FILED
' ' 2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # J60270 04-27-2007 90222 017 ***150.00

1. Entity Name

MEDICAL ACCOUNTS SYSTEMS, INC.

Principal Place of Business Mailing Address
2807 PONCE DE LEON BLVD PO BOX 330638
470 MIAMI, FL 33233 US

CORAL GABLES, FL 33134 US

190t Pyricvell OV
Sulte. f1. ¥ o Sulte, Ap. #. et 04252007  Chg-P CR2E034 (12/06)
H DO
City & State . City & State 4. FEI Number Applied For
Gy T Lo 59-2833081 Not Applicable
Zip Country Zip Country » X $8_75 Additional
2313} R A S, Certilicate of Status Desired a Fea Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRIL, JORGE M
2801 PONCE DE LEON BLVD Strest Address (P.C. Box Number is Not Acceptabie)
470 -
CORAL GABLES, FL 33134 1AL Briceelt Ny, £HH0D
City . ' Zip Code_
POV Ca Yy FL | 20|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
" Jash 7
SIGNATURE X 0"‘ .Qs
Signatura, typed of priated name of rm (MOTE: Regisierad Agem signature reguirgd when renstaling) / / DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDS _ TR [ Delete WTLE P Thange [ Addition
NAME ABRIL, JORGE M MAME
STREET ADDRESS | 2801 PONCE DE LEON BLVD #470 STREETABDRESS | VDD Q)f\:C;LC_LL AV . 4230
Ciry-81-2IP CORAL GABLES, FL 33134 CITY-ST-2P COVEMITY Y . L. 2313
TITLE 3 Delete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete urLe Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TITLE O oetete TIE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZiP CiTY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 04;/.27/>7 305.373 6120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fe Daytime Phone #




