FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT — Secretary of State

PEO“CNUMENT # P99000072006 05-02-2007 90105 015 ***150.00
. Entity Name
CASEY MEDICAL TRANSCRIPTIONS, INC.
Principal élace of Businass Mailing Address quivas a- -
1427 SE VILLAGE GREEN DR. -1427 SE VILLAGE GREEN DR. '
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952 . )
T [ e AR
5847 N.W. ZENITH LR, 5847 N.W. ZENITH DR.
Sule: Apt. #. et Suite, ApL #. etc. 04192007  Chg-P CR2E034 (12/06)
C‘:ity & Staie City & State 4. FE| Number Applied For
PORT SAINT LUCIE, FL PORT_SAINT LUCIE, FL 65-0950007 Not Applicable
53986 Sgglry §2986 S;g"y 5. Certificate of Status Desired ] Eg_gi‘i\i?gtional
- 6. Name and Address of Current Reglisterod Agent 7. Name and Address of New Registered Agent
Name

CASEY, TERRY
5847 NW ZENITH DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34986

City FLT Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or botr, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signatura, typed or printed nama Gl regislerec agent and title it applicabla. (NOTE: Ragstored Agent aignature reaqured whan reinstating) OATE
FILE NOWI!l FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 TrustFund Contrigution.  -L1 Addedto Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] petete TITLE [ Change [ Addition
NAME CASEY, TERRY G NAME
STAEET ADDRESS | 5847 NW ZENITH DR STREET ADDRESS
CITyY-ST-ZiP PORT SAINT LUCIE, FL 34985 CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EMTY-ST-2P CITY-5T-2P
TITLE [ teiete TME [JChange [ Addition
NAME : - HAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 2P CITY-ST-2IP
THLE O peiete TILE [} Change  [7] Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST- 2P CITY-ST-2P
TITE [ Delete e {1 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _tuce. Utoc,  Terr Cﬂs&t‘j 4-57-07)  712-B78-277F

SIDNA'HJ#ND TYPED OR v‘TED NAME OF SIGNING OFFICER }R DIRECTOR Date Daytima Phona #




