2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000104413
1. Entity Name
MEDICAL ACCOUNTS SERVICES, INC.
Principal Place of Business Mailing Address
8 MARGARET RD. P O BOX 1805
ORMOND BCH, FL 32176 ORMOND BEACH, FL 32175
P v TR AR IR AR
Sulle, AL #, et Suile. Apt #. ete- 01212004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3609475 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
N ola b ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RANDALL, JOSEPH W
8 MARGARET RD. Street Address (P.O. Box Number is Nat Acceptable)

ORMOND BCH, FL 32176

City FL Zip Code

8. The above named entity submilg 1his $taternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registeras agent and wtle if applicabla, (NOTE: Registered Agen signalure required whan reinstatng) DATE
9. Election Campaign Financing $5.00 mMay Be
Amended AR is $61.25 Trust Fund Contribution, [l Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ] petete TITLE [ Change  [] Addition
NAME RANDALL, JOSEPHW HAME
STREET ADDRESS | 8 MARGARET RD. STREET ADDRESS ey oy - -
1000274848301
CHTY-ST-2IP ORMOND BCH, FL 32176 CiTY-ST-2IP 1/232./0 —— k1T
TILE | . 71 Delete TLE . [] Change Addition
NAME NAME
SIRLET ADORESS STREET ADDRESS
CiTY-ST-21P CilY-§1- 2P
THLE [ pelete 1MLE D Change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
L ) Detete TIILE [71change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTyY-ST-2P
THLE O pelete TiTLE [} change [ Addltion
RAME NAME
SIREET ADDRESS STREET AUDRESS
GHTY-51-2IF CITY-S1-2F )
TILE [ oetete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

$2. | hareby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, gr on an attachment with an address, with all other like empowered.

SIGNATURE: __ Sce  alaclo o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date aylime Prone #




Division of Corporations

Annual Report
Page 1

_Document Number
P99000104413
Business Entity Name
MEDICAL ACCOUNTS SERVICES, INC.

FET Number |59360947 I

FEI Number Status € Applied For C Not Applicable ® Curremt
. Centificate of Status Desired € Yes ® No $8.75 each

Principal Place of Business

Address |8 MARGARET RD. i
Suite. Apt. #, ete. I l
City, State JORMOND BCH LJFL

Zip Code & Country@:j D

Mailing Address

Address |P O BOX 1805 i
Suite, Apt. #, ete. l 1
City, State [ORMOND BEACH [JFL ]

Zip Code & Country rj

Name And Address of Registered Agent

Name (Last, First, Middle, Title)[RANDALL |[JOSEPH W]
- -or- RA Business Name r
Address [6 MARGARET RD.
77T 7 T Suite, Apt. 4, etc. ) { B
City, State | JORMOND BCH LJFL ]

Zip Code & Country [32176 ][]

Page 1 of 2
244

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

. n__ 7 q
Registered Agent Signature | Mensf, 4 MML///,J/ |

https://efile.sunbiz.org/scripts/ubr001.exe
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Document Number
P99000104413
Business Entity Name
MEDICAL ACCOUNTS SERVICES, INC.

Election Campaign Financing Trust Fund Contribution C Yes & No

Officer/Director Name And Address

. - e J— ~ e - - - - S —_ .

.;I“itle _ IR wwwww I

Name (Last, First, Middle, Title)JRANDALL ||JOSEPH Wil |
-or- Entity Name I ) |
Street Address . IB MARGARET RD. i

City, State _ JORMOND BCH ||FL |

Zip Code & Country 2176 [ |

Title I E
Name (Last, First, Middle, Title)| N 1] |

-or- Entity Name I [

Street Address

Zip Code & Country

1
Cily, State r i,' i
[ .

Title T

Name (Last. First. Middle, Title)| | ] }
-or- Entity Name I |
Street Address I i

City, State | il

Zip Code & Country l o

Title ]

Name (Last, First, Middle. Title)] ] il |
-or- Entity Name | !
Street Address I E .
City, State | : 11 |

Zip Code & Country | N

-7 _https://efile.sunbiz.org/scripts/ubr002.exe 1/11/04
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* *

Name (Last, First, Middle, Title)

-or- Entity Name

Street Address

City, State

Zip Code & Country

Title ]
r
|
r
|
|
]

Title

Name (Last. First. Middle, Title)

-or- Entity Name

City, State

I
|

- Street Address o= e | - - - - . - ! . ——
|

Zip Code & Country I

!

C List more than six Officers/Directors ® No additional Officers/Directors to list

An individual named above must type their name in the
‘Officer/Director Signature' block below. A corporate name is
not allowed in this block.

Title @ y

SIS Officer/Director Signature@bﬁg"%’g N t@‘ Ve é/ h__m__j

- EEmewr
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