08091999-90001-045-$550.00-$550.00

" AMOUNT DUE ON DR BEFORE 0914/99: $550 {F DISSOLVED, MNIMUM AMOUNT DUE TARZMGTATE: $750).

39.

FILED

Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90001 045 ***550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secrotary of State
1999 o DIVISION OF CORPORATIONS
DOCUMENT # PQg000036644

1. Corporation Name

EEPN?AN PHYSICIANS’ DICTATION SERVICES OF FLORID

o e -

Principal Place of Business Mailing Addrosy
1634 SHERWQOQD LAKES BLVD, 1634 SHERWOOD LAXES BLVD.
LAKELAND FL 33809 LAKELAND FL 33809

A T

DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified

11. " Pursuant io the provisions of sections 607,0502 and 607.1508, Flord Ne boua-Nar
Bofh. 1y the Siate of Floridg. Such change wal Ayihorizgd by e

acceplihy ob -x-.q-':--ﬁr,.._
. ' Q)

: office or registered agent, or
agent. L am famikaryith, ang

brgits this statement for the purpase of changing its registered

dlm?s‘ngra}yéc%em the appointment as registared

: 04/22/1938
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26} 59-3508260 Not Applicable
Sutte, Apt. &, etc. Suite, Apt. #, etc. $8.75 Additional
= ;I 5. Certficato of Status Desired a Feo Required
 Chy&smta,__ . —|.. _City& Ste et e B Eloction Campaign Financing, __ . $5.00 MayBe___ | .
2 28] ~Trust Fund Contribution E)™=Added to Fees —=
ap Country Zp Country 8. This corporation awes the current year
24] 28] 29] t] intangibls Personal Property. [Mves o
9, Name arvd Addraess of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
RICHARDSON, ROSALIE S Bobert D _'Fenhnbl] -
; . ot
5150 SOUTH FLORIDA AVENUE 2] Steet A R eraoon [ okes Houlevard
LAKELAND FL 33807 5 -
B4 Ci 3] Zi ]
"y Lakeland FL [a | 5’5883 .

SIGNATURE Hooaalen. H=rdtac g’ NV 2 /97F

Signatlts, typed o P ame Of tegistired soent #nd tite If appicable. (NOTE: Registrad AQsny/signaturs raquired when g} . GATE o
12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1Z_ | &
e D K oeer ume D | President/Treasurer B change L] asdion | S
HAME RICHARDSON, ROSALIE 12HAME Robert D. Fennell §
sreetanonress | 5150 SOUTH FLORIDA AVENUE sasmeraooress | 1634 Sherwood Lakes Boulevard w
arverze | LAKELAND Fi 33807 wonverze | Tokeland, Florida 33809 i
Tme O oeLee 241me ‘Vice President/Secretary crange ] Addiion
NAME 2.2 NAME J. Paulette Fermell
STREETADDRESS 23STREETADDRESS ) 1634 Sherwood lakes Boulevard
ciTYST-aP 24 CRY-ST-TP Lakela j
mE [JoeLete aymne e o e Changs |1 Addition
HAME 12 MANE
-STREETMDOASSS | — - — -~ ———— e e —-B3ISTREETODRESS .} —_ —_— —— -
Ty stae 1.4 CITYSTIP
TmE Joeete AITME [ crange (] acaiton
NAME 4.2 NAME
STREETADDRESS 43 STREET ADORESS
CITY-5T-2P 44 CITY-ST-ZIP
me [ petete S1TME 1 crangs L Addion
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
LITY-5T-2P 54 CITY.ST-IR
- e fom: o T
NAME 8.2 NAME
STREET ADDRESS 8.1 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-BP

14.lharabywdmﬂutmumfuma' tion suppliad with this fling doas not qualify for tho axemplion stated
is true and accurate and that my signature shall have the same

stas :dn;mpowered to axecute this report as required by Chapter 607,

5.

indicated on this annual report ar su

pplemental annual
an officer or direcior of the corporg &

an

SIGNATURE:

in section 119.07(3)(i), Florida Statutes. | further certify that the information

al effact as if made under oath; that i am
da Statutes; and that my name appears

IFRDY enye ([ 05’_[08 19

Phone #




