FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

.
i St

ANNUAL REPORT ecretary of State

PgtyCNlEiJmIZAENT # P03000035065 04-26-2004 91030 045 ***150.00
ADVANTAGE MANAGED CARE INC.
Princlpal Place of Business Mailing Address
100 S PINE ISLAND RD STE 118 100 S PINE [SLAND RD STE 118
PLANTATION, FL 33324 PLANTATION, FL 33324
s e s IRV R ARG
Suite, Apt. #, ete. ' Suite, Apl. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
s&- 2—3 S 3Y8 3 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O ?g;gesq l.:;d;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e Jimp . PDETu LA e B
'BUSINESS FILINGS INCORPORATED. - e = | . #reon albden T
660 EAST JEFFERSON STREET Strest Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-0000
100 €. finwe TStans D, 4 |1P
City p| TA'T\ON FL l Zip)C_Ecl_g_sz"_’I

8. The abave named entity 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 rigistered agapt. B
A f - L - 4
SIGNATURE []i"f' é ; it Jimi ppETULA . Director Lf,l.?. [ oy

Signamrk Reﬂ or Frinted name of registered agent and fitla if applicabls, (NOTE: Reglisterad Agent signature required when reinstating) DATE
N FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
"—":, Aftor.Eiay 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & D L 1 Delete TITLE CIchange [ Addilion
NAME ADETULA, JIMI . = NAME
STREET ADDRESS | 100 S PINE ISLAND RD STE 118 STREET ADDRESS
CIFY-ST-2IP PLANTATION, FL 33324 CATY-ST-2P
TMLE a] [ Delete TITLE [Jchangz (3 Addition
NAME ELEBUTE, O.PETER NAME
STREETADDRESS | 1229 NS.R.7 STREET ADDRESS
Y- ST-2P FT LAUDERDALE, FL 33313 CITY-57-2P
TMLE D N {0 peiete TITLE Dl change [ Addition
NAME NOONAN, RAY NAME
STREET ADDAESS | 100 S.PINE ISLAND RD STE 118~ - — = = - - —— _§-STREETADDRESS. |- w:. =+ cem—— — = —= e =0 -o0 L
ciry-sT-2ip PLANTATION, FL 33324 CITy-87-ZIP
TILE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-T-7IP CTY-5T-ZP
TINE 7 Dakete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP . CITY-ST-2P
TITLE {1 oelete TITLE Ochange  [J Addgiticn
NAME LR Lo NAME
STREET ADDRESS e e - ce oo e w -] STREETADDRESS | —- - e e e e N,
CITY-ST-2P T CIFY-§T-2IP T

“12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida 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 i am an officer or director
of the ‘corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acqress. with all other iike empowered.

SIGNATURE: AQNKWQ’ Jimt ADETwrA  Yfarfod  85v y32,1479

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




