
TO $VOJD PENALTY AND INTEREST CHPAGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003 

Pay Telephone 

STATUS:' 

Actual Retum 
Estimated Return 
Amended Retum - 

PERIOD COVERED: 
01/01/2002 TO 12/31/2002 

Florida Public Service Commission 
(See Filing Instructions on Back of Form) 

TE244-02-0-R 
Jackson Memorial Hospital 
161 1 N.W. 12th Avenuet;;p 
Miami, FL 33136-1094 

-r . I  ! u, ii" t . 3  &F t 

Please Complcte Bclow I f  Official Mailing Address Has Changed 

FOR PSC USE NLV 
Check# 

$ 0603002 
003001 

0603002 
00401 1 

s Jf5.21 p - .  

Postmark Date 
Initials of Preparer % 

, .  

(Name of Company) (Address) (City/State) 

LINE 
NO. 

1. 

2. 

3. 

4. 

5 .  

6.  

7. 

8. 

t 9. 

ACCOUNT CLASSIFICATION 

Gross Operating Revenue (Florida) 

AUS --_ 
CAF 

Gross Intrastate Revenue 
--I_ 

LESS: Amounts Paid to Other Telecommunications Companies* 
(see "2. Fees" on back) 

CMP c-- 
ccm 
CTR ---. 

TOTAL REVENUES for Regulatory Assessment Fee Calculation 
(Line 2 less Line 3) 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.001 5) 

Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

ECR -- 
GCL cccl 

OPC 
MWs ---- 
SEC I 
cn-)-4 

Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

TOTAL AMOUNT DUE 

THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES,~PORTED ! 

. I  
1 .  , . . I  

Number of pay telephones in operation at close of period covered 
by this Retum 

* These amounts must be intrastate only and must be verifiable. 

7 Y  

the foregoing and decIare that lo the best of my knowledge and belief the above information is a 
to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a 
shall be guilty of a misdemeanor of the second degree. 

S W k 6  
(Title) 

L.P 4Z-J  
Telephone Number 4 %,$-85 713 '-I Fax Number ( 

(I'reparer of Form - Please Print Name) 

PSUCMU-26 (Rev. I111 1/99) 


