"" 2005 FOR PROFIT CORPORATION
 ANNUAL REPORT
DOCUMENT # P88000072006 )

1. Entity Name

CASEY MEDICAL TRANSCRIPTIONS, INC,

Principal Place of Business ST Vgl Address T < 0 7 %
1427 SE VILLAGE GREEN DR. 1427 SE VILLAGE GREEN DR,

PORT SAINT LUCIE, FL 34952

- PORT SAINT LUCIE, FL 34352
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12. | heraby certify that the Tnfarmation suppiied with s filiry does not quElTy for the exemption stated in Sectior 119,07 3)07), Florida Slatutes. | further certify that the informaticn
thi g

incicated on

is report or supplemanta) report s frue and accurate and that my signature shall have the same lepal e!

of the corparation or the recalver or trustea empowsred to sxacute this report as required by Chapter §07, Florida Siatutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ___cHcee G?"%'I o j”g_# Casey
smm‘runzmyﬁpuap NAME OF BIGNING OFFICERfIR CIRE [

973-398 62 {{

Y 2o -oS'

Daytime Phone

»

— ax

E g . T - = R
. i
!




