FILED
ANNUAL REPORT

2004 FOR PROFIT CORPOR{-\T!ON A“% 06, 2004 08:00 AM

ecretary of State
DOCUMENT # F02000001046 - y
1. Entity Name
MEDCARE ADVANTAGE, INC.
Principal Place of Business Maifing Addrass
1011 CAMING DEL RIO SQUTH 1011 CAMING DEL RIO SOUTH
STE 328 STE 320 -
SAN DIEGD, (A 92108 SAN DIEGC, CA 92108
TR v IEHER I

Suite, Apt ¢, eic Suite, Apt. #, e1c 07232004 Chg-P CR2EG34 (10/03)

City & State . _ City & State 4. FE| Nursoer Applied For

33-0565688 Net Applicable
— -
an Country Zp Couniey 5. Certificate of Status Desired [ §i§55q Additionai
3 6. Name and Address of Curent Hegistered Agent ! 7. Name and Address of New Rg!ﬁcred Agent
Marme
GOLD, AARON J
704 W. BAY ST. Strest Address {P.O. Box Number is MNat Acceptabis)
TAMPA, FL 33808 e
City FL l Zip Code

8. The above named entily subris this statemant for Lha purpose af changing its reéislerad office ar registarad agernt, ar bo&ﬁ, in; the State of Rorida. 3 am lamiliar with, and acceopt
the cbligations of registerec agent.

SIGNATURE _ L -
Sigrature, iyped or pinted name of regisiered agent and uiie i applicable {HOTE. Regislered Agent signstines racihad whan tainstating} DATE
FILE NOW!I! FEE IS $550.00 . Election Campaign Financing  ~ ° 55,00 May Be
Due by September 8, 2004 Trust Fund Contribution. [ Acdedio Fees
18 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
HRE BD 7 peese e ] Change ] Addition
KAME CAVANALGH, WILLIAM NAME T .
SIREET ADDRESS | 2702 JACARANDA AVE. SIRLET ADDRESS 03 ‘nggggégggﬁi 013 550,00
Y -§T-29 CARLSBAD, CA CfTe-ST- 2P il - -2 .
HEE 8D T seete HRE ] Change ] Aadition
NAME BALISKY, BERTHA NAME
STREET ADDRESS | 196 PEPPERTREE RD SIREET ADDRESS
LITY-5T-2P CHULA VISTA, CA CHY-S1-3p
HILE 3 baiete HRE ] Crange £ Addition
WAME NANE
STREET ADDRESS SIREET ADDRESS
STY.ST. 2P TITY-51-2P
nNE [ betele e Dl ghange 7 Addition
NAME MAKE
SIALEY ADDRESS SIREE | ADDRESS
Y- S1- 2P TITY-§1- 2P
e 3 petete URE O change 7 Addition
MAME NAME
SIREET ADDRESS SIRFET ADDAESS
Y S1 4P QnY-ST-3P
HTEE [ peiste ung O Change ] Aadition
NAME o NAME
STREET ADDRESS ’ ) STREET ADDRESS
CUTY-§1-2P [RET B

12. | hereby cartily that the informat
inCicated on this repert or supp!
of the corporation or the receivey
changed, or on a2n aliachmg

SIGNATURE:

opsupplied with this filing deas not gualily far the exemption Stated in Section 119.07%3)0}. Forida Stalules, |Hurther certily that the information
Rniai report is true and accurate and that my signatuere shall have the same legal effect as if made under oath, that ! am an cificer or Qirector
rustes emps 'reirli zohex e this :epo:jt as required by Chagter 807, Florida Statutes; and thal my name appesrs in Block 10 or Bloch 3713
2 il othar mpowarad.

AL : 204  Gi9-5%3.9299/ |
TYFEDORPNHTE%AWN(MGD}'BCEROBQIRECTOB ] N e _ Daytme Phone #

¥ A




