FILED

2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT

Secretary of State

Pgﬁ&gﬂ"ENT # P03000083585 02-02-2004 90040 004 ***150.00

HEALTH ADVANTAGES, P.A.

Principal Place of Business Maiiing Address

7900 103RD STREET, STE. 10 2173 JOHN HART CIRCLE

JACKSONVILLE, FL 32210 ORANGE PARK, FL 32073

T S = RN RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

a D - O ‘ ‘ (2 @6 6 Not Applicable

Zp - Country Zp Country 5. Certiicate of Stalus Desied [ gi-gi&:’;’;m"a'

6" Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPRING, DAVID AD.C.

2173 JOHN HART CIRCLE Street Address (P.O. Box Number is Neot Acceptable)
ORANGE PARK, FL. 32073

City ' FL ] Zip Code
8. The zbove 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 registered agent. o,
SIGNATURE : - it ; N I _
* Signaiure, typed or printed name of registered agent and tite il applicable. (NOTE: Registered Agent sigratuse reguired when: reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.'\pancing ' $5.00 May Be
_After May 1, 2004 Fee will ba $550.00 _ Trust Fund Contribution. O AddedioFees | -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O velete TITLE [ change  [J Addition
NAME SPRING, DAVID AD.C. NAME ’
STREET ADDRESS | 2173 JOHN HART CIRCLE STREET ADDRESS
£ITY-ST-2IP ORANGE PARK, FL 32073 CITY-8T-2IP
TITLE DPST 3 Delete TITLE [ Change [ Addition
RAME SPRING, SHARON A NAME
STREET ADDRESS | 2173 JOHN HART CIRCLE STREET ADDRESS
CITY-ST-2iP ORANGE PARK, FL 32073 CirY-S1-21p
TTLE 3 cekete THLE O change [ Addition
wavE T - o T T T K heme T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TILE [ pelete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S7-2P
TILE T vetete miLe 3 change [ Addition
NAME HAME ’
STREET ADDRESS - STREET ADDRESS N e
CITY-S7- 7P ciTY-S1-2P s
TTLE O velerer " f ™ ’ i i O ctenge [ Adailion
NAME ’ B T oot
SYREET ADORESS |- . - - —_ - - -0 SIREETADDRESS [ - - - - - - o T e
CIFY-ST-2IP o . Lo CiTy-81-2p . e e -

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Saction 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 effeci as it made under oath; that | am an officer or director
ol the corporalion of the Jaegiver or rustee empowered 10 execute this report as reéguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 1
changed, or cn an aitg L with an ggdrese. with all othefflike empowered ( "62 ‘? —_0

SIGNATURE: // _ S~ JC DL [(304) 349 — §060

Oaywine Phone #

A 7t
SIGNATURE

b



