FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 i
_ FILED :

PROFIT oS
‘CORPORATION 184y FLORIDﬁ:iT::aME:LiF o Mar 11, 1999 8:00 am
ANNUAL REPORT Vs s Secretary of State Secretary Of State ;

1999 DIVISION OF CORPORATIONS
03-11-1999 90067 016 ***150.00

DOCUMENT # Pg4000063695

1. Corporation Name

u
i
ORMOND BEACH MEDICAL ACCOUNTS SERVICE, INC. ‘

Principal Place of Business Mailing Address

1182 QGEAN SHORE BLVD, P.Q. BOX 2163
ORMOND BEACH FL 32176 ORMOND BEACH FL 32175
DO NQT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed '
08/23/1994 . .
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
21} [26] 59-3265739 Not Applicable | |
Suite, Apt. #, ete. Suite, Apt. #, elc. . it !
ne. AP P 5. Cerlifcate of Status Desired [ $8.75 Additianal
2_2l‘“ I [ 1 D ] ) ” Fee Required
City & State . City & State -| &..Etection Cémpa-in Financihg 0 i $5.00 may Be
EI , m Trust Fund Contribution Addad to Fees
Zip ' Country . Zip Country 8. This corporation owas the current year Intangible
m E\ E\ {3_0\ Personal Property Tax. [lves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ’ . 81] Name
UISCIO, RALPH - -, - TR f. o [82| Street Add ‘(PO lao Number is Not Acceptabley
y - T TR iy ress (P.0. Box Nu is Nol 8), . R
1182 OCEAN SHORE BLVD! e e I A L
ORMOND BEACH FL 32178 . |83 _ .
i oo [sa]Cy . FL |as Zip Code ;
11. Pur#uanl 1o the provisions of Secliuﬁs 6011.0502 and 607.1508, Ftor.ida Slatutes, the abm;e-named corporation submits this statement for lhe purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes, .

SIGNATURE |
Slgnaturs, typed or printed name ol registered agent and Lille il applicobie. [NOTE. Registerad Agent signature requirad whan reinsiafing) DATE 5
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME P [C] DELETE 1A TIME [OChange  [[}Addition E
NAME LISCIO, RALPH 12 NAME 3
STREET ADDRESS| 27 KINGWOOD DRIVE 1.3 STREET ADORESS o
env.st.z¢ | LITTLE FALL NJ 07424 : t4CTY.5T-2P P
nme VP {"] DELETE 21 TTLE ] OChange  [JAddition [ O
NAME MCGRATH, KAREN _ 22 NAME
smeeranoress| 49 CARRIAGE CREEK WAY 23 STREETADDRESS
ervistze - - ORMOND BEACH FL-32174 — . — . - - _ _Bascnvsrzp
TILE s (3 DELETE 34 TMLE ™ [JChange  [JAddition| 1
NANE LISCI0, DORDTHEA 32NANE )
| smeeranoress| 27 KINGWOOD DRIVE 1.3 STREET ADORESS
CITY-5T- 2R LITTLE FALL NJ 07424 ‘ 34.CITY-ST-ZP
TME {J DELETE 41TME [JChange  [TJAddition
NAME 4.2 NAME
STREETADDRESS 43 STREETADDRESS
CITY-ST-ZIP. 44 CITY-§T-ZP
TMLE [_] DELETE 51 TTLE [CChange  [C] Addilion
NAME . ) 5.2 NAME
STREETAODRESS |+ (v - G ) 53 STREETADDRESS
omsrzp | TR T T T seomesTae ; N _
TME OJOELETE " "fsiME - )70 T cor v weser o [JChange. [ Addition
NAME G.Z:NAME ‘.' w M o -
smggmpq'ngs:g Ty BISTREETADDRESS | 77T T o e e LB e
vty AL ey sacmestae | . .. . e
14. 1 hereby certify that the information supplied with ihig filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report of supplementatannual report is rde and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an
officer or director of the corperBh Re 1 sriipowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafiged, ofon.ap 4 5 ith g7 address. with all other like empowered.
SIGNATURE: S FuZ-55 2 SN 27
iR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




