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

1998

PROFIT "‘1*'*}-&‘ FLORIDA DEPARTMENT OF STATE
A%gﬁi?%ﬁggg'r % Sandra B. Mortham
/ Secrotary of Stale
-

DIVISION OF CORPORATIONS

DOCUMENT # |

1. Corporation Name

MEDICAL TRANSCRIPTION RESOURCES, INC.

Principal Place of Busincss T MEITQA(AI(T!ESE- -

3325 HENDRICKS AVE. STE. A

3325 HENDRICKS AVE.. STE. A

FILED
Jun 04 1998 8:00am
Secretary of State

A AR

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatitied
2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Appliod For
Pl - gp_]___ S9-249339%94S Not Applicable
Suite, Apl. 4, 8l Suite, Apt. #. olc. it
P - : 5, Certificate of Status Desirad O $8.75 Aditional
22] . ?.7_} Fee Required
City & Stale . Gily & Btate 6. Election Campaign Financing $5.00 may Be
23] - Trust Fund Contribution Added 1o Fees
Zip _ Country L Country 8. This corparation owes or has paid the current year Intangible
E! L 25] - g?l,,,,, 130 Personal Property Tax due June 30. +Hres  One
Name and Address of Current Registerod Agenl 10. Name and Address of New Registered Agent
|9 Nameand Acdcress of Lurrel i R T
TMACDONALD WELLS; PA. 1| Name
T 100 BARNETT CENTER hbha A Loay ]‘,V
' ’ 82| Swreet Address (P.O. Box Number | |\ic;1ﬁ\ccept ble) y
—SON_(AURAST. 3232 Al des e, Sk A
TACKONVLLE PL 32200 — &
84| City 85| Zip Code
Jac,fr:sm-f\”ﬁ FL 2207

office or registercd agent or both, n
agent. | am fgowhy: wilh, and ascgp)

11, Pursuant ta the provisions of Sections 607 0507 and 6071508, Florida Statutes, tha abave-named corporalion submits this statement for the purpose of changing its registered
- State of Flonda Such change was aulhorizod by the carporation's board of direstors. | hareby accept the appointment as registorad
obilgalys of, Seclion 607.0505, Florida Stalules

ARy 741 4

SIGNATURE S — e .
Signatuee 1y ATRURITS LA b (MO Aogistered Agent sioealure reguired when rainslaling) DATE ©

12, (7 7 onchis Tons T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE B N I V3T 11 M0LE [T Change ] Addition

NAME LANGLEY, JOHN A 1.7 HAME

smeer aoress | 3325 HENDRICKS AVE., STE. A 13 STREET ADDRESS

CTY-S1-TiP JACKSOWLLEMF!-EZ@Y o - 14 CITY-ST- 2P

TITLE T " oedeve 21 1L [ change L] Addition

NAME 22 NAME ¢

STREET ADDRESS 23 STREET ADDRESS

CITY-51-211 | EXL s

e e R G 31 TITLE [ chenge L] Addition

NAME 32 NAMF

STREET ADDRESS 33 STRELT ADDRESS

CITY - 5T-21P o ) 34.CAY-ST-2P

TME [T oeiere 41 TIILE change [ Addition

NAME 4.2 NAME

STREET ADDRISS 43 STAFLT ADDRESS

CITY-§T-2iP ) £4CITY-51- 2P

TILE ] DeELETE 51 TILE [T change ] Addition

NAME 57 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§1-2P B o RACITY-§1-2P

TIME CTotiete B11ITLE [T cCrange [ Addition

NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

GIfY- §1-217 G4 CITY-51-2P

Block 12 or Biock 13 if changed, o onan allachiment with an andiess.,

- /_\ﬂ /10. /.' o,

14, | hereby certify that i mlonmation sugsphed with Unis iling docs not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicaled on this anaual repror of suppfetenlal srnual reporl is (g and accurate and thal my gignature shall have the sama legal effect as if made under oath; thal | am an
officor or director of the: corporalion o the: receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appaears in

Y Aeudre Lot &

CR2E034 (10/97)



