2003 FOR

UNIFORM BUSINESS REPORT BJ

i

PROFIT CORPORATION

DOCUMENT #

1. Entity Narne

MOBILE MEDICAL ADVANTAGE INC.

P01000068835

Principal Place of Business
14325 WATERFORD CHASE PKWY
ORLANDO FL 32028

Malling Address
14325 WATERFORD GHASE PKWY
ORLANDO FL 32828

FILED

Apr 17,2003 8:00 am

ecretary of State

03-24-2003 90239 048 ***150.00

35026831

TV EOCRAC O

2. Primipgt Place of Business 3. Malllng&ress
1%50iee Kood
Suite, Apl # ofc Suite, A;S #, atc, [ CHECK HERE IF MAKING CHANGES
- R City & State — N 4. FE} Number Applied For
lﬂm-i’, Jp{}vk Floridg |1 Flo riclg 5997830 - Nal Appiicable
3 A3 ? E;l_:ﬂe 5—7 ?9 n:_yq nae. 5. Certificate of Status Desired O ?gae g?q&?:;ﬂ""a'
6. Name and Addtgh of Current ngglmrou quni [ ‘ 7 Name and Addresr of New Hgglsurod Agent
TORRES-RODRIGUEZ, MARLENE
14325 WATERFORD CHASE. PKWY
ORLANDO FL 32828 ‘
L . -, r\

the oblh ationrf registerad agant.
f
SIGNATURE ]' W

. typed or printsd name of fegistered agent &nd Lilis f Astlicabla. (NOTE: Registersd Agant sipnatwe required when renatating)

“ FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 Moy Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD . (1 etete ME O change [ Addinion | &

NavE TORRES-RODRIGUEZ, MARLENE N g

streer sooress | 14325 WATERFORD CHASE PKWY STREET ADCRESS §

orv-st-ze | QRLANDO FL 32828 CUTY-S1-2P o
o

TILE vD 1 petete ~TIME Clchangs (] Addition 5

HAME RODRIGUEZ, PAUL + NAME '

STREE! ADORESS | 14325 WATERFORD CHASE PKWY STREFT ADDRESS

CITv-§t-2p QRLANDO FL 32828 CITY-57-21P

TmE [ Dalete TmE _ BlChange [ Addition

NAME i = = . NAME e - - P e m, =

*{~ STREET ADDRESS |~ = —— “ STREET ADDRESS ™| === ==~ Tt e

CIY-ST-29 CITY-ST-2P

11 {7 petete WLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREEN ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 2 pelete TITLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

me O3 Delete e O chage O Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

314 lna

12. | heraby carn{z that the information suppiiad with this filin
indicated on this repart or supplermental report is true,
of the corporation or the recelver or ustee empoweptd t
changed. or on an attachmem with an address, withall

SIGNATURE:/G(' ]/%MM[ (5




