FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . : _‘j & FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # PG6000090774 (6)
PROFESSIONAL MEDICAL DICTATION, INC.

A A RO

Principal Place of Businass Mailing Address
10468 NORTH CLIFFE BLVD 10468 NORTH CUIFFE BLVD
STE #G STE #0
BPRING HILL FL 34808 SPRING HILL FL 34608 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporaied or Qualified
11/05/1996
2. Principal Place of Business 2¢. Mailing Address 4. FEI Number Applied For
j21] 28 59-3408307 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. i
——] uila. Ap © uie. Ap e 6. Coertificate of Status Desired O 53.75 Additianal
22 ?ﬂ i Fee Required
City & State City & State €. Election Cempaign Financing $5.00 Mmay Bo
2 ?!;l Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangitle
24 E ?{l m Personal Property Tax due June 30. Oves [OdnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RHOADES, RON A ESQ 1] Nams
2420 NORTH ESSEK AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442
83 .
84| City FL us| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Statules, the above-namad corporation submits this statermant for the purpose of changing its registered
office or registerad agent, or both_ in tho State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accepl the appointment as registared
agenl. 1 am {gryiliar with, and accgeft the obligations of, Section 607.0505, Florida Statutes

'

SIGNATURE e ; _‘// ﬂdif’

fure. hyped of prind e of regighd apont snd 1o H appls:ablo {NOTE- Regialared Agent pignature required when rainstating) DATI
12. GFFICERS AND DIREGTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 3 OeLETE 1ATINE [JThange LJ Addition
NAME BAIG, PATRICIA L 12 RAME
smeeranoress | 3387 GATOR TRAIL 11 STREET ADDRESS
CITY-S1-7P SPRING HILL FL 34609 14 CITY- 51-2IP
TTLE D [Jofete 21TITLE [T Change [ Addilion
NAME CAHILL, TERESA 22 NAME
streer aporess | 13268 BRAYTON DRIVE 23 STREET ADDRESS
CHTY-ST- 79 SPRING HILL FL 2.4 CITY-ST-2IP
ILE ] oELeTe 3ATME O change L] Addiion
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
| GTY-ST-ZP 34 CITY-ST-2IF
TITE L] DELETE 44TITLE LI crange ™ L_] Addition
HAME 42 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-7IP
e I DELETE 51TTLE [T Crange L] Addiien
NAME 52 NAME
STREET ADDRESS 53 STREEY ADORESS
CITY-5T- 2 5.4 CITY-ST-ZIP
TME [T okLeTe 61 TILE [T Change 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
ity 5T-29 64 OITY-§T-2P

14, | hereby certily that the information supplied with this filing dogs not qualify for the exemﬁtion stated in Seclion 119.07{3)(i}, Florida Statutes. | further certity that the Information
indicated on this annual repor or supplemontal annual repen is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or diractor of the corporation or tho raceiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 If nged, or bn an attachment with an address.

HONATURE AND (1) TED NAME OF SIGNING OFFICER DR DIRECTOR Daia Daytme Fhote ¢ O4TATI0

CRZEQ34 (10/97)



