FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am

DOCUMENT # PS98000037049 Secretary of State
1. Enlity Name 02-17-2003 90191 047 ***150.00
MEDADVANTAGE, INC.
Principal Place of Business Mailing Adgdress
3452 LAKE LYNDA DRIVE 3452 LAKE LYNDA DRIVE
#250 #250
i IR AR OO
2. Principal Place of Business 3. Mailing Address Ly
Suite, Apt. # etc. Suite, Apt. # etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0836895 Mot Applicable
Zip COUNY s s e =2 e e | COUNY Lo ertiicate of StatugDesited * - [~} ~ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HINES, KIM : Street Address (P.O. Box Number is Not Acceptable) |
777 S FLAGLER DRIVE
1900 PHILLIPS POINT WEST |
WEST PALM BEACH FL 33401-6198 City FL | Zpcose
|

8. The above named entity submits this statement 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
Signatura. typed or printed name of registered agent and titia if appucabla; (NOTE: Registered Agent signature raquired whan reinstating} DAT%

‘-"3 ‘ . FILE NOWI!! FEE iS,$150.00 9. Flection Campaign Financing $5.00 m

> After May 1, 2003 Fee wilkbe $550.00 " on + 00 May Be
Make Check Payable to Florida Department of State Trust Fund Contribution O AddedtoFees
10. O.FFICEHS AND DlﬁECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE S [ Gelete TILE \ [Jchange  [Afcdition
NAME NEVILLE, KATHRYN A NAME Tﬂ MELS © 00
STREET ADDRESS | 2600 PROFESSIONALS DR., BOX 150 STREET ADDRESS 1-66 .&@ \\3 (Ac &E
orv-sr-ze | OKEMOS M 488050150 ) oiTv-g1-26 ety ‘k\ Zer~t
MLE D @’Delete TITLE A K 0 hange M Addition
A SCHWARTZ, KERRY M MD NAME ouw seduan _
siveet soovess | 2121 PONCE DE LEON BLVD, PO BOX 149001 sreeetaooness | AQ @) W(,e, e . S0
cmv-st-zr | CORAL GABLES FL 33114 CITY-ST-2IP “'{z-."Qlk l\\ﬂ&\ﬁ!\k ' oY
TLE PD T T T T S e T T T =N " C % - T ['hange [ Addition
NAME WITTY, JOHN B NAME
STREET ADDRESS | 3452 | AKE LYNDA DR, #250 STREET ADDRESS
orv-st-2¢ | QRLANDO FL 32817 CITY- ST-2P
TTLE VD 1 Delete TITLE [ change [ Addition
NAME BARRETT, JOHN C NAME
STREET ADDRESS | 3452 LAKE LYNDA DR, #250 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32817 . CITY-§T-2IP
TTLE D) I oo . -MDeleie T me b | [ Changs [E’Addition
NAME BOWLBY, JEFF I HAME D e'p_a\ c @@ & MD
STREET ADDRESS | 2600 PROFESSIONALS DR, BOX 150 -~ - - § sweersooeess-| bb S o) XVW) \\ \%'\F:ce.' OO0
CITY-ST-2IP OKIMOS M! 488050150 CITY-ST-21P -%t |
TITLE C [ Delete ME - \( &&R - ‘ Change. [ Additicn
HAME ADAMO, ICTOR T NAME YL
STREET A0DRESS { 2600 PROFESSIONALS DR BOX 150 STREET ADDRESS %K\QQBL i\ Ff,‘ea L5000
CITY-ST-2P OKEMOS MI 48805-0150 CITY-5T-2IP -%\RW dO\\I\RM L R\ 353@)

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, D?(S)h) Florida Statutes. | further cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othegljke empowered
SIGNATURE: A~14-03 \lm—;?& 451
Date I Daytime Phona #

(= V1Y 1V

nv

CR2E034 (10/02)




