgistared

" CR2ZE034 (11/98)

Slgnatuvf typfd or printed name of registered agent and Y if apglicable. {NOTE: Registered Agent signature required when rainstating) DATE /[, / iy A

12. /7 OFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DL’ i [ OELETE 14TMLE . O Change [ Addition
NAME GRUNIK, PATRICIA A LINAME R

streeT anoress| 2065 PIMLICO PLACE 1.3 STREET ADDRESS ’

CITY- ST-2 ORANGE PARK FL 32073 14 CITY-ST-2P L

TME D [J DELETE 21TME . N [ Addition
NAME GRUNIK, MICHAEL B . Tfezme T T - , '
smeeTaporess| 2065 PIMLICO PLACE . 23 §TREET ADDRESS

CITY-ST-2P ORANGE PARK FL 32073. 2.4 GITY-5T-ZP

TILE ' : ’ (] DELETE 31TME | [] Addition
NAME - . ‘ 32NAME A )

STREET moness . 33 STREET ADDRESS : ! ;;¥ |

CITY-ST-2P._, - 34.CITY-5T-ZIP 143 i -
TMEE T - {3 DELETE 41TTE . [:]Ch;ar:‘ge - [[] Additien
NAME 4.2 NAME 5 8

STREET ADDRESS 4.3’STREETADDRESS : j ‘1 i:

CITY-ST.2P 44 CITY-ST- 2P L

ms [ DELETE $ATILE [dChange [ Addition
| NAME 5.2 NAME i

STREET AoDRESS| 5.3 STREET ADDRESS T

CITY-ST-2IP 54 CITY-ST-ZP * . )

e O bELETE BATIE [JChatge L] Additon
NAME 62 NAME L

STREET ADDRESS 6.3 STREET ADDRESS

crr‘;'-sr P . 6.4 CITY-ST-ZP . o

g A

¥ bt ie

-~

14, | herebj certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceﬂafy iihatife information
. indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath’ihat | am an

“nalmQT ppears in

B
oy~ ;ns'wws*

officer or director of the corporation or the receiver or trustee empowered to executae this report as reguired by Chapter 607, Florida Statutes and that rny

SIGNATURE:

R

Biock 12 or Block 13 if ch ,.0F on an attachment with an address, with all other like empowered / /
; WL T

Daytime Phorix #



