2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Fe} 26, 2007 8:00 am

DOCUMENT # F02000001046
hueinrbwit Secretary of State
MEDCARE ADVANTAGE, INC. 02-26-2007 90073 047 ***150.00
Principal Place of Business Mailing Address
1011 CAMING DEL RIQ SOUTH 1011 CAMINQ DEL RIO SOQUTH
STE 320 STE 320
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suitc, Apl. #, etc. Suile, Apl. #, ele. o : ist MOORE CR2ED34 (10:"06)
Cily & Stale City & Stale 4, FEI Number ~ Applied For
33 0569688 Not Applicable
Zip Country Zip County 5. Ceorlilicale of Slalus Desircd O ?g'zesqlﬁ:’:dmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerag Agent
Name
GOLD, AARON J :
704 W. BAY ST. Streect Address (P.O. Box Number 13 Nol Acceplable}
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Sgnaturo, tyoed or prnted rarne of registered ogem and wile r nopheabl. (NOTE Regpstured Agan syanaiuec 1@auirea wign rensiann DATE
FILE NOW!!! FEE l$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fec_a Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD B, Dolele e Ol change ) Addition
A CAVANAUGH, WILLIAM N
ST a0DREss | 2702 JACARANDA AVE. SIRKET ADDRESS
ciry - sl- 2 CARLSBAD CA CiY s[4y
e & PRES 1DENT 1 Delele 1L [ change [ Addilion
NAME BALISKY, BERTHA NAML
I LT ADDRESs | 196 PEPPERTREE RD SINLETADDIESS
ory-si-np - { CHULA VISTA CA CIrY SU-2p
I [ oelele TItE O change [ Addilion
NAME NAL
SIHEET ADDRESS SIRFE T ADDRE S
Cily-$1-21P CITY S1-7IF
THLE (3 Deleie e [ change [ Addition
RAME B NAMF
STRLET ADINESS | : SULED ADDRESS
ChY 1A Y- $1-20P
1 [ Dalete e [change [ Addition
NAME NAMF
SIRET ADDRESS SIREE T ADDRI 58
Ciy-sI-2p CIY S1-21P
Tt O Delele nu [J Change (] Addilion
NAME NAME
SIREET ADDRESS SIREFT ADDFS 5%
CIY-ST-71P Y- $1-71p

12, | hereby cerlity thal Ihe informalion supplicd with this liling does not qualify lor tho exoemptions conlained in Section 119, Florida Sialutes. | furthor cortily that 1he information
indicated on this report or supplemental report is lrue and accurate and thal my signalure shall have the same legal offect as if made under oath; that | am an efficer or direclor
of lhe corporation or the roceiver or ruslee empowered lo execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh afrgddresg: all olhgr like empoworad.
SIGNATURE: =12/ 07, 17 -%3-259,
ale ayiene Phong #

SIGNATURE AhﬁTVPED R PRIFED NAME-OF SIGMNG OFFICER GH IRECTOR




