2005 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P96000088220

MEDICAL ACCOUNT RECOVERY SERVICES, INC.

Principal Place of Business

13902 N. DALE MABRY
STE #2

TAMPA Fh 33518

us

Mailing Address

13902 N. RALE MABRY
STE #229

TAMPA FL 38618

us

2. Principal Place of Business

249040 Stale R4, 5Y

3. Mailing Address

290450 State 0. 54

Suite, Apt. #, etc.

Suile, Apl. #, ete.

FILED

Feb 23, 2005 8:00 am

Secretary of State

(02-23-2005 90067 017 ***150.00

QU1 700D

LRI

il

LESNIAK-SMITH, BARBARA

78802 N. DALE MABRY
STE 9
TAMPA Ft 33618

1st MOORE CR2E034 (10/04)
ity & Sta & Sta 4. FEI Number Applied For
Z\,U.l Z ) F L. K.,U.'? Z ﬁ. 59-3396781 Not Applicable
Zi — Countr Zi Country . ) $8_75 Additional
2 85 bq O 5 B 5 55 C' U SPY 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-

B’ﬁ hara Lesuiar=Smim

L}

-

Street Address (P.O. Box Number is Not Accagiable) ——
29698 State 120, 54

YUtz

FL

péode 5 gq

the cbligatiens of registered

SIGNATURE

:*2&/1{:@4 L oo rid-Spiithh cen

. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Z-14-05

h,'ped o prnled nama ¢ regrstered agenl and Witte 1f apphicable

{NOTE Raglslemd Agent signature raquirad when rainsiating) CATE

9. Election Campaign Financing
Trugt Fund Contribution,  []

$5.00 May Be
Added to Fees

QFFICERS AND DIH.éCTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Detete THLE [J change  [] Addition
NAME LESNIAK-SMITH, BARBARA NAME
STREET ADDRESS | 19905 JODI DR STREET ADDRESS
CIY-57-28 LUTZ FL 33558 CITY-5T-2IP
THLE VSTD O Delete TITLE [[Ichange ([ Addition
MAME SMITH, RONALD J NAME
STREET ADDRESS | 19905 JODI DR. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33558 CITY-ST-2IP
TILE 3 Delets TITLE [ Change [ Aadition
MAME - - . NAME - - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-29
3ITLE 1 Delets TIELE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GINY-§T-2IP
TITLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-§T- 7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 149 07(3)(i}, Florida Statutes. | furthar certify that the intormation
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a t with an address, with all other like empowered.
SIGNATURE: Z;%QA MLM eea K- %TL\ Cev

2-14-05 (%137 44~004 |

-

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytme Phona &




