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

PROFT : D, FLORIDA DEPARTMENT OF STATE
CORPORATION _":” Sandra B. Mortham
ANNUAL REPORT o TS Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000070174 (4)

TBA MEDICAL TRANSCRIPTION, INC.

Mailing Address

2135 SOUTH CONGRESS AVENUE
SUITE 2C
W. PALM BEAGH FL 33415

Principal Place of Business

2135 SOUTH CONGRESS AVENUE
SUTE 2G
W. PALM BEACH FL 33415

FILED
Feb 05 1998 8:00am
Secretary of State

R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/12/1995 .
2 Principal Place of Busines 2a. Mailing Address , 4. FEI Number Applied For
ol 210 Sy Pwe We sl 10 Sk Anie ey 650611865 Not Appiicarie
r-f Sufte. Apt. # ete. o ! ——-] Suite, AEDE #, ete. ) l 5. Certificate of Status Desired d $8.75 Aaditional
2 E - l 27 -1 i Fee Reguired
City & State City & State 6. Election Campalgn Finanging $5.00 May Be
;;l WwWest pﬁc*\.!\f\ 6%@!‘{' 28] INEE,T" pp(uv\ t@Eﬁ‘C/H’ Trust Fund Centribution Added to Fees
Zig Couniry Zip Country 8. This corporation owes ar has paid the current year Intangible
§| % ?)\/‘ l 6 25 USH E‘ 33“ |6 ;‘ i Sﬁ Personal Property Tax due June 3Q. m Yes [ no
9. Name and Address of Current Reglstered Agent 10. Mame and Address of Now Registered Agent
REDMER, ALBERTAC. 81} Name
2135 SOUTH CONGRESS AVENUE 82| Street Address (P.O. Box Nymber is Not Acceptable)
SUITE 2:C 1O Skem Pivve Way B
W. PALM BEACH FL 33415 a3 {
84| City, 85| Zip Code
e fhum Bunen FL |”| 358)s

agent. | am familiar with, and accept the obligations ¢f, Saction 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

14. ! hereby certi
indicated on this annual report or supplemantal annual repan Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the sarporation or the receiver or rusize erggowered to execute this report as required by Chaptef 607, Florida Statutes; and that my name appears in
an address.

Block 12 or Bloek 13 if ch; . or on an attachment wj
SIGNATURE: ( EE LL_LE - A

SIGNATURE
Stgnature, typad o printed name of registered agent ang title if applicable, (NOTE: Ragistared Agent signalure required when reinstating) DATE

15. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [J DELETE 1.1 TITLE T Tehange [ Addition
NAME REDMER, ALBERTA C 1.2 NAME
strer apress | 810 SKY PINE WAY, E-1 1.3 STREET ADDRESS
CITY-5T-2P W. PALM BEACH FL 33415 14 CITY-ST-21P .
TALE D [T GELETE 21 TILE [T Change [ Addition
NAME REDMER, PAUL D 22 NAME
streeT aoomess | 4820 BAKER PLANTATION DR. 2.3 STHEET ADDAESS
CITY-51- 2P ACWORTH GA 30101 2, 4CITY-5T-212
TNLE D |1 DELETE [ ETEET: [ Tchange  [_] Addition
NAME REDMER, STEVEN F 22 NAME
sTaeeT aopaess | 2070 DALEWOOD LANE 3.3 STREET ADDRESS
Gy -51-2P LAKE WCRTH FL 34, CITY-5T-2IP
TITLE B] L] oeLETe 41 TIILE L3 Change T Addition
NAME REDMER, FREDERICK J 4,2 NAME
smeet aooness | 810 SKY PINE WAY, E-1 43 STREET AGDRESS
CITY-5T-2IP W. PALM BEACH FL 33415 4.4 BITY - ST- 2P
TIVLE [1 DELETE 51TMLE [J Change [ Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-7IP 5.4 CITY-ST-2IP
TLE { T DELETE 6.1 TITLE [ 1 Change [T Addition
NAME 6.2 HAME
STREET ADDRESS &3 STREET ADDAESS
QIry-$T-2Ip 6.4 CITY-5T-2IP o

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furiher certify that the infarmation

\ba75

CR2E034 (10/97)



