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

ta SR Tl s M

PROFIT ‘ .
CORPORATION T eanden B. Mot Apr 29 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 " w' DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # 888352 (7)

1. Corporation Name

GULF COAST MEDICAL TRANSCRIPTION, INC.

A 0

Principal Place of Business Mailing Address
6519 SHAMROCK STREET 6519 SHAMROCK STREET
3 PANAMA CITY FL 32404 PANAMA CITY FL 32404
T DO NOT WRITE IN THIS SPACE
: 3. Date incorporated or Qualified
10/21/1891
2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
-2_1] ;] K3-3093301 Not Applicabla
Suite, Apt. #, slc. Suile, Apt. #, elc.
P P §. Ceortificate of Status Desired a $8.75 ddtional
El ?ﬂ Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
El 25] Trust Fund Contribution ] Added to Fees
Zip Country L dip Country 8. This carporation owes or has paid the current yser Intangible
;I 2_5| 2;' 30 Personal Property Tax dua June 30. (M ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
LOPEZ, NANCY 1] Name
6519 sHAMROCK STREET 82| Sirest Agdress (P.0O. Box Number is Not Acceptable)
PANAMA CITY FL 32404
83
84| City FL las] Zip Code

B b 1S

1. Pursuant to the provisions of Seclians 6070502 and 607.1508. Florida Statules, the above-named corporalion sibmils this statement for the purpose of changing is registered
office or registered agant, or both, in the State of Florida Such change was authorized by the corporalion's board of direslors. | hereby accept the appointment as regrsterad
agent. 1 am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

2 SIGNATURE ST
i Signature, typod of puinted nami of fegistered agent and Wllo it applcable [NOTE: Regstorad Agont signature raquired when rainstating) DATE
. 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TTOELETE 11TIE [J change [ Addition
NAME LOPEZ, NANCY 12 NAME
= | smeevaporess | 8518 SHAMROCK ST. 13 STALET ADDRESS
; CIy-§7-2p PANAMA cm FL 14 CITY-ST-7IP
- e D T Decee 21TTLE {"Tchange LT Adoition
| waME LOPEZ, EDWIN 4. 22 NAVE
g | e aooness 8519 SHAMROCK ST. 2.3 STREET ADDRESS
E | cnv-sroe PANAMA CITY FL 24 CITY-ST-2IP . -
| e T DELETE 31 TITLE Ul Change [ Addition
Bl hame 32 NAME
:,, STREET ADBRESS 3.3 STREET ADDRESS
.. 1 Gmy-st-aw 34_CITY-ST-7P
§ 1 Tme : [} peLeTE 41T0LE [ change [T Ancition
U] e 4.2 NAME
¥ | STREET ADDRESS 43 STREET ADDRESS
. |_omv-s1.20 44 CITY-5T-2Ip
TILE T DELETE 51TMLE “ClChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET AUDRESS
CITY-ST- 2P 54 CITY-ST-2P
i) Tme LT otrete 61TILE [T Change™ ] Addition
] NAME 62 NAME
1. | STREETADDRESS 63 STREET ADDRESS
| ov-stze 64 LiY-51-2P
14. | hereby cerlify that iha inlormation supplied wilh this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florica Siatutes. | further certify that the informalion

indicated on this annual reporl or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporatian of the receiver or truslee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

Y N R, o S/ - s . 25 Pm/nu.-. — g

CR2E034 (10/97)




