FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P99000072006 ecretary of State
1. Entity Name 04-28-2003 90147 010 ***150.00
CASEY MEDICAL TRANSCRIPTIONS, INC.
Principal Place of Business Mailing Address
R EAST-OCEANBEVD- 931 EAST.QCEAN-BLVD
-STUART-FL-34904— STUART-FL-34004—
I I AR
142 s€ Village Green Drl (421 SE Village GreenDr
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK KERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Pow"" S, Luc e - -Pélf-‘— <t -Lucse . & - ~- 650950007 - "7 =) - |Not Applicable
Zip Country Zip Country - . $8.75 Additional
34AC 2 USA PPN s p 5. Certificale of Status Desired g g Requirec; fon
6. Name and Address of Current Registered Agent 7. Name arnd Address of New Roglstered Agent
Namt?__r_
<irry ( ;;,HW
CASEY, TERRY Street Address (H0). Box Numbe is Not Acceptable)
567 SW 11TH CT SEY NW 2enitin Derive
PALM CITY FL 34990 Pord 5S4, Lucre . :
City i FL leBC&dgt g0

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE Hie Lepee, (oddiess Chrapgr  gadu) Y-24-0>

Signature, typed Ebinted name of regisigfl) agent and 1a it applicale. (NOTE: Registered Agerl signature required when rainstating) DATE

FILE NOW!!I FEE IS $150.00 o - ‘

At May 1,2000 Foo il b $5500 oG $5.00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE D [ pelete TITLE [ Change [ Addition
NAME CASEY, TERRY G NAME
streeT anpRess {5847 NW ZENITH DR STREET ADDRESS
CiTY-Si-2 PORT SAINT LUCIE FL 34986 CHTY-S1-2IP
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREETADDRESS | —=~-— " o camt = ~= e e icem = -w QesTREETADDRESS.|. . — o o . e e i
GITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE O change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE ) [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: _ 2&lG Mol IRE 72 'ﬂmn eI lEREE H-M-03 1713 -348 -1

SIGNATUREAND TYPED OR HEINTED NAME OF SIGNING QFFICER QR DIRECTOR Bate Daytime Phona #

CAARS AT

nv

CR2E034 (10/02)



