- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & R FLORIDA DEPARTMENT OF STATE May 09 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Socratary of gt Secretary of State

1997 THVISION OF CORPORATIONS

DOCUMENT # V6207 (6)

1. Corporalion Name

BARKER MEDICAL TRANSCRIPTION, INC.

AW O

Princlpal Piace of Business Mailing Addross
2144 BRUECKNER DR 2144 BRUECKNER DR
SARASOTA FL 34231 SARASOTA FL 342316914
3. Date Inbmrporated of Qualiliod 3a. Date of Last Raport
; '. . Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
M 2 _ 650372545 Not Applicablo
: Sulte, Apt. #, etc. Suile, Apl. #, elc. i
b |-—-I A P 5. Coerlificate of Status Dosired ] $B'75 Add‘atlonal
|22 27 ] Feo Reqguired
i City & Stale | City & Stata 6. Election Campaign Financing $5.00 may 80
—2>3| ______ 2j 7777777 i Trust Fund Contribution 0 ___Added 1o Fees
Zip Counley | 4p | Country B. This corporation has liabllity for intangible tax under s, 199,032,
[24] 26 ) o __ Floiida Statules o Olves [Ine
0, MName and Address of Current Reglstersd Agent e B 10. Name and Address of New Reglstered Agent
BARKER, SHARON B1] Name
£144 BRUECKNER DR 82| Sireol Address (P.0. Box Number is Not Acceptable) -
SARASOTA FL 34231
83
84| City EL 35] 71p Codg
11, Putsuant to the provisions of Sactions 607 0607 and 6071608, Flarida Stalulcs, the above-named corporation submmits this statemont for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as regislored
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Stalutes.

SIGNATURE e e e ¢ e e e e e e 2o o oot e ore oot e o e e
Signatura, lypod & printed nanw of rogisioted egant ana lite If &pl cable {NDTE - Registurad Agant signatute raquired when renstating) DATE
12. OFFICERS AND DIRECTORS — — T3 - ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12 | &
TITLE D [Tosikre RRT; [l crange [ Addition | &
NAME BARKER, SHARON 1.2 NAME &,’
staeer appress | 2144 BRUECKNER DR 1.35TREED ADDRESS 8
orv-sr.ze | SARASOTA FL 1ACIY-51-20 o
e D [ToElrie 2170 (1 Change T Addition |©
RAME WER. DAVID 2.2 NAME
sweeraporess | 2144 BRUECKNER DR 23 STREL ADDIISS
orv-stoze | SARASOTA FL o N aacnvsee ) - .
TmE - Ooier e N - - T T Crange [ Addition

NAME 3.2 NAMI
STREET ADDRESS 3ASTHLET ADDRESS
oTe-ST-2P 34, CiTY-5T-2P
me | B 4170 [ Change L] Aaition |
NAME 4.2 NAME
STAEET ADDRESS 435TREFT ADORLSS
CiTY-5T-2P 44CNY-§1- 7P
ME CJoéLee §1AME Change | Addition |
RAME 52 NAME
STREET ADERESS 53 BUREFT ADDAESS
CITY-ST1-2iP 54 LAY-81- 2P _ . B
TITLE ) E] DELETE €A TILE 7] Change 7 Addition
TMME £.2 NAME

. ' iRt ADDRESS ' 6.3 BTRIF] ADDRESS

P “blfy-sr-gp 64 DI1Y - 5T-2IP N _

i¥]- 14, | do hereby certify thal the information supplicd with this Tiling does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. 1 furthor cerlify thal tha

nformation indicated on this annual report or supplemental annual repaort is Irue and accurate and that my signature shall have the same legal effcet as if made under oalh; that
am an officer or director of the corporation or the receiver or trustce empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeais in Block 12 or Block 13 if changed, or on an allachment wilh an address,

J-..............._ TV Y/ W TR TPV Iy b Ry IV P P IR s




