FILED

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFT
CORPORATION
ANNUAL REPORT

By

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

Logr

Secretary of State

DOCUMENT # P96000090774 (6)

PROFESSIONAL MEDICAL DICTATION, INC.

Princepal Plase of Business

3357 GATOR TRAIL
SPRING HILL FL 34809

Mailing Address

3367 GATOR TRAIL
SPRING HILL FL 34608-0662

A

3, Date Incorporated or Qualified | 3a, Date of Last Repont

I 11/05/1996 , {as
2. Fnncipal Prace Singss 2a. Mailing Address 4, FEI Nymbexr Applied For
@/ Ql{ég ;:'vj\d!‘ _igﬁl-ujl’—ﬁ] /0 Jé g /V ’m C'.[ 122 % /) - 340 g 3 07 5 Not Applicable
R~ Suiite, At #.21c. " B.75 Additional
Eiliﬁi"‘"t a 7 S ;fz 6 8. Corficale of Status Desiced [} Fo Fequirad
Sy 8 Stae . v&State 4. ) 8. Election Campaign Financing $5.00 may Be
23PRIA F)—ol-tbﬂ- Zﬁﬂ-m% M ﬁo o Trust Fund Contribution Added to Fees
| | Couny .3 Coungry 8. This corporation has fabllity for intangible tax under s, 199.032,
24 3 4‘ 0 8 25 z{ S4 2] ‘1[ Qog 30] S Florida Statutes Yes [JANo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RHOADES, RON A ESQ 81) Name
2420 NORTH ESSEX AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
HERNANDO FL 34442
83
84| Ciy 85| Zip Code
,,,,,,,,,,,,,,,,,,, FL

|44, Fursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Siatuies, the above-named
ollieec o7 regis
agont | an)

accopl the obligations of, Section 607.0508, Flarida Stalules,

ad agent, or poth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

corporation submits this statement for the purpose of changing s registerad

egistered agent and kel appicable {HOTE: Repistared Agent signature

required when reunstatiog) DATE

12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS ANL)’DIF{EL‘TORS IN 12
e ' TJoeLETe 1AM ) TTT Change [ 3 Addition
NAME BAIG, PATRICIA L 12MM
e aporess | 3367 GATOR TRAIL 1,3 STREET ADDRESS
| ons s zv | SPRING HILL FL 34609 140Y-57- 2P
e D 7 BeLETE 23 TME wm A CA»&H(L«L- Mcrnanoe [T Addition
Nav CAHILL, THERESA 22 NAME
STROFT ADTRESS 13268 BHAYTON DRIVE 2.9 STREET ADDRESS I’Bm@g D ﬂ o] “A) hl{l vE
crvosioe | SPRING HILL FL 34608 2. 4CITY-5T-2P S Prva “..u,b- o 3609
THLE [J oieTe 31 TLE ) (@) L1 Changd ] Addition
hAw: 3.2 NAME
SIREE) ADORESS 2.3 STREET ADDRESS
Oy - 51 2P 34.CTY-ST-2P
T [ oeLene 41TMLE [T change L] Addition
NAME & 2 NAME
STAELET AORE S5 4.3 STAEET ADDRESS
ClFY-§}.7s 44 CITY-ST-2IP
THILE [J peete 51TALE [T changa ™[] Addition
HAN: 5.2 NAME
SIRERT ADDRESS 5.3 STREET APDRESS
Clly- 5177 5.4 CITY-$1- 2P
me TTorLesE B TILE T change L Addilion
Bt 6.2 NAME
SIFEE ! AOLRESS 6.3 STREET ADDRESS
CIY -5 71 64HTY-51- 2P
14, | go haredyy certily that the information supplied with this filing does nat qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

appaars in Block 12 o on an attachment with an address.

SIGNATURE:

ck 13 if changod,

L) o . Tk
S R A

information indicated on this annual report or supplemental annual 1eporl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or direcloLel the corporalion or the raceiver or trusteés empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmne

INTED NAME OF BHINING OFFICER OR DIRECTOR

¥ Baytme Prcng B
mramde

May 12 1997 8:00am

CR2EC34 (9/96)



