2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000088220 ';~-% Feb 22, 2007 08:00 AM
1. Entty Namo ot ' \5 Secretary of State
MEDICAL ACCOUNT RECOVERY SERVICES, INC. k!
Principai Place of Busingss Mailing Address
24640 STATE ROD 54 24640 STATE ROD 54
LUTZ FL 33559 LUTZ FL 33559
i ” A OO
2. Prncipal Place ol Business - No P.C. Box # 3. Mailing Addrass

Suite. Apl. #. olc. Suilc, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & Slate 4. FEI Number _ Applied For

59-3396781 Not Applicable
Zip Country Zp Country 5. Ccruricaié ol Staius Dosirod O fi.g;qu,;?:(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LESNIAK-SMITH, BARBARA

24640 STATE RD 54 Sirect Address (P.O. Box Number is Nol Acceplable)
LUTZ FL 33559

Cuy FL ] Zip Cade

8. The above named enbiy submuis Lhis statement lor he purpose of changing ils rogistered office or regislorad agent. or both. in tho Slate of Florida. | am familiar wilh, and accopt
lhe obligal of regisiored agen

SIGNATURE L. ()'&ALLQO “I&_@&q"'\ ; Prcs fcen 2’20—07

= .
Sygnature, lynod or prntec rame of regrsteren agent a7 tile ¢ apphoavle. . {NOTE, Aagpsiarad Agent sgnatie rgaureo when reinslatixg) DAlE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Electkon Campaign Financing $5.00 May Be
Trust Fund Contripution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nint PC [ Delete e, O change [ Aodilion
AL LESNIAK-SMITH, BARBARA M . LHODO00S4347H

SINCT ADDIESS 6503 FLETCH ROAD KIRTANDRESS DE-“‘D?-‘JD?"BDDQB—D 1 ? ]-ED . DD

cly-51-2p | LAND Q' LAKES FL 34637 CIY-S1-71p

e VSTD [ Delete Ir O Ctange [ Addilion
e SMITH, RONALD J AL

STRET Aonrss | 6503 FLETCH ROAD SIRLLT ABDRLSS

CHY-ST-21P LAND O LAKES FL 34837 ClHY. 8§ 7P

Tt I Pelete nr . . [T Chanen 3 Agdilion
NAME NAMT

SIMLT ADLILSS SIRE T AROR 8%

CUY-81-p CATY-$1- /1P

mie [ Detete imi CJ change [ Addstion
NAME NAMI

SIRLET ADDRESS SIBLLT ADDRLSS

CRY-ST-7P cn-skap |

N [ Delote it ] cnange (] Addliion
HAME NAMF

SHLLT ADDHISS SIRLET ADDRE 55

CIY-SF-/1p CITY-$1- 2P

HLE [ Detete HIE ] change ] Additior
NAME NAME

SIDELT ADDRESS STREET ADRRESS

CIY-S1-7p V-1 2IP

12. | heroby cerlify (hat the information supplicd with this liling does not qualify for tho exemptions containod in Section 119, Flerida Stalutes. | further cortify thal the information
indicated an this report of supplemental report is true and accurale and that my signature shall have the same legal efiect as il made under cath; that | am an officer or director
of the corporation or the recaiver of ruslec empowared lo exocule this report as required by Chapler 807, Flonda Statules; and ihat my name appears in Block 10 or Block 11
il changad, or on an attachmant wilh an address, with all ather ke ompowaered,

S!GNATUREL:fBEMWq_Laa weatl i, Bresfeep Bisnes LesnuarSeus _§13-949-004/

R IR T i B OANET WL P rerT e r pr i R T AN B R f B P s Rl A P Mare e -

o d e Pheess 8




