FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSUSNEmEAENT #P39000104413 03-28-2005 90049 047 ***150.00
MEDICAL ACCOUNTS SERVICES, INC.
Principal Place of Business Mailing Address
8 MARGARET RD. P 0 BOX 1805
ORMOND BCH, FL 32176 ORMOND BEACH, FL 32175
P T AR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
59-3609475 Not Applicable
Zip Courtry Zp Country 5, Certificate of Status Desired a gg;’esq Sf:é“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent -

Name

RANDALL, JOSEPH W
8 MARGARET RD. Street Address (P.0. Bex Number is Not Acceptable}

ORMOND BCH, FL 32176

City FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE.
Signature, wpad o printed naing of rogieired agent and (ite § appleable, (NOTE: Rogistered Aget signeiury requirad whon relnstating ) DATE
FILE NOWIIlI FEE IS $150.00 8. FElaction Campaign Enancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulior. O  Addedto Foos
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE, - P ] Delete TILE O change [ Addition
NAME . | RANDALL, JOSEPHW RAME
STREET ADDRESS | B MARGARET RD. STREET ADDRESS
CITY-ST-2P ORMOND BCH, FL 32176 CITY-ST-ZP
TME £ pelets ME O cange [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2P CINy-ST-7iP
L [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS _ e
CITY-5T-2P CITY-ST-71P
e ) 1 Delete TITLE [JChenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE T Delege TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-21P LTy -ST-2P
TIMLE 0 Detete TITLE . [Ocmange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADBRESS
cTY-51-249 CITY-ST-2ZIP

12. | heraby certify that the infarmation supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rusiee empowered (0 exegule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attach with an address, with all oths, empowsred.

SIGNATURE: troof (Y- cmc/ 3-Js-08 foo-773-45L/

f yATURE AND TYPED DR PRINTED N’IIE CF SIGHING QFFICER OR DIRECTOR Dar Caytme Phone #




