FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550

1998

PROFIT SpT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

V62072 (6)

BARKER MEDICAL TRANSCRIPTION, INC.
Principal Place of Business Maiting Address
2144 BRUECKNER DR 2144 BRUECKNER DR
SARASOTA FL 3423 SARASOTA FL 34231

0O

DO NOT WRITE IN THIS SPACE

office or registered agenl, or both. in the State of Florida. Such chan
ageant. | am tggiliar with, and accgpt the phligations gi, Section 607
1

3. Date Incorporated or Qualified
2. Princlpal Placa of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 26] B5-037254% Not Applicable
Suite, Apl. #. eic. Suite, Apl. ¥, glc, iti
A P 6. Certificate of Status Desired | $8.75 Additonal
’El ::7'] Fee Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contributian Added to Fees
Zip Counlry Zip Cournry 8. This corporation owes or has paid the current year Intangible
24 E] ?91 30 Personal Praperty Tax dus June 30. ves [JNo
0. Name and Address of Current Reglatsred Agent 10. Neme and Address of New Registered Agent
BARKER, SHARON 8%| Neme
2144 BRUECKNER DR 82| Street Address (P.O. Box Number is Not Accaplabie)
SARASOTA FL 34231
[X]
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing ils registered

e was auiharized by the corporation’s board of directors. | hareby accept the appointment as registered
K , Florida Statutes.

indicaled on this annual report or supplemental annual report is true and accurate and |
officer or director of the corporation or the receiver or trustes empowered 1o execute this

SIGNATURE I

Signahwe, lypsd or prred name of regsiared agent snd tiie H apphcable INDTE Registersd Agent signaturs fequirad whan reinstaling} DATE p
12, OFFICERS AND (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oeceTe 11 TILE LT Change [T Addition | =
HAME BARKER, SHARON 1.2 NAME
smeer aopress | 2144 BRUECKNER DR 1.3 STREET ADDRESS %
CITY-5T-29 SARASOTA FL 1.4 CITY-ST-2IP Iy
TE D - (] DELETE 21 TTLE CJ Change [ Adaition [
RAME BARKER, DAVID 22NAME
streer aporess | 2144 BRUECKNER DR 2.3 STREET ADDRESS
GITY-S1-2 SARASOTA FL § 2405tz
e T oftETe IHTALE U Change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 1P 34, CITY-ST-2IP
e T_J DELETE 41TTLE [Jchangs [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-§1- 2% 4 44 CITY-ST-21F
TE ] DELETE 51 TINE [ change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 54CITY-ST-2IP
THLE T DELETE 61 WILE [ Tchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P &4 CITY- ST-21P
14, I hereby certity that the information supphed with this Tling doss not qualify lor 1he exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

Block 2 or Block 13 if changed, or on an altﬂc‘h ent with an address,
SIGNATURE: M&A&u SHALON BarAEE

al my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

dhclee  Fdi-fag- §150




