2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000051535

1. Entity Name
MEDICAL ACCOUNTS GROUP, ING.

Mar 18, 2005 08:00 AM
Secretary of State

Principal Placa of Business

P.0.BOX 510983
PUNTA GORDA, FL 33951-0983

Mailing Address

_P.0BOX 510983
PUNTA GORDA, FL. 339510983

. DO NOT WRITE IN THIS SPACE

T

03072005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
04-3654637 Not Applicable

. Certificate of Status Desired [ J $8.75 Additional

Fee Raquired

6. Namo and Address of Current Registersd Agent

DUNN, RANDALL F
328 E OLYMPIA AVE
PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement far the purpuse of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatum, typed o printed nams of mgisiersd egent and fitk ¥ applicable

~ DIOTE: Regitered Agent ignalure roquiod when reinaating) DATE

FILE NOWI! FEE S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Flnancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

HOATI 2R

=t
aR400 xnrgmy:-mé

10. ’_orHu:Hé AND DIRECTORS |
TME >} '
NAME RIGHI, ALBERTO M

STREET ADDRESS | P.O.BOX 510983

CITY.ST. 2P PUNTA GORDA, FL 339510983
TME D S -
NAME ROCAI, MARGOTO H

STREET ADDRESS | P.O.BOX 510983 . . _

oTv-s-7P | PUNTA GORDA, FL 338510983
me D -
NAME HARFST, MARY C

STRELT ADDRESS | 2421 SHREVE ST

oTY-SLIF | PUNTA GORDA, FL 33950
TIME D S
NAME DUNN, RANDALL F

STREET ADDRESS | 329 E OLYMPIA AVE
DITY-5T-2F PUNTA GORDA, FL 33950

TIME

NAME

STREEY ADDRESS
cy-§1-2p

TME

NAME

STREET AUDRESS
Ciy-s1-2p

DO NOT WRITE
IN THIS SPACE

12, | hereby osmr?‘r that the information supplied with his filin 3 does not qualify for the exemption statad in Sacticn 113 07?1 )(i), Florida Statutes. | further certify that the informaticn
i wre shall have the same legal &
d tof execute this report as rgfquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L’/'\ 34; fos” @41)45?-7749

indicated an this report or supplemental report is true ang avcurate and that my sigps
of the corporatlon ar the receiver g

changed, or on an attachment with an address,

qth all gthar like emptvered

SIGNATURE:

act as if made under cath; that | am an afficer ar dirsctor

¢
or staume OFFICER onMcmn




