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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corommion AR, O o Mar 20 1998 8:00am
ANNUAL REPORT T e

Sacrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

1.

DOCUMENT # P94000063695 (8)

Corporation Nama

ORMOND BEACH MEDICAL ACCOUNTS SERVICE, INC.

ARG

Principal Place ol Business Mailing Address
1162 OCEAN SHORE BLVD. P.0. BOX 2163
ORMONC BEACH FL 32176 ORMOND BEACH FL 32175
DO NOT WRITE N THIS SPACE
3. Date Incorporated ar Qualified
08/23/1994
2, Frincipal Place of Businass 2a. Mailing Addrass 4. FEI Numbar Applied For
21] 26 69-3265739 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ele.
P . P §. Certificate of Status Desirad O $8'75 Addltional
EI ;\ Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E ;‘ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation awes of has pald the current year Intangiblo
;ﬂ m m 30 Porsonal Property Tax due une 30. [l ves [ No
p. Nama and Address ol Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
LISCIO, RALPH 81] Namo
1182 OCEAN SHORE BLVD. B2| Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176

B3

84! City FL 85

Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registerad agent, or both, in tho State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
ageni. | am famidiar with, and accep? the oblhgations of, Seclion 607.0505, Florida Statutes

SIGNATURE S

Signature. typpd o peinted hama of registerad sgant and Sie il applicable (NOTE: Ragistersd Agent signature raguired when rainsiating) DATE p

12, OFFICERS AND DIRECTCRS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

MLE P T BELETE Foatme L] Crange  [] Addition | =

NAME USC‘OI RALPH 1.2 NAME

staeer appaess | 27 KINGWOOD DRIVE 1.3 STREET ADORESS

£ITY-5T-2IP LITTLE FALL NJ 07424 14 CITY-51- 2P

THLE VP T DELETE 21 TILE [Tcrange L Addiion |©

NAME MCGRATH. KAREN 2.2 NAME

sreerappuess | 49 CARRIAGE CREEK WAY 2.3 STAEET ADDRESS

CITY-ST-21P ORMOND BEACH FL 32174 2.4 CIY-5T-7P

TLE -8 T DELETE 3. TALE L] Change [T Addition

NAME LISCIO, DOROTHEA 2.2 NAVE

smeeraooress | 27 KINGWOOD DRIVE 3.3 STREET ADDRESS

CITY-S1-2IP UTTLE FAu- m 07424 34.CITY-ST- 2P

TITLE T7 pelene 41 TILE [ Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 CY-SF-ZP

Tk [ ELETE 5.1 TILE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-S1-2IP 5.4 CITY-5T-2IP

e [ DELETE 6.1 TITLE L] change L1 Adaitien

NAME : 6.2 NAME

STREET ADDRESS ; B.3 STREET ADDRESS

CITY-51-2P 6.4 CITY - 5T-2IF

14. | hereby cenifg_thal the information supplied with 1his filing doos not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
I

Block 12 or Block 13 if changledOr on an atjgehment with an address.
-
SIAMATIIDE. - J//%J"/wgeﬂ) Z /{7;644%4 .J’/J’/QP qd{/-é/%/-v?f&'?

indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corpagatig’or the receiver or Truslee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in




