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

PROFIT ; -‘ FLOH\zi\n{zEr!:AaR.T:f;i:fh(:I;‘STATE Feb 1 8 1 997 8 Ooam

CORPORATION
¥ 'r.‘ s Secretary of State

ANNUAL REPORT
1997 OVISION OF CORFORATIONS Secretary of State

DOCUMENT # 520084 (7)
PHYSICIANS' TRANSCRIPTION SERVICES, INC.

00 AR

Principal Place of Business Mailing Address
9833 WILDGINGER DR, P. 0. BOX 08111
FT. MYERS FL 33918 FT. MYERS FL :33908-0001
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number - Apphed For
21] '26] 650255136 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, el it
uie. Ap o P © 5. Certificate of Status Desired O $B'75 Add.monal
22] ;ﬂ Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May B
23] ;I Trust Fund Gontribution 0 Added 10 Fees
Zip Country Zip Country B. This corporation has liabitity fog intgegible tax under s. 199.032,
24| 25 |20] [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
SADERA, BRENDA - 81 Name
5833 WILD@N&H DH 82| Sireet Adgress (P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33919

83

Zip Code

84| City 85
FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Sialutes.

SIGNATURE
Siunature, fyped o punted name of ragslereo agerd ana hitie il applcable. (NOTE: Ragstered Agen signasure regquired when reinstating) CATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE DPST ] DELETE 1TITLE [J change [T Aadition
NAME SADERA, BRENDA 1.2 NAME
simeer 2ooress | 9833 WILDGINGER 1.3 STHEET ADDRESS
cresioe | FT. MYERS FL L4 CITY-51-2IP
WILE {J DELETE 2.1 TLE [Jchange  [J Addition
NAME 22 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-S1- 1P 2 4CITY-5T- 2P
ILE [T DELETE 31 TILE [Jchange [ addition
NAME 32 NAME
SIREET ADCRESS 33 STREET ADDRESS
CIY-S1. 2P 3.4, CITY-5T-2IP
TILE [ DELETE 41 TiILE [Jcrange  [J Addition
NAME 4 2 NAME
SIAFET ADDRESS 43 STHEET ADDRESS
CTY-ST-71P 44 CITY-ST- 7P
TIILE 1 DELETE 5 1TNLE [T change 3 Aadition
NAME 52 RAME
SIREET ADDRESS 53 STREET ADDRESS
CTY-51- 2P 54CITY-ST 7P
TITLE [T DELETE 61TITLE [T Change  [J Addition
HAME £2 NAME
SIREE! ADDRESS £.3 STREET ADDRESS
CITY-SI-ZIP 64CI1Y-S1-2P

14, 1 do hereby certify that ihe information supplied with this fiing does not gualiy for the exampticn stated in Section 119.07(3)(i), Flcrida Statutes. | further certify thal tha
information indicated on this annual report or supplemental annual report s lrug and accurate and that my signature shall have the same legal effect as if made under oalh; that
+ am an officer or direct the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biog, § changed. or on an altachment with an address.

v O e RO v A OabdebA - li<lay Qul us g Lyry

SIARARIILA" T IIEYS ™,

CR2E034 (9/96)



