e EEEEEEEE————

.

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

ey ety 2. 299000072006 Secretary of State
CASEY MEDICAL" TRANSCRIPTIONS, INC. 05-20-2002 90063 029 ***150.00
S R S .
R () TOL R T
; tay ’
Principal Place of Business Mailing Address
931 EAST OCEAN BLVD 031 EAST OGEAN BLVD
STUART FL 34994‘ STUART FL 340%4
2. Principal Place of Business 3. Mailing Address H"“m “I ‘ml "“I "m II'” ""“I"HII'I "I" II"I II"I II“ I|II
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . : City & State 4. FE! Number Applied For
B o , 65‘095&1)7 Not Applicable
Zp oyl e | Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
w © Nok naw dgentt el ey —
naw 2 - T
CASEY, TERRY " Street Addresd(P.O. Box is N Able)
~567-SW-HTH-CT- Adduess change SEY4T MW 2 Drive
PALM-CRY F1-34000— I
ST NE Zen: e Uj {
. e.:-u% D GIA o Oy \ﬁB Zip Code
Pot sk. Lucie A ayqsy, o 5. Lucie 3L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) T . . DA'Tl_.E :
. S o . I T N Y TR
g}.‘_ This corporation is eligible to satisfy its Intanglble FILE_ NOW!! FEE IS $150.00 10. Election Campaign Financing " $5.00 May 8o
o 1 fing requirement and elects to do so. _Aﬁer May 1, 2002 Fee will be $550.00 Trust Fund Centribution Add'ed o Fees
"1 (Bee criteria’oniback) O 'Make Check Payable to Department of State '
". OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [l Change  [J Addition
M e [SSECTERRYG .
STREET ADDRESS .| 667 S, W-HTH-GF=I 1 6841 AW Zenitn ©r || stheer avoress
CITY-ST-2IP M—Gﬂ’-“-ﬁ:—%ﬂ— Pot S¢. bude £ 3499 § civ-st-zpr
TILE . T o O belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | . CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME . - - . NAME . o
STREET ADDRESS o STREET ADDRESS
CITY-S7-2IP CITY-3T-2IP
TITLE [ Delete e O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-21P
TITLE [J pelete TITLE [J change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 1 pelste TILE [C] Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-58T-2IP

13. | herehy certify that the information sugplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

AN ORI A
SIGNATURE: o : S u/‘f'ekf\.l CQS'&U H-25L-02 Stol-181 -Yous
SIGNATURE AND yﬁenon PRINTED NAMEAOF SIGNING OFFICER OR DIRECTOR ‘ Date Daytima Phone #
]

§

CR2E034 (9/01)




