FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ' s FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham

ANNUAL REPORT Sacretary of State
¢ SION OF CO
| 19.)6 DIVISION OF CORPORATIONS

DOCUMENT # 520084 (7)

1. Corporation Name

PHYSICIANS' TRANSCRIPTION SERVICES, INC.

TG RRCB

Principal P\La‘ce of Business Mailing Address
9833 WILDGINGER DR. P. 0. BOX 08111
FT. MYERS FL 3319 F¥. MYERS FL 33300
us us
3. Date Incoporated or Qualitied 3a. Date of Last Report
01/01/1991 07/21/1995
iz. Principal Place of Business | 2a, Maling Address 4. FEl Number Appiied For
2;] 251 65‘0255136 Not Applicable
Suite, Apt. #, eic. | Suite, Apt. 4, etc. 5. Cerlificalo of Status Desired O $8.75 Additional
E‘ o 27—\ Fee Required
| City & Stater | Cwyéasate 6. Election Campaign Finanging 0 $5.00 may Be
2:?' 2a—| Trust Fund Contribution Added to Feas
| Zp Country | Zp Country B. This carporation has liability for intangible tax under s 199.032,
24| 25] 29| 30 Fiorida Statutes Yes [0
9. Name and Address of Current Reglsteted Agent 10. Name and Address of New Reglstered Agent
81| Name
SADERA. BRENDA 82| Sireol Address (P.O. Box Number is Nat Acceplable}
9833 WILDGINGER DR.
FT. MYERS FL 33919 83
84 City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporalion GUbmts this statament for the purpose of changing its regisiered office
or registered agent, or both, in the State of Flonida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. Y am
farmiliar with, and accept the obligations of, Section 837.0505, -iorida Statutes.

SIGNATURE o e e S . __ o e
Sgnerure, byped or pnted nae of regstered agent ad tlle i @ icatie (NOTE" Hagisterad Agent s gnature reyirad wher renstating) DAYE G—
12, OFFCERS AND DIRECTORS 13. ADDITICNS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 =2}
e ] PST il o
TITLE ] DELETE 1.4 TITLE ) Change M‘Addmon =
HAME SADERA, BRENDA 12 NAME 3
siees sooness | 9833 WHLDGINGER 13 STREL] ADDRESS ]
o
| cnv-sr-2p FT. MYERS FL 14 CITY-§1-2P ':g 3 ﬂ g‘\ c
TLLE [ DELETE 2 1TIE [ Change [ Addiban | ©
NAME 22 NAME
STREET ADARESS 23 STREET ADDRESS
| cime-sT-op 24CHY-8T-2P
TILE [] DELETE 2 1TIMLE [J Change  TT] Addition
NAME 3.2 NAME
STREET ADIDRESS 33 STREET ADDRESS
CITY-S1-2IF 34 CITY-ST-2IP
TITLE [] DELETE 41 TINE [ Change ] Addition
NAME 4.2 NAME
SIKEE) ADDRESS 43 STREET ADDRESS
Iy §1-7F 44 CITY-§T-2IP
THILE {7 DELETE 5 1 TITLE [ Change  [J Addilion
NAME £2 NAME
SIKEE! ADDRESS 53 STREET ADDRESS
CITy-ST-2IF 54 CITY-ST-2IP
TILE [ DELETE 6 1TITLE [ Crange  [J Addilion
NAME £.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
iy -ST-2P G4 GITY-51-2IP
14. | do hereby cerity that the informaticn supplied with this filing is voluntarily furnished and does not quality for the examption stated in Section 119.07(3)k), Florida Statutes. | further
certify that tre informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer

irector of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
if changed, or on_an ettachment with an address.

3 Sedn . Reewnh Savepa Walae Susere) |

T AND TYPED DF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR. Date Daystne Phose A

appears in Block 12 or Bl

SIGNATURE: ___

il




