FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T PROFIT Hrs FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 . O O am
CORPORATION P Sandea B, Mortham .
M y St o Sl Secretary of State
1997 o DIVISION OF CORPORATIONS
1. Corporation Name 853277 (7)
NJB MEDICAL TRANSCRIPTION, INC.
T Frnci Placo of Bisness Waiing Address ”"""I "”"II IN"""“II" 'm lmlm)”"” m m" mm"l
4904 UMBRELLA TREE LN 4304 UMBRELLA TREE LN
TAMARAGC FL 33319 TAMARAC FL 33310-3548
3. Date incorporated or Qualified | 3a. Dale of Last Repont —|
13 Pencipal Place of Busross [ 8. Maiing Acdress 4, FEI Number Applied For
A 26| 650262933 Not Applicabio
St Apt K, et Suile, Apl, #, elc. iti
[:" o 57 ’ 5. Centificale of Status Desired O $6.75 Adqmonal
23] o 27 Fee Required
| Dty & State | Ciy & Sute 8. Election Campaign Financing $5.00 May Be
o3, 28] Trust Fund Coniribytion | Added to Feas
_____ 2ip __ Country L Country 8. This corporation has liability fqr intangible tax under s, 199.032,
24 A28 29| 30 Florida Statutes ves [ No
. 8. Name and Address of Cursent Registered Agent 10. Name and Address of New Reglstered Agent
BERGER, NANCY B[ Hame
]
4904 UMBRELLA TREE LN B21 Strpet Address (P.O. Box Number is Not Acteplable)
TAMARAC FL 33318
83
84| City FL ‘35 2\p Code
1. Pursaant 10 tha provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
ollice or regpsiered agent. or both, o) the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered
agent | ani farmear with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGMNATURE I N R
- .‘I!_jlmirj tyjsed of prnted nane OF tgetaoed Bget ang e if applcable: INOTE: Registerad Agant signature recquired when reinslating) DATE
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiLe [ PSD [T DELETE 11 TLE [ Thange L] Addition
HAKSE BERGER, NANCY 1.2 NAME
sirier ancrss | 4004 UMBRELLA TREE LN 1.3 STREET ADDRESS
| CrY-st-ne TAMARAC FL 14 GITY-§T- 2P
11LE 1D [ DeLETE 21 TITLE [ crange [ Aodition
himi BERGER, JERRY 22 NAME
swie oeess | 4904 UMBRELLA TREE LN 23 $TREET ADDRESS
orv-s e | TAMARAC FL 2 40ITY-51-2P
i [T peceye 31 TILE [Jchange [ Addition
hAME 3.2 NAME
SIKEFT ATOIRESS 3.3 STREET ADDRESS
westar R 34, GITY-ST-21P
e T otLstE 41TITLE [ change [ Addition
HAML 4. 2 NAME
STHEL BIDRISGS 4.3 STREET ADDAESS
ony.sta | 44 GITY.-57- 2P
T [J oeLETE 5.3 TILE [ crange 1T Acdition
HAME 5.2 NAME
STREFT ADCEESS 5.3 STREET ADDRESS
CIv-sl-2p - o 5.4 SiTY-5T-21P
i [T DELETE 5.1 TiTLE [ change L] Addition
NEME 6.2 NAME
SIREFT ADDALSS 6.3 STREET ADDRESS
oy 51 A o . ) BACITY-ST-2IP
14, | do hereby certity that the indormation suppliod with this Tiling does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. { further certify that the
information ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legatl affact as it made under oath; that
1 aman officer or chreclor of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutas; and that my name
appeors in Bock 12 or Block 13 if changed, or on an allachment with an address. 7,}
. -~
! 47 _ (ss4)
SIGNATURE: /" A/ Sy’ 7 T4/ a8
, SIGHNATURE AND TYPED G Dala Dayrme Fione ¥

P L

CR2E034 (9/96}



