SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996, ‘

AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375,)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Maortham
ANNUAL REPORT

Secretary of State
DiviSION OF CORPORATIONS

PREYMENT #  S88352 (7)
GULF COAST MEDICAL TRANSCRIPTION, ING.

N

Mail.ng Address

Principal Place of Busines

5

8519 SHAMROCK STREET €519 SHAMROCK STREET
PANAMA CITY FI, 3240 PANAMA CITY FL 32404
3. Date incorporated or Quanfied | 38, Dale of Last Beport B
2. Principal Place of Busngss 2a8. Mail'ng Address 4. FEI Number T Applica For
I = aRpea ror |
T - o 593093301 - Not Appicatle,
Suita, Apt 4, etc Suite, Apl #, et i
wie. An P - e A ¢ 5. Certificate of Status Desired D $8'75 Adcljmonal
22 Ed Fee Required
City & Stale Crty & State: 6. Elechon Campaign Financing Lj $5.00 May Be
E] o . o 28 B Trust Fund Contribution Addedto Fees |
| dip __ Country | Zp Country 8. Tnis corparation has hability for Irtangivle tax under s 199.032,
2 25 . 30 _ | Foride Stattes [ vesBd no -
8. Name and Aﬁqqr'eisswqf__g_quq}g_egiﬂggq_n_ggL 10. Name and Address of New Registered Agent
B1 Name
LOPEZ, NANCY o o
6519 SHAMROCK STREET 82| Street Address (PO Rox Number is Not Acceptame)
PANAMA CITY FL 32404 5 —_ —
84/ City T FL IBS' 7ip Cods

| . Pursuaril 16 the provisicns of Sectans 607 G505 and 607 1508, Florida Staliies, 106 Above named Gorporation sabmits s statersont lor 1he: parpose of chang g 13 regsiamd
oftice o7 registered agent or bath, w the State of F landa Such change was auliarred by the carporaton's board of drectars | hereby accept the appaintiment as registered
agent | am familar with, and accep! tne obhgahons of, Secton 607 0435, Flanda Statules

SIGNATURE.

TOME R goed A ) RO HE e WP ey DAL
12, ) TG T 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 &
TiILE D DELETE T —{ [ Crange [ Addiven 3
NAME LOPEZ, NANCY 12 NAME b
STREET aDRESS | @519 SHAMROCK ST. ¥ 3STREET ADORFSS O
P -5T-21p PANAMA CITY FL ] L4CHY-§1-21P &
TIE 1] T T I EE 2VIIE T S T Chenge Aditin | O
NAME LOPEZ, EDWIN J. 22 hME
st aooness | @519 SHAMROCK ST. 2 35TREET ADDAESS
CITY-$7 7P PANAMA CITY FL e B 240y -§) 70 o
TIILE [ ] oecee 31TIIE [ ] cnange T_T Adtton
HAME 22 NAME
STREE T AIDRESS 33SIRET 1 ADDRESS
Cily-ST- 2w o L 14 CITY-SI- 2P e o
TLE L] petere AV TInE LT Change [ T acditon
NAME 4 2 NAME
STREET ADDRESS 43 STHEE ADDRESS
LIty .S 21 B L e A4CITY-51 2 ] ]
R e — L] oewere 51 NME T T Cnange [T addin
NAME 52 Nau:
STAEET ADDRESS 53 STREET ALDRESS
Lily-ST-2ip S4C1Y-51-2
NTE o T [_J DEL FT &1 TILE o _—i:I Cndnge AJ_GEBIT
HAME 62 NAME
STREE | ADDRESS 63 STREET ADDAE 55
CITy-51. 2 - L BACTY-§T 2P

14. | do hereby certly That the informatinng supphed with this fingg s voruntatity furmshed and does not Quahty 1o the oxemption slaled in Secton 118 O7(3)(k) Florida Statutes |
further certify that the miforn-ation mcheated or th s annual reporl or supplementad arnual report s true and accurate and that my signalure shall have the sarme lhaga' eftect as it
made under oathy tha: | am an oft-cer ar direotor of 1ha CArPoranon or the receiver or trustee empowered lo erecute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 of 8lock 13 1 changod, or o an attachment with an address

SIGNATURE: 7zc. X%N LM e POET LA God-PHP-36H

BHINATL l s Fhotie B




