FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000051535 ecretary of State
1. Entity Name 04-30-2003 90043 044 ***150.00
MEDICAL ACCOUNTS GROUP, INC.
Principal Place of Business Mailing Address
P.O.BOX 510983 P.O.BOX 510393
PUNTA GORDA FL 3395140883 PUNTA GORDA FL 339510983 1 1 02 B 90 7
N N IR ERR AR
Suite. ApL. #, etc. Suite, Apt. # eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
‘11 3654‘: 3 7 Mot Applicable
Zip Country Zip Country . - $8.75 Aaditional
5. Certificate of Status Desired O
Fee Required
—.6._Name and Address of-Current-Registered-Agent *=—==——=-—| ~————==—=7 - Name and Addroga o6 New Registefed Agent”
Name
DUNN, RANDALL F Street Address (P.O. Box Number is Not Acceplable)
329 E OLYMPIA AVE
PUNTA GORDA FL 33950
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.

SIGNATLRE
- Signature, lyped or printed name of registered agant and title it applicabla. {NOTE: Registared Agent signature requirad when reinstating} DATE
FII,E NOWN! FEE IS $150.00 . R
9. Election C F
After May 1, 2003 Foo will b8 $55000 | P oo 0 59,00 May Bo
Make Check Payable to Florida Department of State )
10. e OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delets F T CiChange [ Adition
NAME RIGHI, ALBERTO M NAME
staeet anoress | P.O.BOX 510983 STREET ADDRESS
crv-st-ze | PUNTA GORDA FL 33951-0983 CITY-§T-2IF
TITLE D 1 pelete TITLE [l Change ] Addilion
NAME ROCAI, MARGOTO H NAME
stheet aporess | P.O.BOX 510983 STREET ADDRESS
cry-st-zP | PUNTA GORDA FL 33951-0983 CTY-5T-2P
TITLE D = .- - - Llpetete ~— P TME ~ o [l o - e .. [J.change. [ Addition
NAME HARFST, MARY C NAvE
STREET ADDRESS | 2421 SHREVE ST STREET ADDRESS
CITY-$T-21P PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE D 3 Delete TINE O Change [ Addition
NAME DUNN, RANDALL F NAME
streer apoaess | 329 E OLYMPIA AVE STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL 33950 CITY-ST-7P
TILE O Delete TITLE [JCnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

for the exemption stated in Section 119.07{3){i}, Florida Statutes. | turther certify that the information
t my signature shall have the same legal effect as if made under oath; that { am an officer or director
ot @3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 #-24-03

Date Daytime Phona ¥

12. | hereby certify that'the information supplied with this fl|lﬂ§ does not qualj
indicated on this report or supplemental report is true and accurate angt
of the corporation or the receiver or truslee smpowesed.io execute thj
changed. or on an attachment with an add B&3, f

SIGNATURE: __ SIGA O

AY 6189250

CR2E034 (10/02)



