2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:P99000104413

1. Entity Name'. ¥ 0

MEDICAL ACCOUNTS SERVICES, INC.

Principal Piace of Business

8 MARGARET RD.
ORMOND BCH FL, 32178

Mailingf Address

8 MARGARET RD.
ORMOND BCH FL 32176

2. Principal Place of Business 3. Meiling Address

Sulle, Apt. £, elc. Suite, Apt. #, etc,

3/8

FILED
May 18, 2000 8:00 am
Secretary of State

(03-08-2000 90051 013 ***150.00

INAATRANUGO R A G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Mymber Applied For
N R ) ? - gé o ?% 7 5 Not Applicable
Zip Country ‘ Zip Country - ) $8.75 additionat
X 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent  * 7. Name and Address of New Registered Agent
' Name
RANDALL, JOSEFH W Strest Address (P.O. Box Number is Not Acceptable)
& MARGARET RD.
ORMOND BCH FL 32176
Gity FL Zip Code
. 8. The above named en, birnits this st te;'\%ﬁe pose of changing its registered office or registered agent, or both, in the State of Forida.
| , / F+4 -0
SIGNATURE _% 6056 A
e ?dod—f prined name of wg'lsﬁsr}d agent and iitle ¥ appikabie. (HOTE: Pegstorsd Agen Righalun Teouired when LNy EEng) DATE
¥ P =
;9- This.corporation is%b’e to satisfy its Intangible FILENOW!! FEE IS 3150'050077 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAIY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Eees
} See criterta on Dack) d tcke Check Payable to Department of State
"o _ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . Do .. " O peiete TME [ Change [ Addition | &
w1 RANDALL, JOSEPHW e e
swneer aooeess | @ MARGARET RD. ) . STREET ADORESS 2
ey
orv-s-ze | ORMOND BCH FL32176 ot~ 33 $iiri 2 CIRY-ST-2P &
TWILE [ oexte TTLE [Jchange [ Addition | &
NAME NAME
| STAEET ADDRESS STRELT ADORESS
[ CimY-sT-2p CITY-ST-TP
' e ) Detets mE Clonange T Addtion
NAME . NAME
l STREET ADDRESS STREET ADDRESS
CITY-S1-21p ) CITY-$7-2IP
TITLE [ Dekte TILE ) Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
chvy-sT-2IP GITY-5T-2IP
TTLE " Ooeke TME {3 Change ] Addition
HAME HAME
STREET ADDRESS $TREET ADDRESS
" CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete 13 (J Change [ Addition
HAME HAME
SIREET ADDRESS SYREET ADDRESS
CITY-§7-2IP CATY-ST-ZIP
13. | hereby cenifz that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemerdal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporatlon or the recelvs kies empowesed 10 exaGilla (bjs report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme address, witha : WETE
SIGNATURE: _A\_ A. / ¢ - V' 3L-0
SBIGNA PED OR PRIN’?D HAME OF SIGMNNG QFFICER OR DIRECTOR Date Daysma Phone #




