FILED 8

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 20, 1999 8:00 am |
ecretary of State

04-20-1999 90012 042 ***150.00

DOCUMENT #

1. Corporation Name

P96000088220
MEDICAL ACCOUNT RECOVERY SERVICES, INC.

IR BRI

Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

1 Suite, Apt. #, etc.

12101 N 56TH ST 12t01 N S6TH ST
SUITE 7 SUITE 7
TAMPA FL 33617 TAMPA FL 33617 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
: 10/23/1996
2. Principal Place of Business . 2a, Mailing Address 4. FEI Number Applied For
=1 13902 N. Dare Magry (o] 13907 N.(ake Maeey | 593306781 = [ Not Agpicenis | |

$8.75 additionat '

2] Su (TE - e 7 Zq =] S O ] e —ZZC‘ 5. Cerlifcate of Status Desired ~ [J an Requirod |
C,.[_ity & State ' City & State ) 6. Election Campaign Financing $5.00 May Be
"E?ﬁi’r‘%Mﬁgi\f—?—*— = m;;g—‘ﬁ;t\‘ﬁ-‘%‘ *—g.:“ ST = =T ryst Frind: Soritibatiois=——-===—— === Added to'FEes—— =‘.

Country

8. This corporation owes the current year Intangible

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Statutes.

Zip Zip
;\ 37) L: lg IE' Ué E} %5(: \ g [;6] US Personal Property Tax. O Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name P\‘
LESNIAK-SMITH, BARBARA L LESN nﬁ(;%BSNM T § taf;ﬁ!eaﬂe.ﬁ
ree ress O B umber is NO Accep e
12101 N 56TH ST 2902 N. Dace M AAR
SUITE 7 % - ¥
TAMPA FL 33617 _ SoiTe # 229 __ ,
. Ci 85| Zip Code :
' PP FL |*| 3%0%
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent, | a iliar with, and accept the obligations of, Sgction 607.0505, Flnz)da
SIGNATURE -l Wlfh\. tyes [CE0
ture, typed or printed name of registered agent and title icable. {NOTE: Ragisterdd Agent sigi

4-8-99

rafuited whan rei ing) DA —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TTLE VSTD TR DELETE 1ATME NSTD R{Change  [JAddilion | &
NAME TRIBBLE, JOKN H 12N Renard J0 SMiTH 3
stReeTAnoress| 1007 HASTINGS CT 1asmesranoress| 1O S Toby DE . 74
CITY-ST-ZP LUTZ FL 33549 14CITY-5T-ZP | pTe . FL 33544 &
TME PC [.J DELETE 21TILE 4 ’ [JChange  [JAddtien| &
NAME | ESNIAK-SMITH, BARBARA 22 NAME E
srreeTADoresst 19805 JODI DR 23 STREET ADDRESS
CITY-ST-2PP LUTZ FL 33549 2 40(TY-§T-2IP
TLE o - T o [ DELETE 31TIME = T il [JChange  [J Addition
NAME 32 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-ZP
TME (7 DELETE -41 TITLE CJchange  []Addition | -
NAME 4.1 NAME
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-2IP 44 CITY-ST-ZP
TILE J DELETE 5.1 TITLE OJcrange Tl Addition I'
NAME 5.2 NAME |
STREET ADDRESS 5.3 SIREET ADDRESS 1
CITY-ST-2IF . 5.4 CITY-ST-2ZIP
TME [ DELETE SATIMLE [OChange  [JAddiion}
NANE 62 NAME
STREETADORESS{. ;- 7~ 3 STREET ADDRESS !
CITY-ST- szi ] 64 CITY-ST-2P
14. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

officer or director of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

4 v
w; ¢

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME

oA

brerflen

y-899  ( S’f;ﬁ)ﬂqu—S'gzo

Date @ Priona #



