_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

I -
A w18

DOCUMENT # S88352 ()
GULF COAST MEDICAL TRANSCRIPTION, INC.

FILED

Apr 23 1997 8:00am
Secretary of State

AR b

MW

Principal | Mailing Adoress
6519 SHAMROCK STREET 6519 SHAMROCK STREET
PANAMA CITY FL 32404 PANAMA CITY FL 52404-5565
3. Date Incorporated or Qualified 3a. Date of Last Report
S 10/21/1891 06/18/1996
2. Prncipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
LT S Eﬂ Mﬂﬁﬁ‘ Not Applicable
Sutc Apl #, el ’ Suite, Apt.-#, elc. o ‘ $8.75 agditional
r& ;ﬂ B. Cerlificate of Status Dasired 0 Fes Required
- Cry & Stato L City & Stata 6. Elaction Campaign Financing ss_oo May Be
3}1 e 28] Trust Fund Contribution [ Added fo Fees
A _ Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
E"] s 20| 30 Florica Stalutes Cdves o
- me and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
* LOPEZ, NANCY 81| Namo
8519 SHAMROCK STREET 82| Street Address {F.O. Box Number is Not Acceplabie)
PANAMA CITY FL 32404 5
84| Cily 2ip Code

FL |*

1. Fursuan: 1o the p
agent | am familar with, and accent the obligations of, Section 607 0505, Florida Statutes.
SIGNATUFRL

s of Sectians 607 0HOF and 607, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office o ieyistered rl(l( nt, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmsnt as registered

appears, in Block 12 or Block 13 il changed, or on an attachment with an address.

o SN, T G prrtan e o fegeerecd agint and LG T appilants INOTE Registered Agen! Iignanure sequired when reinstating) DATE
M2 T GFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oeLeTE 11T [J Change [T Addition
A LOPEZ, NANCY 12 NAME
swrcnaooaess | 6510 SHAMROCK 8T, 3 STREET ADDRESS
(enysioe | PANAMACIYFL 14ITY-§T- 2P
e D [T oeLere 21TNE [T Change ] Addition
HAME LOPEZ, EDWIN 4. 2.2 NAME
simers aconss | 8519 SHAMROCK ST, 23 STHEET ADDRESS
L orstar | PANAMACITYFL 24 CIIY-ST-2
TIE ] peLETE I1THLE [Tchange ] Addition
HAME 2.2 NAME
SINEE T ADDRESS 3.3 SYREEY ADDRESS
| arvsrae | L 3.4 CITY-SI-2P
e T DELETE 417TLE [Tchange ] Addition
NaM: 4 2 NAME
STHEET ADDRLSS 43 STREET ADDRESS
| ewy-sbge 1 14 GHTY-S1-2P
i ’ ’ [ DELETE 5.1 TITE [T change [ Addition
HAkE 53 NAME
SIREET ATt 55 5.3 STREET ADDRESS
Loy-sLar L . 8.4 CITY-5T- 2P
TIl.F T TDELETE 61 TITLE [JChange ] Addilion
HAR 6.2 NAME
S14k | ADURESS .3 STREET ADDRESS
L B4 CRY-ST-71P
14. 1 do here! ), 6 P Inal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the

infarmation inc .n. 4 o this annual report or supplornantal annual report is true and accurate and that my signaturs shatl have the same lagal effect as if made under oath; that
L aun an officer o director of tho corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

134T Qoy-141-3ey)

SIGNATURE: Nawe:Lopez i %

SIGNATURE AND TYPED OR PRINTED NAME DI

Date Daytime Phong #

0062380

CR2EQ34 (9/96)



