ol

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHYSICIANS' TRANSCRIPTION SERVICES, INC.

(7)

LR L L o

Piinclpa! Place ol Busingss Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

AR MR R

5633 WILDGINGER DR. P. 0. BOX 08111
FT. MYERS FL 33018 FT. MYERS FL 33908
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650255136 Nol Applicable
Suite, Apt. #, 8lc. Suile, Apt. 4, etc. it
P P §. Cerlificate of Status Desired d $3.75 Additiona!
Eﬂ . ;} Fea Required
City & State . City & State 8. Election Campaign Financing $5.00 May Be
m |28 Trust Fund Contribution Added 10 Feas
Zip Country | dip Country 8. This corporation owes of has paid the current year Intangible
_2:| E] 29.| m Personal Properly Tax due June 30. D Yas [:] No
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SADERA, BRENDA 81 Name
.
9833 MNGER DR. 82| Sireet Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
B3
841 City 85| Zip Code

FL

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes
SIGNATURE

$1. Pursuant 1o the provisians of Scolions 607 0602 and 6071508, Flonda Statutes, the above-named col poralion submits this statement for the purpose of changing its regisiered
office or registercd agenl, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered

Signature, typod tn prnted narme of 1ogsiored égjurxfé_:»i_lniib t apphoable (NOTE Regislared Agent signature requirad when raingslating) DATE =
12, OF F1CE S AND DIRECTORS i KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12__| &8
mE DPST T oevere 11TILE L] change L] Adaition |2
NAME SADERA, BRENDA 1.2 NAME §
smeeTaporess | 9833 WILDGINGER 1.3 STREET ADDRESS oy
DITY-ST-2P FT. MVERS FL 14CITY-81.2P &
e [T oLete 21 TITLE [T change L] Addition |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P o 2.4 CITY-51-21P
TMLE T DELETE 31ITLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CTY-ST- 2P
TME TJ et 41E T Crange 1 Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADORESS
CITY- 5T- 21 44CTY-S1- 7P .
TITLE ] oeLete 51 TITLE ~ [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CTY-ST-21P o 5.4 CITY-§1-2IP
e [T DECETE 6.1 T11LE [T Change ] Addhian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-71P

14, | hereby corti

Block 12 or Block 13 if chang ron an altachment y y address.

« .\ i .

o

I he that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. [ further certify thal the information
indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shalt have the same legal effect as if made undar oath; that | am an
officer or diragtor of the cor;%\m the receiver or fruslee empowerad to execule this report as required by Chapter 667, Florida Statutes; and that my name appears in

X D O =

"\(n-i-_"! O,a0 (290 7 ase N



