0225199139935-006-3150.00-$150.00 . X FILED
Chmi ' ~ Feb 25,1999 8:00 am

&7 PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Katherine Harris | Secretary of State
ANNUAL REPORT Secretary of Siate !

050 *okok
DIVISION OF CORPORATIONS 02-25-1999 90035 006 150.00

1999 |
DOCUMENT # P98000020573 -

1. Corporation Name

EHOF_ESSIONAL MEDICAL TRANSCRIBING OF BRANDON, IN

ARG

Principal Place of Business Mailing Address
P. Q. BOX 1062 P. 0. BOX 1062
BRANDON FL 33309 BRANDON FL 33509 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/04/1998
2. Principal Place of Business 2a. Melling Address 4. FEI Number : Applied For
1] 26] 59-2499513 Not Appiicabla | _ .
Suite. Apt. #, elc. Suite, Apt. &, etc. . $8.75 Addtional
—2;' —2—7| 5. Certifcate of Status Dasired Fee Required
City & State City & State 8. Elaction Campaign Financing  — $5.00 mayge
23] 28] Trust Fund Conlribistion Added to Fees
oebae o . Gouy 4 Country | g_Tnis comporation owes the current yeac Intangible |
24| [25] 20| fao] Personal Properly Tax. O¥es ~ XNo
9. Namw and Addrasa of Curront Registered Agent 10. Name and Addrass of New Reglstarad Agent
B81f Name
RUSSELL, SHEILA
12012 VERMILLION WAY B2 Streat Address (P.O. Box Number I8 Not Acceplabla)
RVERVIEW FL 32560 3 2 (o9 = :
B4[ City FL lssl Zlp Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stantes, tha above-named ton submits Whis staternent for the purpose of changing its registered

office of registered agent, or both, in the State of Florida, Such change was authorized by Ihe corparation’s board of directors. § hereby accept the appointment as registered
agant. t am familiar with, and accept the abligations of, Saction §07.0505, Flerida Statutes.

SIGNATURE .

Signatare, typed or printed name of regrsbised #gant kad s il applcabie. HOTE: Raghtarsd Agani signature requed whon realsting} ' DATE —
12 QFFICERS AND DIRECTORS 13. ADOITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME Freaidentt O OELETE 13 TME Dcnange  (Jaddtion | —
RAE Shelie F. RUSS_&” 12 NE 3
smemaorsss] | 2Ot Nermilidon Waoy 13 STREET ADORESS ]
CITY-5T1-2¢ Rivervie®, T} 32359 14 CTY-5T. 3P &
e ! ] DELETE 21 TME DiChange  [JAddion | O
NAME Z2NAME
STREET ADORESS| 23 §TREET ADORESS - - .
aTY-S1-2P 2.4 CITY-ST-ZP
me [J DELETE 31 TME [CJcnangs [ Addition
NAME 12 NAME
STREET ADORESS| 13 STREET ADDRESS
CITY-ST-2P 4, CITY-ST-29

—— “TME = == -aﬂ'»-B DELETE— — [ aiTmE — ~o=|= %= vimam s = r\ChﬂﬂwﬁDAﬂﬂmn. O

NAME 4 2HAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-29 44 017, ST-29
TME OO DELETE 51TMLE [JChange  [JAodton
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREETADORESS .
CITY-$7-2P 54 CITY-5T- 2P .
TE CJ DELETE B1TILE [Jchange [ Addition
NAME 62 NAVE ’
STREET ADDRESS 6 STREETADDRESS
CITY-81-2IP 64 LITY-5T-2P

14, 1 hereby certify that the informaton supplied with this filng does not qualify for the examption stated in Seclion 118.07(3)()), Florida Statutes. | further cerify thet the information
indicated on this annual report or supplemental antual teport is true and accurate and that my signature shall have the same legal effect as it made under oath; thet | am an
officar or direcior of the corporation or the recetvar or rustee empowered 10 axecuts this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachment wilh an , with ail other like empowered. .
e [5- 99 ($13) b77-57% 1!
L4 [

Dayikne Phona ¥

SIGNATURE:

ok




