
iuAVOtD PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FLED ON OR BEFORE 01/30/2002 # 
x*,?+w+wA-v -;*a- r 

Alternative Local Exch.&ge Company Regulatbe Assessment F 

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

TA022-0 I -0-R 
Hayes Telecommunications Services, Inc. 
% ProxyMed, Inc./Hayes Computer System 

Estimated Retu 
Amended Return - ME 1355 Thomaswood Dri 

Tallahassee, FL 323 12- PERlOD COVERED: 
01/01/2001 TO 12/31/20011 

cc: P. Is tern21 t i &  
;c4L&or)s !-Please Complete Below IIOfticial Mailing Address Has Changed *I- "Tclecorrwrwn '1  

$ Fam 0603006 
003001 

$ P 
. 0603006 

00401 1 

Postmark Date 5 / 7 2  
Initials of Preparer 

fi , f '  

(Address) (City/S,tate) . (Zip) 

, I  

LINE NO. ACCOUNT CLASSIFICATION 
1. Basic Local Services 
2. 
3. Access Sm*ces 
4. Private Line Services 
5. 

6.  Miscellaneous Services 

Long Distance Services (IntraLATA only)+* 

Leased Facilities & Circuits Services 

_. I ?.'. ,. i:* c.- -- . 
. -  .. ; >  .,, . -  FWRIDA . .  6 1  

GROSS OPERATING REVENUE INTRASTATE REVENUE 
$ s 

7. TOTAL REVENUES $ 
8. 
9. 
IO. 
11. 
12. 

* These amounts must be intrastate only and must be verifiable. 
+* Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Retum. 

LESS: Amounts Paid to Other Telecommunications Companies+ (see "2. Fees" on back) 
Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Payment (see "3. Failure to File by Due Date'' on back) 

X I  

13. TOTAL AMOUNT DUE $ 

I *::.. 

I _ I  ) - '  ' i 

CURRENT COMPANY STATUS 
( # i i T d  Provider ( ) Reseller 

( )Other: 
P 

BILLING INFORMATION CUM -- 
C& 8 e  kelnwbilling agent if other than yourself. 

V b  L 
(Name) (Address: Ci ty/S ta t dZi p) (Telephone) 

E R -  E 
OPC 

2% :7- COMPANY INFORMATION 

, Q L M a ~ " m u n i c a t i o n s '  facilities? ( YES 
If YES, who do you lease these facilities from? Name: 

( NO 

I .  r . ,,.> ;I:* r ' , r r .  .:, ~- : . - . , * .p  .r . 
foregoing and declare that to the best of my knowledge and belief the above information is a 

tatutes, whoever knowingly makes a false statement in writing with the intent to mislead a 
r of the second degree. 

. I  c.  , 

~ (title) 

.. . p{&& ( ( 
1 .  

- 1 . .  
. 1  , 

Telephone Number 247 -0 '1 t OUCUMCYT NUVEER -PATE 
F.E.I. No. 0 5 4 5 0  MAY228 5 9  - 3 6 3  70 9 

PSCICMU-7 (Rcv. 1111 I/99) 


