FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PQENUMENT #P99000104413 03-23-2006 90007 012 ***150.00
. Entity Name
MEDICAL ACCOUNTS SERVICES, INC.
Principa! Place of Businass Mailing Address . q}“ “a { Lw
8 MARGARET RD. P 0 BOX 1805 ) o
ORMOND BCH, FL 32176 ORMOND BEACH, FL 32175 | ‘
R s LA AR EEAR R
Suite, Apl. #, etc. Suite, Apt. #, eic. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3609475 Nol Applicable
2ip Country Zip Country 5. Cortiflagto of Status Desired O Ei.gigg:;tiunal
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 Numbaer is Not Acceptable)
ORMOND BCH, FL 32176
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shynature, sypad of srined name of ragistared agent acd g i appkeatiioe. (NOTE: Rugistarad Agent t:gnalure roguirad when 1ainstuting) DATE
_FILE NOWIlIl FEE IS $150.00 9. Efection Campaign F.inancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Datete TME [ change [ Addition
NAME RANDALL, JOSEPH W NAME
STREET ADDRESS | B8 MARGARET RD. STREET ADDRESS
CITY-ST-21P -ORMOND BCH, FL 32176 CITY-S§T-21P
INLE [ elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIrY-51-21F CIry-ST-2p
me [ Datee e [J thange [ Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
Qry-5T-2P CITY-ST-0P
me - ' 7 Detete me [ Ghange ~ "] Agdition
NAME NAME
STAEET ADDRESS STAELT ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TILE [ petese TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ory-s1-2p CITY-51-21P
TME  Delete TILE ) Changs [ Addition
NAME HAME
STREET ADDRESS S$TREET ADORESS
cny-s1-ap CiTY-51-2F

12. | haraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplgmntal report is true and accurate and that my signature shail have the same Jegal effect as if made under cath: that | am an officer or director
of the corporation or the receivg fustee empowered 10 execuladhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ;::jth_mer Ii’ QZ;::@G. \? /7 . /ﬁ é_ j{z . 5/4//_ Xf[ 7|

SIGNATURE:Y Fom Byt Prera #

l\/smu.?ﬂu—: AND TYPED OR PRINTED Natf OF SIGNING OFFICER OR DIRECTOR

U



