FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ pROFT
CORPORATION
ANNUAL REPORT

1996 v

FLORIDA DEFARTMENT OF STATE
Sandra B Morlnarr
Sexrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  S55441 (7)

1. Corporation Name

EVELYN'S MEDICAL TRANSCRIPTION, INC.

RN R

Principal Place of Business 7 el ng Ariire,ss
3879 LUTH DRIVE EAST 3878 LUTH DRIVE EAST
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
3. Date Incorporated or Qualified [33 Date of Laslﬂﬁs
2. Principal Place of Business T ] 2a Maing Adkiress 4. £ Number T Apolied For
21—| 26] i 5?‘30?2492 Not Applrcable |
Suite, AplL #, eic . Slide Apl. #, etc B. Cortifcate of Status Dosired 0 $8.75 additional
[El 2?J Fee Required
City & State | City & Stfe 6. Election Campaign Financing O $5.00 May 8e
o - 2§| - - ) i Trust Fund Contribution Addad to Fees
21 _ Courtry | e Country 8. This corporation has Inb\lrty for i angible tax under s 199.032,
24 25| 29[ 30 Flonda Statutes H vos [ No
9, Namie and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
81| Mame
JOHNSON, EVELYN 182 Streot Address (P& Box Number is Not Acoeptabie)
3879 LUTH DRIVE EAST o) B
JACKSONVILLE FL 32250 83

84| City 85] Zip Code

11. Pursuant to the provisions af Saclons 6070507 and B07.1505, Fionda Stalutes. e above-named corporataon suhits tis statenment for the purpo 20 Of changing its registered office
or registerad agent, or bott, in the State of Flomda Such change was aatnonized by the corporation's board of direclors. | hereby accept tne appoiniment as registered agent. | am
famifiar witn, and accept the obligations of Scction 607.0505, H mcla Slatules.

SIGNATURE . _ _ : . I
S . Tyl G g reens 1w O g abearead @erd @t b A e BT g s Agent sepal e r e v he oot DAL

12. OFFICERS ANDIDIFEGIORS 13, T ADDITIONS/CHANGES TG OFF [CERS AND DIRECTORS IN 12

TITLE Pl I Detere 11T [] crange [ Addition

NAME JOHNSON, EVELYN 12 NeME

STREET ADDRESS 3879 LUTH mlvE EAST 13 SIREET ADDRESS

orsize | JACKSONMUEFL e

TITLE [ DEFIE Z1ILE [] Change  [] Adddion

NAME 22 KAME

STREET ADDRESS 2 ISTHEET ADDRESS

CIny-ST-21P . T B e .

TIRLE R DLLETE 3 1ILE [ Change [ Addition

NAKAL 32N

STREET ALDRESS 33 STREE! ATDRESS

CIY-S1-21P ) e 340N Y-57-2F L — L

TILE [CIDELETE 41 10eF [ Cnange ] Addition

NAME 42 NAME

STREET ADCRESS 4.3 STHEET ADDRESS

CITY-ST-2IP o W AaTHY 51 2IF 4 _

TITLE ] CsLETe 5 1TILE (] Change [} Addilion

NAME 52 NAME

STREEI ADDRESS 53 STHEE | ADDRFSS

CiTy-5T-2IF 54 CITY-ST-2IP

e N o 11T T PR Y [ Change [ Additian

KAME €2 hAME

STREET ADDRESS £ 35TAEE! ADDRESS

Y SE-2p E4CITY-ST 218

14. | do hereby certify that the mforrmt\o;g:.}]ﬁiﬁ:’-ﬂi»&w:ﬂ'ﬂns fitngy s volantarity furnished and does not qualify for the exeniplion stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the mlormation indicatasd on this annual repon o supplomental annual repon is Trae and accurate and that my signature shal have the same legal effecl as if made under
aath: that 1 am an oficer or diractor ol the corporation o the receiver or trustee ernpowerned o execute this report as recuired by Ghapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o on an attachment with an acldress.
SIGNATURE: (P o . SvI-96 767 933 oyo;,/

SIGNATURE A0 TYPED OR PR D NAME OF SIGNING OFFICER DR DIRECTOR . U Tlaghiteas P

Y = r winsr 2V s AT ans P77 Do il P ¥

CR2E034 (12/95)




