2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #  J60270

1. Entity Name

MEDICAL ACCOUNTS SYSTEMS, INC.

Secretary of State

01-16-2003 90161 044 ***158.75

Principal Piace of Business
2333 BRICKELL AVENUE

Mailing Address
2333 BRICKELL AVENUE

UNIT A4 UNIT A4
MIAMI FL 33129 MIAM! FL 33129
us us

2, Principa! P#ace of Business 3. Mailing Address

L dekn Bid.

AT e

Suite, Apt. #, etc.

=110)

Suite, Apt. #, etc.

(5[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Yal Uab}fj L 59-2833081 Not Applicable
Zi Coyntr i Country 5. Certificate of Status Desired $8'75 Addmonar
% la unl &'}M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - : T Name . -
ABRIL, JORGE M Street Addiress (P.0. Box Number is Not Acceptable)
(] ress (P.O. Box Number is ccep
2333 BRICKELL AVENUE
UNIT A-1
MIAMI FL 33129 City FL Zip Code
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.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable,

(NOTE: Registered Agent signatura required when rainstating)

DATE

; Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PDS & Delete TILE PLD |S {Mcnange [ Additicn
NAME ABAIL, JORGE M NAME Abnil que M. ]
st sovsess | 2333 BRICKELL AVENUE, UNIT A-1 smeerooress | 2501 vYone de \eonpivd, Suitedwo
omv-st-ze | MIAMI FL 33129-3495 ) arv-st2e [ ooral ioles CFiL 2220
TITLE ‘ 7 Delete e 7 [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
e [T Delete TMLE [ Change . [J Addition
NAME - - e NAME YT s -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-57-ZIP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and

changed., or an an attachment with an address, with all other like empowered.

oD, Al 27277

N ¥
) R UDE RENILER
S'GNAT\URE-:,:\GN,;;‘;F.;;H ———

s fethos
=

Navtirsa Phama &

CR2E034 (10/02)




