2000 UNIFORM BUSINESS REPORT (UBR) E

FILED

DOCUMENT # .
DOCUM P99000072006 May 09, 2000 8:00 am

CASEY MEDICAL TRANSCRIPTIONS, INC. Secretary of State

05-09-2000 90059 035 ***150.00
Principal Place of Business ' Mailing Address
567 SW. 11TH CT. 567 SW. 11TH CT.
PALM CITY FL 34930 PALM CITY FL 34990-1740
VR R AT
s > AN MR
43| East Ocean Bivd "*}a\ Eart Ocean Bluvd
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Aéplied For
¢ St S - 09500071 Not Appiicable
Zip Country - Zip Counts - . 8.75
34 q4 q s |- usn quq q Oazﬂ 5. Certificate of Status Desired O ?ee Reql_';‘g‘gt'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name et
. T Casey,
ROEMER' ROBERT-ESQ. Street Addre‘;:";PO Box Nu?nber is Not Acceptable)
11380 PROSPERITY FARMS RD.,STE.204 SLT S I &

PALM BEACH GARDENS FL 33410

™ Pl Cikey FL 5550

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent? or both, in the State of Florida.

SIGNATURE GM/‘M g‘“’b ¥- 26-00

Signature, typed or pnﬁ name of ragistered ﬁem and title if applicable (NOTE: Registerad Agent signature requirad whan reinstating) DATE
i o o . "
® Toviing roauramentane seciadato | Ater MAY 1,200 Fee wil ba $55 10, Blcton Camaagn Francing - $5.00 way bs
& HHing requir 0 80: er » 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back] O Make Check Payable o Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 ~

TITLE D O Gelete ME CChange [ Addition | &

NAME CASEY, TERRY G NAME : 3

sTReET aoDRESS | 567 S.W. 11TH CT. STREET ADDRESS 2

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-21P w
o

TITLE [ pelete TITLE [JChange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE 7] Delete TITLE [Ochange [ Addition

NAME M BTV e ¢ —— e mmae Tt et o ———

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ Delete TITLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-51-2IP

TILE o [ Delete TILE [ Change [ Addition

NAME - NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2iP . CITY -ST-21P .

TITLE [ Gelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F : CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

T TRy Caueu G-26-60 Sel- 78 —Y4065

SIGNATURE ANDUED CR PRINTED var SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R L
RS

SIGNATURE:




