« FLENOW: FILING F

EE AFTER MAY 1 1S $550.00

PRORH R FLORIDA DEPARTMEN] OF STAT,
CORPORATION YR Sandra B. Mortham
ANNUAL REPORT ki ;{;" Socrelary of Slate
1997 4 e ’ DIVISION OF CORPORATIONS

'FILED
May 01 1997 8:00am
Secretary of State

. Corporation Name

OCUMENT #

P96000088220 (4)

MEDICAL ACCOUNT RECOVERY SERVICES, INC.

R R

Principal Place of Busingss

___'ﬁign}]‘ng; Address

27]

13014 N. DALE MABRY. STE. 203 £3014 N. DALE MABRY. STE. 203
TAMPA FL 33818 TAMPA FL 33618-2608
3. Date Incorporated or Qualified Ja. Datc glfast Report
| 10/23/1996 W/
2. Principal Place of Busingss | 28. Mailing Address i 4. FEI Number '7 Applied For
R X N ~ 59-3396 (81 Not Applicable
Suite, Apt. #, elc. Suite, Apl #, etc. )

M $8—.—75 Additional

5. if i
Certificate of Stalus Desired Foe Required

City & State

Zip

=] 8] |8 (2]

25]

Country

__ Ciiy & Btale 6. Elgction Campaign Financing $5.00 May Be

A’iBJ_ R . Trust Fund Conlribution _Added to Fees
- i ~_ Counlry 8. This corporation has tability for inlangible tax under s 199.032,
29J 30] Florida Statules [ vos B No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

LESNIAK-SMITH, BARBARA
13014 N. DALE MABRY, STE. 203
TAMPA FL 33818

81| Name

82| Sireol Address (.0, Box Numbor is Not Accoptable)

B3

84| Cily

85| Zip Code

FL

11, Pursuant lo the provisions of Soclions 607 0602 and €07 1608, Fiorida Slalules, tho above-named corparation submils this stalemont fof the parpose of changing its regrstored
office or registered agent, ar both, in Ihe State ol Horida Such change was aulhonzed by the corporation's board of direclors. | hereby accept the appointment as regislerad
ipn 697.0505, Florda Statutes,

agent. | a iiar wity, and accop} the abligations of. Sog
SIGNATURE QA [’M Ao LO—G a4 wia KeSorail,
nalure, lypad of pronlod Ramie ol registoned Bgeat and Ge il appl catie

2 NOW B ginied Aol Sighauie reved whon 1owing) TAE
7 OIFICLRS AND Ul CIOHS 13. :‘ __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |9
bl ome T neiere 10 1L VIisiT{ N [T change P4 agition | &
S N +2 NAMY oHN H. TEINREIE 3
£ | stheer aooress Lo aonss | (0O HHASTInGs O g
= ey s1-2P . ) 1ACIY-ST- 2P Legrz 33549 o
21 oTne ) - B M KT B [Tchage [ Addiion €3
NAME 22 NAME
;_ STREET ADDAESS 73 STRFEI ADDRESS
[ _pmy-gr-ze S B 2 4LilY-S1-7p
MLE o I N NG X [Tchange ] Addiiion |
NAME 3.2 NAMI
STREET ADDRESS 33 ST ABDRTSS
CITY-$T-21P L 34OY-51- 2
TITLE [doeien 41 TLE - [T change [T Addition
o | NAME 4.2 NAME
{ | saee ADDRESS A 3STREET ADORESS
L |omy-st-zp e BTS2 ) ~
= [ Tme [ oeeeie 51100 [Jchange [ Addition
“ | wame L NAME
37| STREEY ADDRESS 53 SIRETT ADDRISS
5\ _omv-st-ze I EYCI x| , ~ L L
i Tme Ooere ™ Jerime T O change L] Addition |
"] NAME 6.2 NAMY
51 STREET ADDRESS 6.3 STRTE T ADDHESS
i | ey.sr-zp ) o BACNY-S1- 70 - L
14. | do hereby cerlify that the informalion supplicd with ths filing docs not qualify for the exemplion stated in Soction 119.07(3)(), Flornda Statutes, | furlher Gertily that tho

ed ekl ok ey &P B

Y TESRUR aI: i T

informaion indicaled an this annual reporl or supplemental annual report is frue and aceurate and that my signalure shal? have the same lcgal effect as it made uoder oath; thal
{ am an officer o direcior of the corporation or the recert or truslee empoawered Lo excoute this reporl &5 required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 of Biock 13 if changed, or on an atlachmen! with an address.

-

.

U-Jﬁ:&f') FCHAN AT Ay



