Sl

2002 UNIFORM BUSINESS REPORT (UBR)

f . FILED

DOCUMENT #  PO1000068835
1. Enlity Name

MOBILE MEDICAL ADVANTAGE INC.

ecretary of State

03-11-2002 90058 044 ***150.00

Principal Place of Business Mailing Address

14325 WATERFORD CHASE PKWY

ORLANDO FL 32028 ORLANDO FL 32828

14325 WATERFORD CHASE PKWY

RO MR

2. Principal Place of Business i - 3. Maillng Address
5 , R e b <. .
Suita, Apl. #, otc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
Chy & State City & State "4, FE! Numbe . Applied For
ts | "3‘) 3 9389 Not Applicable
Zp Country ap Country 8. Certificate of Siatus Desired a 38 75 Additonat
Fae Required
- - —8. Name and Addrounfcumm Registered Agent — ™ T M el 7 NamoundAddreno!anagmemdAgent
e ~ = —"Name™ = T - = =
TORRES-RODRIGUEZ, MARLENE Street Address (P.O. Box Number is Not Acceptaiié)
14325 WATERFORD CHASE PKWY :
ORLANDO FL 32628
City FL ] Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
{NOTE: Pegistered Agent signature nacuired whon roinstating) DATE

Signatre., typad or printed nume of registenad agent and tkle i appilcable.

8. This comporation is eligible to satisfy its Intangible
Tax flling requirement and elecls 1o do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Apr 09,2002 8:00 am

13. | hereby certify that the information supplied with this flllng does nat qualify for the exemptlon stated in Section 119.07(3)(7), Florida Statutes. | further certily thal the information

indicated on this report or supplemental report is true an
of the corperation or tha receiver or lrustea empowered to
changed, or on &n attachment with an address, with all oth{

SIGNATURE: ]

alg and that my signature shall have the sama legal effect as if mada under oath; that | am an officar or director
: his repgat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like ap powar

(L] Duie Deytime Phons #

(See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 .
e PD {7 Dateta ime ) [Ochange [ Addition g
NAME TORRES-RODRIGUEZ, MARLENE NAME I8
STREEY ADDRESS | 14325 WATERFORD CHASE PKWY STREET ADDRESS §
cy-s-2¢ | ORLANDO FL 32828 CITY-S§T-29 w
e D O Delete e Clchage L] Additon | &
RAME RODRIGUEZ, PAUL NAME
STREET ADDRESS ( 14325 WATERFORD CHASE PKWY STREET ADDRESS
crv-sT-2F L ORLANDO FL 32828 ciy- S1-2¢

TmE o - - Coelee =- f me - [ Change [ Addiita

= MABAE - - ES S OSSN TY" S S . _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CIEY-S1-ZIP
THLE O oeleta TiE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST- 2P
TIE O Celeta TmE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-DF CITY-ST-2P
TME O pelete TIE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CiTY-ST-7P



