2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F02000001046

1. Entity Name

MEDCARE ADVANTAGE, INC.

Principal Place of Business
1011 CAMING DEL RIOQ SQUTH

STE 320
SAN DIEGQ CA 82108

- Mailfns;- Address
19_}51 CAMINO DEL RIO SOUTH

STE 320
SAN DIEGO CA 92108

2. Priscipal Place of Business

3. Mailing Address

FILED
Feb 28, 2005 08:00 AM
Secretary of State

| i

Sujie. APt # et Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State City & State [ e FEiNumber |  IApplied For
33-0569688 | {Not Applicat:!
zip Couniy 2 Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Ragistsrad Agent
Name

GOLD, AARON J
704 W. BAY ST.
TAMPA FL 33606

Street Ackdress (P.C. Box Number is Not Acceptable)

City

Fi._‘ Zip Code

8, The above named antity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted nama d;gmlered'ﬁg_aﬁl and lifla |"£F;7‘|c.ab\a

{NOTE Registered Ageat signalure requirad when reinglatng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00 .
Make Check Payable to Flotida Department of State

$5.00 May B
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS'[N 11

HILE PD O Delele TILE [J Ghange [ Acdita,
NAME CAVANAUGH, WILLIAM NAME

STREET ADNRESS | 2702 JACARANDA AVE, STREET ADDRESS

CITY-57-2P CARLSBAD CA CIry.S1.2IP

e sb 7 Delets T idsnyinogsy, p O Change  [1as
NAME BALISKY, BERTHA NAME e AR T-1ES YR

STREET ADDRESS | 198 PEPPERTREE RD STREF T ADDRESS

CITY-ST-2P CHULA VISTA CA CITY-S1- 219

TITLE Tpoets  § nme [ change [ Addn
HAME NAME

STREET ADDRESS STREET ADDAESS

ClIy-S7-2P CITY-S1-2IP

e [ Delele e [ Change ] Addit
NAME NAME

STREET ADDRESS SIREEF ADDRESS

Y5728 CITY-51- 21

- 1 Delele e DI change [ Asw
RAME NAME

STREET ADDRESS STREES ANDPESS

CITY-ST- 2P Y- ST1- 2

o O oelee niLe [ Change [ At
WAME NAME

STREFT ADORESS STREET ADDRESS

CiTY-S7-7IP CITY-81- 2P

12. | hereby certify that the information supplied with this Fing does not qualify for the exerrT[;tion stated in Section 1 i§.0?k3j(i): Flarida Statutes. | further certify that the inforn';;ti-o-n

indicated on

is 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flglrijaf(%tuj%:i and that my name appears in Black 10 or Block 11
~

changed, or on an attachment with an address, with all cther jke empowared.

uletes

Wilie

SIGNATURE:

SN ELN

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR ﬁﬁfm‘n -

e::;/axj,f/os/ Lt G- 3-98 9

Eale Daylire Phona #



