FILED
2006 FOR PROFIT CORPORATION ~ Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000073254 T 04-28-2006 90184 049 ***150.00

1. Entity Name

BCK TRANSCRIPTION, INC.

Principal Place of Business Mailing Addrass 40_0 B 9 9 7 B

925 SW 42 AVENUE 925 SW 42 AVENUE
PLANTATION, FL 33317 PLANTATION, FL 33317 . : .
ite, Apt, #, . ite, L #, 3
Sulle. Apt. #, etc Sule. Apt. 8. etc 03112006  Chg-P CR2E034 (11/05)
City & Stats IR City & State 4. FElI Number Applied For
YL DO - 2PPS5F 7L [ ot repicanie
Zi ' Counte Zi Count ;
P . ¥ P uniry 5. Certificate of Status Desired O $8.75 Aditional
. Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
N Name
HORTON, BARBARA
925 SW 42 AVENUE - Street Adcress (P.O. Box Number is Not Acceptable)
PLANTATION, FL™33317.
s
" ) City I Zip Code
bk FL
8. The above named entily, submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations. ot regisjeted agent.
&3
¥
SIGNATURE -
a.mawqmdmmwmﬂm. (NOTE: Regisierad Agent signature requaed when reinstating) DATE
FILE NOWI! FEE IS $150.00 8.-Elaction Campaign Finending: -~ $5,00 May Be
After May 1, 2006 Fao wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES T OFFICERS AND DIRECTORS IN 11
TMme P O petete THLE O crange [ Addiion
NAME HORTON, BARBARA NAME
STREET ADDRESS | 825 SW 42 AVENUE STREET ADDAESS
CITY-5T- 1P PLANTATION, FL 33317 CiTy-ST-21IP
TITLE 1 oelete TILE [ Change ] Adaition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§1-2IP CirY-81-2IP
TILE O velets LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TME O petete TITLE Dl change (O Acdition
NAME RAME
SITREET ADDRESS STREET ADDRESS
CITY-§T-21P £rY-S1-2IP
TITLE [ petete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-21P CIY-ST- 29
TTLE 1 pelete it [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CIry-ST-21F
12. ! hereby certify that tha information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report_gr supplemental report is tjue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer o director
of the corporalion g SBeiveror trustee empoyvered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 if
changed, or on an attaghing an addresg, yith all other like empoweared. / /
SIGNATURE: o,
GNING OFFICER OR DIRECTOR 1 Date I I Daytima Phane #




