2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P98000037049

1. Entity Name

MEDADVANTAGE, INC.

L

ot

Secretary of State

02-11-2005 90040 026 ***150.00

Principal Place of Business

3452 LAKE LYNDA DRIVE
#250
ORLANDO, FL 32817

Mailing Address

3452 LAKE LYNDA DRIVE
#250
ORLANDO, FL 32817

20013675

2. Principal Place of Business

WIO\

?ﬁ(@l‘%\ﬁ

3. Mailing Addigss

Suite, Apl. #. etc.

R TR

CR2EQ34 (10/03)

S”_/:i‘eg p'i' § E'C:?)a 01032005  ChgP
taie & Slate 4. FEI Number Applied For
Cgﬂ L @\é&i\)@ \Y‘ \ 65-0836895 ot Appicabie
7 —
iy Al 5. Certificate of Slatus Desired 3 $8.75 additional

Y

=

- Fee Required

6. Name and Aadress of Current Re,

glstered Agent

7. Name and Address of New Registered Agent

WITTY, JOHN B
2345 WESTMINSTER TER.
OVIEDOQ, FL. 32765

MName

Street Address (P.Q. Box Number is Mot Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agert and

title i applicable,

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T 1 Delete TMILE vivio . ™. Change L1 Addilion
NAVE WITTY, JOHN B AN ST IWCE RNy

STREET AQDDAESS | 3452 LAKE LYNDA DR, #250 STREET ADDRESS \‘30 \ ‘%\\“&“ \S&Q \W
CITY-ST-2IP ORLANDO, FL 32817 CITY-ST- 2P b?-\?( ‘ 3;3-\‘-1

THLE ] [ Delete Tt (S “) X changz (3 Additin
A BARRETT, JOHN C NAME s (‘, "% K%Q

STREET ADDRESS | 3452 LAKE LYNDA DR, #250 STREET ADDRESS |y g, \QL \(ﬂt'e. X))
cnv-s-zp | ORLANDO, FL 32817 ciry.-§1- 20 @ \-‘\\&p "53?\‘1

TITLE [ pelete THLE O Change [ Addition
NAME - - - " NAME - - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GHY-S§T-2IP

TITLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-S7-2F

THLE [ Delete TIE JChange ] Adgition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-§T- 2P

TIME [} betete TILE [1 Change [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

Giry-81-2IP CITY-ST- ZiP

12. | hereby certily that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (o
changed, or on an attachrpent with an address, with all othl

SIGNATURE:

does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ecule lh:s report as required by Chapter 607, Florida Statutes; and thal my name appears n Block 10 or Block 111t




