\- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

* MROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTRAE HT QOF STATE.
Sandra B Morlham
Sacreidry of State
DINISHOR Ur CORPIRATIONS

DOCUM

1. Corporation Name

TBA MEDICAL TRANSCRIPTION, INC.

ENT # P95000070174 (4)

L

L

Date Incorparated o Quaitied A‘ 3a. Date of Last Report

09/12/1995

(23]

N 5-06BLS

FEi Number

Appled For

Not Apphmhb

Certitcate of Status Desired 1

$8.75 Additianal

Fee Raquired

Principal Place of Business S ;ﬂ¢a|g Au‘qrg
2135 SOUTH CONGRESS AVENUE 2135 SOUTH CONGRESS AVENUE
SUNTE 2C SUITE 2C
W. PALM BEACH FL 33415 W. PALM BEACH FL 33415 g
2. Priicpal Place of Business ) W_Vzra' Mailing) Ao T A
Suite, Apt. #, elc. “‘)unc, APL |, £
— - 5,
22| e -
City & State Coty & Suake 6.

L

Electon Campaige Finanging

Trust Fund Sontrbuton

$500 May Be
_Addad 1o Foes

CULIFIVI;' T ____ ;},DM T l» WC:“LI:JH[Iy - .,8.
s| ol el

-

B2| Stre

11, Pursuant ta the provisions of Seclions 67050

or reqistared

SIGNATURE X

agent, or bath, in the State of Flurnl 4 .‘:;u b Jme' Wi @ nthoumd h thﬂ ﬂf;u]r‘h\lﬂ s board of dic
famikar with, and acg

e %ﬁh’)ﬂs % ‘wEC I3 H(m 33 Statutes

DT L nd A 2 ey D gt .-..:,‘.du T By

R ST R

Witst

“sabrnits this statement for the FIL IO

Trhis eorporation has hability for intangible tax under 5 199.032,

Florcla Statutes m es [ No

10 l!_a__m_e and Address of New Reglstered Agem

Y ent Registered Agent g Nm{&gﬂﬂ A!b”-f", A2,

ress (2,0, Box Noamiber 13 Not Acceptable

| | U3, fomgerss s Swite. .-LL_

l@ﬂ., AR

Lors | bty

7/7%.,

FL

85} Zip Cade
w7

of Clldnqlng is rug\ aerad aftice
<L e apponlrient as registorad agant. | am

CR2E034 (12/95)

12. i OFFICE RS AND CHRE CTORS B RE o ACDIIONS CHANGE S TO OFHICERS AND DIREC OFG N 17

NILE D Cjoen T ITILE [ Change  [] Addilion
NAME REDMER, ALBERTA C 17 NAkL

sieeranoaess | 810 SKY PINE WAY, E-1 1 2 STREF [ ADDRISE

CTY 176 W. PALM BEACH FL 33415 o 1400502 B B

TILE D [3 DELETE 21T (7 Chage [ Adddion
NAME REDMER, PAUL D 27 AN

stueet anosess | 4820 BAKE PLANTATION DRIVE 2 STREE ADDRUSS Z/fz ? Bakew ﬂ},p,d F8fi 220 Opnrje

Ly -St-2P ACWORTH GA 3010177 o o Rascerseae | Wﬁjﬂgﬁfm_A_______{,J}___‘g_‘gjﬂj ]
TiTLE D [ oeLe e ITIE [J chawge  [7] Addiban
NAME REDMER, STEVEN F 37 hAME

sweersooress | 239BA GREENGATE CIRCLE 13 STALED ADDRESS

evs) 2 W. PALM BEACH FL 33415 R ETISIE L
THLE D [CFoete 4 1 TMLE [J Crange  [] Additan
NAME REOMER, FREDERICK J 47 N

sweet anceess | 810 SKY PINE WAY, E-1 A3 STREER ADDRTSS

CITY-51-2P W.PALMBEACHFL 33415 L Easonvestge ] o

Ttk [] DELETe 5 1TILE [ Change  [] Addiron
NAME 57 Nt

STREET ADURESS 53 STKEEL ADGRESS

7Y -5T-2P - o B TR S

TITLE [ DELENE 5 1TITLE 1 Change  [] Additon
NAME 62 N 4O 12Ee0sS=4 4§

STREET ADDRESS B3 SIMEET ADDRESS -6/12/96--01015--1004 |
Cily-87.2IP E4CITY-51-20 200, 00 Jz

14. 1 do hereby cerfy that the infarmaton S..im ded vt s fo i3 wolurs IdrHy furnshed and does nat qualty for the exermption statoc in Seclion 119.07(3)K), Florida S:atutes | furthier

certify that Ine infarmaton indicated on this anowa oot or }[Jpl‘lm,nldl annual repod s true anvd ac Lur‘,[e and that my s
oath; that | am an officer or director of the corporation or the recerver or
appears in Block 12 or Black { chanaand, o On an alias hinggnt witn

SIGNATURE:

fackiesss

, e {5 L.
ATURE AND TYPED QA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

}gnature shall have ine same legal effect as f made under
stee empowered 10 exacuta ths repont as requiced by Chapter 607, Flonda Statutes; and that my name

%4/74 Yop- Fi7-2/55

Tha e Pleny




