2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED .

DOCUMENT # Fo2000001046 Feb 08, 2006 08:00 AN
MEDCARE ADVANTAGE, INC. Secretary of State
Pringipal Place of Business Malling Address
1011 CAMINO DEL RIC SOUTH 1011 CAMINO DEL RIC SOUTH
STE 320 * STE 320
ANERERRAMA LB
2. Pf;ﬂc;par Place of Business 3. Mading Addrass )
Suite, Apl. 4, etc, Suite, Apl. & ele 1st MOORE CR2ED34 (10105)
City & State Ciiy & Stata ) 4. FEI Number ii&pphe& For
33'0569688 %N{}} A,:;‘;;:‘qé-
Zlp Country & Counlry 5. Ceriificate of Status Desired i) gez‘giﬁ?j;ﬁma‘
6. Name and Address of Current Registered Agent f;Name and Address of New Regisiered Agent B
Name
?&L\% ﬁlﬁﬁ,DSNTJ Sueet Address (F.Q_Bex Numbe is Noj Accepiaiie) B 7
TAMPA FL 33606 =
City - FL | 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered 2gent, or bath, in the State of Florida. 1 am familiar with, and acae;
the obligations of registered agent

SIGMATURE

Signaure wper OF pravgs name of Tegslens agent and tie if apphoablo T (NGTE Fealeres Agent SONaNIe shured whirt 1oinstating) R ) DATE

9. Election Campalgn Financing $5.00 May 1
Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 14
T PD O3 Cetete TRE ClChange [Jaer
NAME CAVAMAUGH, WILLIAM NAME

STRIET ACDRESS | 2702 JACARANDA AVE. STRECY AZDAESS HOODDO425i 71

or-SEIP JCARLSBAD CA CITY-51-2P 2418/ 06-E0082-015 150, 00

e 8D [ pekete e O Change  [F AW
MANE BALISKY, BERTHA NAME

STREET ADDRESS | 196 PEPPERTREE RD STREET ABORESS

Cny-§T-2P CHULA VISTA CA CITy-s7- 119

TLE [ Detete g O Change e
HAME e e wWeE . e e e
STREET ADBRESS T - ’ STREET ADDRESS

orestmp coy.§r e

TME O Detele ¥ e ] Change gas
NANE NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P Y-S 2P

TLE [T Delete TILE [Cthange 343
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-5T- 47 LTYLSE 2P

T O Delets THE Ooage Tan
NawE HAME

STRELT ADDRESS STREEY ADDRESS

CirY-ST-7P ' CITY- - 2P

12, | hereby certify thal the information supplied with ths filing does not qualify for the exemptions contained in Section 119, Fierida Statues. | further certify that the informatio
indicated on this report or supplementa! 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 direc:
of the corparaucn of the feceiver of frusleg empQwered o execuie this report as raquired by Chapter 607, Florida Stalutes, and that my name appears i Block 10 or Block ¢
if changed, or on an attachmenfywith an sp&:uith all gther like empowered.

EWUﬁE ANRD TYPED WPRLNTED HAME OF SIGNING OFFICER OR DIBECTOR Taie Bayome Phono #

SIGNATURE:




