FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i PROFIT T
% . FL ORIDA DEPARTMENT OF STATE .
F-} CORPORAT'ON y 44 ‘ Sandra B. Mortham Apr 1 4 1 99 8 8 . Ooam
‘3 ANNUAL REPORT Y ! Secrelary of State
"2 1998 Y DIVISIGN OF CORPORATIONS S ecretary Of State
X
i
! | PQCUMENT # P96000088220 (4)
; MEDICAL ACCOUNT RECOVERY SERVICES, INC.
100 0O
Principal Plage of Business Mailing Address
1 13014 NoAEUABRY. STE. 20 12014 N, DACE wGR. StE. 20
% 121e) NLSLTH ST ,S‘\'E 1 12100 N, 5LThSY., STE" — Incorporatezoo:ugla\::gge IN THIS SPACE
L TRMPA , FL 33411 TAMPA | L B30T 10123/1996
% 2. Principal Place ol Business 12i0) N .5 2n, Mailing Addross lZIOI N.g"‘ﬁ,\ S | 4. FE'Number Applied For
- [2lSeme 05 s+. _|s] (Some as alove) 50-3396781 Nol Applicable
;I Lg::’r elc ;;] S%m 1c. p-' r §, Certificate of Status Desirad [ $BF';5H:;$:ZMI
¥ City & State " Stale I 6. Election Campaign Financin 5.00
git = —*P\’MPA CL 28] ( [avhd A 3 L Trust Fund Contrbution L] sAdded t:‘ ?Zf;
k! Zi . Coprtry | Zp / " Courtr 8. This corporation owes or has paid the current year Intangible
¥ \ USA ? , dsp‘ r Pr % due Ju Yee [N
b = P%% (oa, :Zmo’ﬁld Address ol Ecﬁféﬁiﬁ%{!éuy A3g(:|t ? m 10. :E;;T:Ind :F:!E:inrz:: 0:1 Na\:r gzg:iiglere;‘?genl >
¥ LESNIAK-SMITH, BARBARA #1] Name - en
1{ 13014 N. DALE MABRY, STE. 203 82| Street A%?Ss ;F‘E(’).%OKKNUF‘g MSEEAG@%E.Q;EB‘P\
k TAMPA FL 33616 B B NBL SR Sw [
i ity 85| &
a FL |¥| 33
: 11. Pursuani 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its re:]is'Zred

¥
i

office or regisierad agon, or bath, in the State ol Flonida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

; agenl. | am fgmiliar with. and accepit the obliyabons of, Joection 507 0508, Florida Statutes.
i | signaTURE %Kﬁ.ﬁd_ Lon it wlh, ves, (CED IJ" 7"1?

) AIOTD, 11 o prelied i of peggetoted mpent and il ki (NOTE Fogiiares Agent signature required whan reinslatng) ¥ Date

O KT OF 1 ICERS AND DIFEC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

-;Ez TITLE vSTD [J orvete 1A TILE [T change [T Addition
L] wE TRIBBLE, JOHN H 12 NaME

f steet sooaess | 1007 HASTINGS CT 13 STREET ADDRESS

t |Lemv.stzp LUTZ FL e | 14 CITY-ST-2IP

2 TLE AP T pELETE 23 TIILE [T change [T Addition
1

B[ e LESNIA-SmiTH 22HAME
L]

g | smoaoonss | 19905 JoDy DR, 2.3 STREET ADDRESS

§ | cmv.srze lutz, FL 2323849 2.4 CITY- ST 2P

A TALE T oeLete 31TILE [J change [T Addition
5 NAME 3.2 NAME

E' STREEY ADDRESS 2.3 STREET ADDRESS

i | cnv-si-ze 34.6ITY-57-20

b [ [ oiLETE 41TILE O thange [ Addition

? NAME 4.2 NAME

}' STREET ADDRESS 4.3 STREET ADDRESS

i CiTV-ST- 2P ) 44 CITY-5T-21P

b TITLE [T oELETE 5.1 TITLE [T change [ Aduition
=§, NAME 5.2 NAME

B | staeeraponess 53 STACET ADDRESS

‘f: cY- 51-21p SALIY-ST-2P

g | nne (JeLete 61TIILE [0 change T Aadition
| nae 62NAME

E STREET ADORESS 63 STREET ADDRESS

1 CITY-S51-2P 64 CITY-S1-2IP

i

14. | hereby cerlify that the informabon supphod wilh this filing doos not qualiy for the exemﬁlion staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual reporl or supplemontal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diraclar of the corporation of 1tha receiver or tuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an altachrnent with an address.

sranaTure. 2 baya Losiaa e Soutie Bareaen LesotarSsrrs Y-T-98 ©2)984-100

CR2E034 (10/97)



