12006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000072006

1. Entity Name
CASEY MEDICAL TRANSCRIPTIONS, INC.

Maiiing Address

1427 SE VILLAGE GREEN DR.
PORT SAINT LUCIE, FL 34952

Principai Piace of Business

1427 SE VILLAGE GREEN DR.
PORT SAINT LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

I

FILED
May 01, 2006 08:00 AT
Secretary of State

IR

032520068 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0050007 Not Applicable
. . $8.75 Additional
) 5. Certiflcate of Status Desired [ Fee Reguired

6. Name and Addrass of Current Registered Agent

CABEY, TERRY
5847 NW ZENITH DRIVE
PORT SAINT LUCIE, FL 34886

DO NOT WRITE |
IN THIS SPACE

S|

8. Thea above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept .

the obligations of registered agent.

SIGNATURE. - - -
Signatute, typed or prired name of regislered agert ang Ute if apphcable: {NOTE. Aegisiered Agsnt signature required wher: reinstating) © DATE
. . i ign Financing $5.00 Mzy B -
FILE NOW!!! FEE IS $150.00 8. Eiection Campzign .00 May Be -
2 Trust Fund Contribution. Added to Fees E hmm}ﬂsagﬂ 1 E

After May 1, 2006 Fea will be $550.00

10, OFFICERS AND DIRECTORS |

TILE D

NAME CASEY, TERRY G

STREET ADDRESS | 5847 NW ZENITH DR

OITY-57-21p PORT SAINT LUCIE, FL 34988

TIMLE

NAME

STREET ADDRESS
CITY-S1-ZP

TTLE

NAME

STREET ADDRESS
CiTY-81-2Ip

TME

HAME

STREET ADDRESS
CITY -5T-21P

TTE

HAME

STREET ADDRESS
CiTY-§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- DO

ZIN

5/15/06-80033-024 150,00

r

NOT WRITE

HIS SPACE

12, | hereby cer‘ei{fﬁ that the information supplied with this fiin: Eo;s not qualify for the exempl}mé cﬁon'!rainred 'i'n E:I:\abter 1 19,7 FTonda Statutes, | furthé: cer;tifg,; !rrzat'ti;le information

indicated en

is repart or supplemental repart is lrue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an afficer or diractor

of the corparation or the receiver of trustee empowerad (o execute this repert as required by Chapter 607, Florida Staties; and that my name appears in Block 10 or Blogk 111

changed, or an an aitachment with an address, with ail other like empawered.

SIGNATURE: cwe Gt Terpy Casey

112 -$78°>17%

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRFETOR

4-:@;{:&

Baytime Phons #



