*
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # S53277 (7)

1. Corporation Nare

NJB MEDICAL TRANSCRIPTION, INC.

VAR

.Principal Place of Business Mailing Addross
4304 UMBRELLA TREE LN 4504 UMBRELLA TREE LN
TAMARAC FL 33319 TAMARAC FL 33318
3. Daolea5 }r}lcgﬁcsagkid or Qualified | 3a. Date of Last Report
2. Principal Place cf Business | 2a. Mailing Address 4, FEI Number Appiied For
21] 26] 650262033 Not Appiicable
Suite, Apt. #, etc. | Sulte, Apt. #, elc. 5. Cortifcate of Status Desired 0O $8.75 Add'itiona|
22 2?] Fee Required
Cily & State | Gity & State 6. Election Campaign Financing 0 $5.00 may 8o
2 25] Trust Fund Contribution Added to Fees
2p Country | Zip Country B. This corporation has hakjlity for intangible tax under s 199,032,
24] 25] 28] [30] Florida Statutes Yes []No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERG ER' N .‘I \CY 82| Strest Address P.O. Box Number is Not Acceptable)
4904 UMBRELLA TREE LN
TAMARAC FL 33319 83
B4! City F L 85| Zip Code

H. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. § hereby accept the appointmant as registered agent. | am
famniliar with, an3 accept the abligations. of, Section BO7.0505, Florida Siatutes.

SIGNATURE __ . . o o N —
Sigriat. re typed o prnted name of regiitered agent and lite f aplicable. (NOTE: Reg-sterad Agant signaturs recuiniad when reinstatingl DATE ‘LF;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
VITLE PSD ] DELETE 1ATILE [ Change [T adation |~
NAME BERGER, NANCY 12 NAME 3
sweeraooress | 4904 UMBRELLA TREE LN 1.3 STREET ADDRESS b
QTY-§1-2PP TAMARAC FL 14 CITY-ST. 2P &
TALE T CJDELETE 2 1TLE [T Charge [ Additon | ©
HAME BERGER, JERRY 22 NAME
simeeraopaess | 9904 UMBRELLA TREE LN 23 STREET ADDRESS
Ciry-ST-71P TAMARAG FL ) 24 CITY-51-21F
TITLE [ DELETE 3 1TITLE [] Change ] Addition
NAME 32 NAME
STREE! ADORESS 33 STREET ADDRESS
£ITY-51-21P 34CTY-S1- 2P
TN [C] DELETE 4.1 T7LE [ Change [ Addition
NAME 42 NAME
STREET ALDRESS 43 STREET ADIRESS
Cily-ST-2P 44CITY-5T-2F
TITLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDAESS
CITy-§1-71P 54CITY-53T-2F
TILE [[1DRLETE 6.1 TITLE [ Change [ Addition
NEM] £.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
LTy -ST-7P 6.4 CITY - 57-2P

14. | do hereby certi’y that the information supplied with 1his fiing s voluntarily furnished and does not guality for Ihe exemption stated in Saction 1 18.07(3)(k), Florida Statutes. | further
certify that the irformation indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same lega! effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUHE. o Ls%ﬁﬁn‘%&; '?ﬁTN%G OFFICER OR DIRECTOR ’ H 72%5% - ? 6_ - [Z!‘?!éé\o; ?833




