e

* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION 7
ANNUAL REPORT

11996 eSS
DOCUMENT #  P95000060286 (8)

1. Gorporation Name:

MEDICAL ACCOUNTS RECEIVABLES SYSTEMS, INC.

E S7o,
L ‘Q‘s.tlf

FLOR!DA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State ~ ™
DIVISION OF CORPORATIONS

A >
2 <
Sy 1

Frrivizisal Place ol Busingss

(T

Maling Address

4400 W. SAMPLE ROAD 4400 W. SAMPLE ROAD
SUITE 116 SUITE 116
COGON R FL 33073 COCONUT FL 33073
ONUT GREEK CREEK FL 3. Date Incorporated or Qualified 3a. Data of Last Report
| 2. Fringpal Place of Bosness _2a. Mailing Address 4. FE: Number Applied For
3] R ) §s-06o3a] Not Applicable
Suee, APt H, €t | Sune Apl g, elo 5. Cortiicate of Status Desied [ $6.75 Additonal
22| I 7 ) Fee Raquired
ity & Stare | City & State 6. Election Campaign anancing O 35_00 May Be
23] e 28] i Trust Fund Contribution Added 10 Feas
Fip __ Courtlry | “p - Gountry 8. This corporation has liabitity for intangible tax under s 199,032,
24| 25] 29| 30| Fiorida Stalutes O ves ONo
B ~ 7 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BRYN, MARK J 52| Etrool Fddross P.0. Biox Mumber is Not Acceplabio)
2 SQUTH BISCAYNE BLVD.
SUITE 3599 8
MIAMI FL 33131 84| Ty las 7p Cooe
' FL

1. Pursnant 1o The provisens of Scolions BO7.0602 and 6071508, Flonda Statules, the above-named corparation submits this staternent for the purpose of changing its registered office
o wag agent. or both, in the State of Florida, Such chango was adthorized by he corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil ; L anch accept the ouligations of, Section 607.0808, Horida Statutes.

SIGNATLIRE

_ Eu e g s e 6 ey 2 L g ‘\wn:;-:f © T UHEE Rogered Agant signar reced whon reinstahog! Bate T T &
[12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 12 2
ik PSTD [l DELETE 11THLE [ Change [ Addition |+
it LIEBERMAN, KENNETH 12 NAME 3
SURIELANHLSS 4400 W. SAMPLE ROAD SUITE 116 13 STREET ADORESS 4
cnesze | COCONUT CREEK FL 33073 14CITY-S1-2IF &
G [ ) DELETE 2 1TIE Pa\esh‘eﬂ( ] Change B Acdtion | ©
RV 22 NAME S'ffFﬂwf](( 1< Q-?:f
IR AZDRE S 23 STREET ADDRESS Ydan b ‘SA‘”)"" b~ F1ng
Ohosene | 240Y-51-29 Cacanur CALEK 13-_!_})37}
i [] DELETE 3 1TNE JThange  [] Addition
Bk 32 NAME
S1ATT 1 ADLAE S 33 STREE ADDRESS
L onstar . 340HY-ST-2IP
i [ OELETE 4 1TI0LE [ Change  [] Addition
Hak: 42 NAME
SR HEADDREYS 43 STREET ADDRESS
| ol sl aF ) i 44 CITY-5T-2FF
g [J DELETE § 1 TIILE [ Change [} Addition
TR 52 NAME
STREETADDRESS S3SIHEET ADDRESS
e | o . Mwmﬁsq%? ,
Tt () DELFIE 6 1TITLE #4200, 00 Change ] Add)hon
Ny £ 2 NAME Y]
SIFIE T ALDRE €3 STREET ADDRESS )
Y-S 64 CITY-5T-7P

14. 1 do hereby certify that the infarmation supphed with this fiing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)k} Florida Statutes. | further
cerldy that the informatan indicated on this aanual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
carth, Wit | ae an officer or dractor of the corporation orflf: receiver or trustee empowered 1o exacute This report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Blook 12 or Block 134 chiangeg, or on an agk wnent with an address

SlGNATURE: ) nNAnmfmﬁéfo’icEE'ahE;éz?ﬁn_h eTmTmm T T _'__"_'/!gm/?‘ '74 ‘4_‘.._(_?50@‘53‘3;&_39_&”




