> .2 FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000000321 01-24-2005 90035 015 ****6] 25

1. Entity Name
HEALTHCARE ADVANTAGE ASSOCIATION, INC.

Principal Place of Business Mailing Acdress
CHESTERRELD, Mo 63017 CHESTERRIELD, M 63017 40004587
s e ———— [N
SU“'EV‘P‘-C’Z- eui:la:ﬂ. Sune%&fwﬁoo e 01052005  Chg.NP CR2E037 (10/03)
ek e id_mMo Oheskrfied, Mo * 431891190 Y
ap 2017 Couniry 6"3 ol 1 _| Country 5. Certficate of Status Desred [ g&;?qﬁf:g“"”a'
=~ §; Name and Address of Curront Registered Agent - Na-me - 7. Mame and Addre?s of New Reglstored Agent - ~ e =

DISGDIERTT, DANIEL

861 8W 78TH AVENUE STE. 100 Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL- 33324

City FL I Zip Code

8. The above named eniity 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

Signature, typed or printed name of regisiered agant and tita if applicatle. (NOTE: quislgred Agent s‘fgn‘mqra requirad when reinstating) DATE

Filing Fee is $61.25 9. .Election Campaign Financing $5.00 May Bo " ‘Make check payab

Due by May 1, 2005 - Trust Fund Contribution. ._ . Added to Fees ~ . Florida:Dep tate. .
7o, OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10
TILE CcP ] Delete TITLE [ Ghange [ Addition
NAME LUIS, RENE NAME
STREETADDRESS | 861 SW T8TH AVENUE STREET ADDAESS
CIY-51-2I PLANTATION, FL 33324 CITY-ST-21P
TLE VCVP [ velete TILE [ Change [ Acdition
NAME DISGDIERTT, DANIEL NAME
STREET ADDRESS | 861 SW 78TH AVENUE STREET ADDRESS
CITY-ST-ZiP PLANTATION, FL 33324 CITY-ST-2P
TUTLE DST [ Delete THALE O Change [ Addition
mae | BONDS, CAROLINE - —T NAME - ’ - i ‘
STREET ADDRESS | 861 SW 78TH AVENUE STREET ADDRESS
ChY-ST-ZP PLANTATION, FL 33324 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P Cy-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST- 7P CITy-ST-2IP
TIMLE 1 Oveete , Jmme [ . [JChange [ Addition
NAME ) e | o R
STREET ADDRESS . (STREETADDRESS | |
CITY-S7-2P ChY-ST-2P -

12. 1 hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 1 19,07¥3)(i). Fiorida Statutes, | further certify 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 corporation or the receiver or trustes empewered tggexecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddigss, wilallgfher iike empowered.
SIGNATURE: Corolive BondS o1 a.05 00992 -goujet
sramrrunW ol NAME OF OR DIRECTOR Data Daylima Phone #




