-z

L FILED
-- Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # J60270 04-28-2004 90288 025 ***150.00
1, Entity Name
MEDICAL ACCOUNTS SYSTEMS, INC.
Principal Place of Business - Mailing Address 5 y
28071 RGHMTE DELEON BLVD 2333 BRICKELL AVENUE 4 04 4 326
460 Ponce.- UNIT A-1 , ‘
MIAMI, FL 33134 US MIAMI, FL 33129 US -
P s AR RERATL AR ERCR AL
Suite, Apt. #, etc. Suite, Apt. #, stc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2833081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';gﬁi‘ﬂtic’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Nama
" ABRIL, JORGE M’ e S S - ] ]
2333 BRICKELL AVENUE Street Address (PO, Box Number is Not Acceptable)
UNIT A-1
MIAMI, FL 33128
City FL ' Zip Code

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

SIGNATURE
Signaturs, typed or printad nama of registered agent and title if appiiceble. (NOTE: Registered Agent signature required wihan reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Elacticn Campaign F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 - | Trust Fund Contribution. 0O AddedtoFees
2 :
10. . = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pos F oV e e - Oloeew - §me | P Olcnange [ Adciion
e ABAIL, JORGE M NAME Sorge M. Abril.s st
STREET ADDAESS | 2801 BONIE DE LEON BLVD SUITE 460 swectanmess (DB Ponce cde. teon Pud dato
COTYSTIP | MIAMI, FL 331293495 o |Corac Gables, b 33) 34
. TITLE [ pelete TME [] Change  [T] Additian
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TE R O Delets TRLE £ enange (7 Addition
- NAME . NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7T T - T T T Opeets - f e oS - S “= [Ochange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-57-2IP
HITLE O pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2FF CITY-ST-ZIP
THLE ‘ 1 elete e [ Change {7 Addiion
NAME - 4 NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7I7 CITY-ST-2P

12, | hereby certity that the informationsupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart 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 axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lke ampt‘)__wered.

T

SIGNATURE:= A- So-oH A0S - el . 3350

SIGNATURE AND TYPED OR PRINTED NAME OF NGMICEH OR HRECTOR Date Daytime Phona #

\



