2004
ANNUAL REPORT

FOR PROFIT CORPORATION

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P01000111850

1. Entity Name
MEDICAL ASSET RECOVERY CORP.

ecretary of State

04-16-2004 90105 018 ***150.00

Principal Place of Businass

1926 10TH AVENUE NORTH
SUITE 400 SUITE 400
LAKE WORTH, FL 33461

Mailing Address

LAKE WORTH, FL 33461

1926 10TH AVENUE NORTH

AU AWV w

SO T AN

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. ite, . #, 3
ke, Apt, #, elc Sulto. Apt. #. slc 02022004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
52-2364731 Not Applicable
Zi Count Zi i
P ountry P Country 8. Certificate of Siatus Dasirsd 0 $8.75 Additional
Fee Required
.. — -6._Name and Address of Current Registered Agent o = - . - ... -7..Name and Address ot New Registered Agent. _. . - . _
Name :
PARRA, OLGAE.. Michael. Bennstein
1926 10TH AVE N Street Address (P.Cr. Box Number is Not Acceptable)
SUITE 400

LAKE WORTH, FL 33461

1926 Tenth Avenue North, Suite 400

City

Lake Worth

FL | 2°C* 336)

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

tha obligations of registered agent.

SIGNATURE 04/12/2004
Signature, typed or printed nams of registared agant and fitle ¥ zpplicabls. {NOTE: Ragistared Agent signatune required whan reinsating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign ﬁnancing s5_00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i v 3 Delete e DV )@Tcnange 7 Adation
NAME SHARPIRO, STEPHEN J HAME STEPHEN J. SHAPIRO
STREET ADDRESS { 1926 10TH AVENUE NORTH #400 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33461 CAY-ST-2P
TILE PD [ Detete THLE v, [ Change ﬁmdi:ian
RAME BERNSTEIN, MICHAEL NAME STEVE J. DAVIS
STREET ADDRESS | 1926 10TH AVENUE NORTH #400 STREET ADDRESS -
CTv-ST-2P LAKE WORTH, FL 33461 CTY-ST-2P }?Eg E‘mﬂ AVENUE N?RTH ; SUITE 400
TMiE s 1 Delete THLE U" T - ) change Ekddition
NAME PARRA, CLGAE NAME
: . ’ OBERT A. MILL
~ |~ STREET ADDRESS. | 1926-10TH AVE N:STE 400 = e e . STREET ADDRESS - 1;92613TENTH Z:E«VEDE:lRF‘I i(‘:}EW_ET' SUITE 400~ —— |
crv-5T-2P | LAKE WORTH, FL 33461 oS0 | P atem timnTH . RBr 2461
TmE TAS 03 Delete e - Clchange  LJ Addition
NAME SESCO, CARCLYN S NAME
STREET ADDRESS { 1926 10TH AVE N STE 400 STREET ADDRESS
CITY-ST-2P 1LAKE WORTH, FL 33461 Cuy-ST-2P
TILE [ Delets TILE [ change [ Addition
NAME NAME .
STREET AIDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2P
TTLE 1 Detets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cmy-$1-2p

12. | hereby certi

changed. or on an attachment with an addyess, with all other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

561-540-5224

SIGNATURE: =27 2clfec? Beapaler

02/02/2004
Date

Daytime Phone #

MICHAEL BERNSTEIN, PRESIDENT



