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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

3 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

{, Corporation Name

SATELLITE MEDICAL TRANSCRIPTION, INC.

Principal Place of Business

€70 BIMIN ROAD
SATELLITE BEAGH FL 32907

Mailing Address

670 BIMINI ROAD
SATELUTE BEACH FL 32837

FILED
Apr 15 1998 8:00am
Secretary of State

AT WG WA

BO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principal Place of Businoss | 2a. Mailing Address 4, FE1 Number Applied For

m A 25] 6?’ A quq[o O‘? Not Applicable

Suite, Apl. #, elc. Sudte, Apl. #, elc. i i it
—I P v P B. Certificate of Status Desired O $8.75 Addttional
22 m Fee Required

City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
m E’ Trust Fund Conlribution Added to Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;] ZT',J E‘ EE] Persona! Property Tax due June 30 Yes [ no

§. Namae and Address of Current Reglistered Agent 10. Name and Address of New Roglstered Agent

ROWLEY, ANN M
670 BIMNI ROAD
SATELLITE BEACH FL 32037

81| Name

82| Street Addrass (P.G. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

1. Pursnant Lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submiis this statement for the purposs of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Scction 607 0505, Florida Statutes.

(ﬂ

o e o

SIGNATURE e

Bignalue. lyped or prrlea tame of gt red ageot and e apphcatle THOTE Rngitlered fgenl sigralu requied when rensiating) DATE =
12, OF FICERS AND DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIME Pees (pEXT [T DiETE 1L TJChange  LJ Addtion g
NAME O M M. kouDL'..E'( 12 NAME g
STREETADORESS | & 70 R 1 &0 1 80y Rb 1.3 STREET ADDRESS &
CITY-ST- 2P FL 3 2937 14 CY-ST-2P o
TITE Nl cE~ PREG i DE~T— T DELETE 21 L CJ Change L1 addition |©
HAE Scott B o BY 22 NAME
sreeranoness | 670 Bravibn Rpb 273 STHEET ADDRESS
eITy-$1-2p 5&% Fr 32437 2 4CITY-51-2
TITLE [T beeTe 31 TILE [Jcrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-ST-2IP 34.CITY-ST- 1P
THLE 7 DELETE LTTILE [J change ] Addilion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
iTY-S1-2IP 44 CITY-ST- 2P
TITLE [ DELETE 5.1 TINLE L) change [T Acdition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21IP 5.4 GITY-§T-2F
HILE [T DFLETE 6.ATITLE [ crangz [ Addition
NANE £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2¢ 6.4 CITY-81-2P
14. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)()). Florida Slalules. | further certify that the infarmalion

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the corporation or the receiver of truslee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changcdjy an attachment with an ws‘
Y 0.,

Y. N7,
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