. 2008 FOR PROFIT CORPORATION
-—.» ANNUAL REPORT

FILED |

DOCUMENT # P99000072006

1. Enlity Name
CASEY MEDICAL TRANSCRIPTIONS, INC.

Apr 25,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

5847 N.W. ZENITH DR 9847 N.W. ZENITH DR

PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
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04142008 No Chg-P CR2E034 (11/05})
4. FEl Number Applied For
65-0850007 Not Applicable

0 $8.75 additional

5. Certificate of Stalug Desired

6. Name and Address of Current Registered Agent

CASEY, TERRY
5847 NW ZENITH DRIVE
PORT SAINT LUCIE, FL 34986
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8. The above named enlity submits this stalement for the purposs of changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accapt
the obtigations of registered agent. N . . . -4 it
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SIGNATURE -

. , , Sigraturs, fyped of pnnisd name of registersd agent and utle [ appicable. {NOTE: Registarea Agenrt signalure required when renstaling) BATE i ‘

.. ! . . .

FILE NOW!!I FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be

After May 1,-2008 Fee will be $550.00 - |- - Trust Fund Coniribution. -

Added to Faas ‘

10. OFFICERS AND DIRECTORS oo

TIME D

NAME CASEY, TERRY G .
STREET ACDRESS | 5847 NW ZENITH DR b
omv-ST-7P | PORT SAINT LUCIE, FL 34986

NLE f
NAME R
STREET ADDRESS ’
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
GITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY- ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exernplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal efecl as if made under oath; 1hat { am an officer or director
of the corporation or the raceiver or rustes empowered 1a execula this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, wilh all other iike smpowered.
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Dale Daytima Phone #




