e '2004 FOR PROFIT CORPORATION

ANNUAL REPORT

*,

(.rf

1. Entity Name
MOBILE MEDICAL ADVANTAGE INC.

DOCUMENT # P01000068835 o

LEY .
SR *

0&)4—1%9-2004 90365 004 ***150.00

',,1

AH 9: ag

Principel Place of Buginess
1850 LEE ROAD ¢
320 ‘
WINTER PARK, FL 32789

Mailing Address
1850 LEE ROAD

320
WINTER PARK, FL 32789

/NN

2. Principal ane (-,' Business 3 Mmlllﬁﬁaddress
| Puriiey Place. crlieu EM
—sia.Apl E_?:'l“ AP' ", etc. 04132004  ChgP CR2ED34 (10/03)
ity & Slate . _ . \ City & Slate 4. FE1 Number Applied For
Mﬂk = lorida f&%\ tarle PL 59-3732389 Not Applicadle |
Zip ’ Country Zip Country $8.75 Aaditionat
36‘16_‘3\ ranae. \33-, 95 D ranse_ §. Canificate of Status Desired O Fes Required

6. Name and Addrbeh of Current Registered Agent

RODRIGUEZ, MARLENE

“1850°LEE ROAD™ -
SUITE320 °
WINTER PARK, FL 32789

A~ Name and Address 1 New Registored Agont

‘@V\ena. o oy

the ohiigatlong of egistored agef.

8. The above named entity subm:ts ghatement f§r the purpose of changing its reglstered office or reg:slered agent, or both, in the State of Florida. { am {amiliar wnh. und accepl

{NOTE: Regisiared Agent Signasture raquare ¢ whan reingaTing)

ul \an)mﬁlj

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fass

changed, o

of the corporalion or the receiver or rustee empowared (o e;

wﬂﬁﬂem with an 83}?!1 all oth

ampowered.

e this report as required by Chaplar 607 Florida Statutes; and that my name appears in Block 16 or Black 11 {f

10 v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD, [ elate THLE O change {7 Addition

MAME TORRES-RODRIGUEZ. MARLENE MAME

STREET ADDRESS | 14325 WATERFORD CHASE PKWY STREET ADDRESS

CTY-ST-2P ORLANDO, FL 32828 . Y- ST- 2P

e Vo (T TmE Ochnge [ Addition

NAME RODRIGUEZ, FAUL HAME

STREET ADORESS | 14325 WATERFORD CHASE PKWY . STREET ADDRESS

CITY-51-2P ORLANDO, FL 32828 CiTY-S7- 2P

TITLE M 3 Dejata TIME O crange  F Aadition

HAME HAME

STREET ADDRESS STREET ADDRESS

oTY-SI-7P CITY-§1- 2P

i : ] Delete TLE Jchange [ Addition

MAME U NAME e S i e Vi
~ STREET ADDRESS |~ S e e R STmEETADORSS | T T T B —"" . .

CITY-ST-2F CITY-ST- 2P e b

TINE 3 Daiete TME Ochange [ Addition

WAME NAME P

STREET ADDRESS STREET ADDRESS N b

Y- 51-2P CITY-57-21P ' *

0LE [ Deietz THLE O Change  [] Addition

HAME KAME .

STREET ADDRESS ; STREET ADORESS

QITY-8T-47 CITY-51-2P

12. | hareby cartllg thai the information suppliad with this filln g does not qualify for the exemption stated in Section 119.07(3¥i}, Florida Slatutas 1Hurther certily that the mformalm

indicated on this report or supplemenial repor is rue an accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior

4| 1alo4 391203656

SIGNATURE:

NATURE AND TYPED DR PRINTED NAME OF SMMNO OFPICER OR DIRECTOR

Oaytime Phone #




