2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) , Mar 06, 2006 8:00 am

DOCUMENT # P96000088220
S Secretary of State
_ _ of¢ e of¢
MEDICAL ACCOUNT RECOVERY SERVICES, INC. 03-06-2006 90021 004 7*7130.00
Principal Place of Business Mailing Address
24640 STATE ROD 54 24640 STATE ROD 54 20
LUTZ FL 33559 LUTZ FL 33559
2. Principal Place of Business 3. Mailing Address .
Suite, Apt, #, etc. Suile, Apt. 4, slc. 15t MOORE CR2EQ34 (10/05)
Cny & Siate City & State 4, FEI Nurmber Applied For
59-3396781 Not Applicable
Zp Country Ziv Country 5. Certilicate of Status Desired O ?;‘quafgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
léEgESASP%—E-IMEITRHDl %QHBAHA E Street Address (P.G. Box Number is Not Acceplable)
LUTZ FL 33559
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligati registereq agent.
SIGNATURE ma% ((ML-QJ Wea l(~ ?VIA,CH'\ 2-220k

Signature. tyged ar proled nare of tegedered agent and wie 11 agohcattie (NOTE Registerad Ageit signatire regured when (enstaling) DATE

FILE NOW!! FEE IS $150.00. : _ o
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550. 00 Trust Fung Comtribut N e
_Make Check Payable to Florida Department of State rusi Fund Conrbution. - L] Adced o Fees

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 11

TIILE . PC . O telate SOt [FChange (3 Addilion
NAME LESNIAK-SMITH, BARBARA Sl

STREET ADDRESS. | 19905 JODI DR sy, 503+ letch Qoaé

Gnvsar|LUTZ FL 33558 avsiw A | awd ¢f Lakes, U ZHL 2T

TILE VSTD . CJ pelete e %a/w\ﬁ. ' (@Change [ Addilion
SAME SMITH, RONALD J - HAME

STAEET ADDRESS | 19905 JODI DR, TREET ADDRESS F"le‘h‘,‘)\. @Oad

oTe-S-P [LUTZ FL 33558 ITY-ST- 7P L-a/V\A, o LaKCS F,_ 3(/5 37

e [ Delete NTLE _ } T3 Change 71 Addition
waveE | NAME

STREET ADDRESS STREET ADDRESS

CIFyY-ST-2IP CIY-ST-2IP

TILE O Detele TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5- 2P

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST 7P

TILE [ pelete e [3 Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-Si-71P Cry-ST-7IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Seclien 119, Forida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock $1
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁuw hosvall Sonurtin 2-22-0¢ (§13)349-004

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [ Dayrme Phone #




