FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLORBIDA DEPARTINVENT QF STATE '
Sandra B Mortham

Secretary of Stare
DIVISION OF CORPORATIONS

DOCUMENT # V62072 (6)

1. Corporalion Name

BARKER MEDICAL TRANSCRIPTION, INC.

UL T

Prncipal Place of Business N M;.imd A’rldlE-SS
Zi44 BRUECKNER DR 2144 BRUECKNER Dft
SARASOTA FL 3423 SARASOTA FL 34231
" 8. Date incorporaled or Qualficd | 3a. Dale of Last Report
2. Princypal Place of Business :z_a Mailng Address T 1 & e Nuniber h ‘ Applied For
’HI o 25l" e . ~ 65"0372545 Not Applicable
i et Suile, Ay , el b
Suite, Apt. #, etc | Suite, ALk el 5. Confcalo of Status Dosrad  [) $8.75 Additional
Ej . 21!. . Fee Required
Ciy & State | City & Slate 6. Flection Campaign Financing 0 $5.00 May Be
El 28 7 } Trast Fund Contribution Added to Fees
o i Country L. - Country 8. This coporation has liability for intangble tax under s 193 D32
| y .
;‘ 25[ 29] 30L Forda Statutes [ ves [ANo
9. Name and Address of Current Registered Agent | ~10. Name and Address of New Registered Agent
81| Name
BARKEH. SHARON 82| Street Address (PO Bax Nomber i3 Not Acceptable)
2144 BRUECKNER DR
SARASOTA FL 34231 &3
84l cuy FL asl Zip Code

11, Pursuant to the provisions of Secbans 607.0000 and G07 1606, Flond
or registered agent or both, in the Staw of Florda Such chage
familiar with, and accept the obhgations of, Secton 607 0505, Fio

Srvuten, the above nanicd corporalion subits 1113 stalemunt for tho ij&pose of chang'ung its registered office

<L b the Corporabian's Daard of directons. | baraty accept the appantment as registored agent. | am

Stettutes

SIGNATURE . R . . . . : . e o [
Shgeed® s typesl ot Wl sk S r bt A et T g e L R B R O e e O N R (S

12, OFFICENS AND DIRT CToRs 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D L] DELETE 1T [ Changz L] Addition

NAME BARKER, SHARON 12 Newts

sieeranparss | @ 144 BRUECKNER DR 1A SIALEL ADDRESS

DrY-5T-7F SARASOTA FL o hamswe |

T D Dy oottt 2 1L

NaME BARKER, DAVID 2 2 NAMF

seeranopess | 2144 BRUECKNER DR 23 STHELT ADDRESS

Gty -51-2F SARASOTA FL S e Rmsomismie | ]

TILE I DELETE 3 17LF [] Change [} Additon

NAME 33 hAME

SIREET ADDRESS 33 SIREET ADLAESS

CITY-5T-2IF o ) o Rsacmrsne

TrLE [J DELETE 4 1TIE [J Change  [] Addinon

NAME 42 NeM-

STREET ADDRESS 43SIREE] ADDRESS

CITY-ST- 2P e sty s |

nis ] DiLETE [RRITE [] Cnange  [] Additien

NANE &2 AN

STREET ADDRESS 53 S7KEET ACORESS

Ciry-s1-2ip - e . S4DTY-SE- 2 R, . .

TITLE ChoeLkTe B 1TILE [) Crange [ Additan

NAME 67 NAME

STREET ADDRESS 53 STREET ADDIESS

CiTY-ST-2p o E4CIY-SI-7P

14. 1 do hereby centify that the information s.pphad & Thing iss voluntarity fariished and does nol Oua fy for e exemyplion slaied i Sechon T 19.07(3)ix), Flarida Statutes. | further
certify that the informaton indicated on this anual repae or supplamantal annual repart is trae and ascarats and that my signatuce sha’l have the same legal effect as if mads under
oath: that | am an officer or director of the Gonparatear o L rec 2o Trusles ennpawered o esecuty this repord az redquied by Criapter 607, Forida Statutes, and that Ny name

appears in Block 12 or Biwa it changod %W;oml woih @ address
LoAeH .

SIGNATURE. -2 AROM ﬂ}Fﬁﬁﬁfé OF S1GNING OFFICER OR DIRECTOR ’ 4— / g[- 7 é q‘/j‘ f‘a 4 _‘?/ §-b

SIGNATURE AND TP e Dyt Pt o B




