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1. En‘ury Name
HEALTH ADM]NISTRATION ADVANTAGE INC
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Principal Place ot Buginess .~ - .- Mailing Address
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Secretary of State

04-26-2004 90570 043 ***150.00

City & State . d Cily & Sitale R 4 FEI Number Applied For

0‘ 355-‘ ?? - ,' -+ [ Net Applicable

Zip - Country : . Zip . .Couniry $B_75 Additinal
z . u : A A . R 3 Camrcateofszan.usnasued [:I Fee Required - .

4. Name and Add of Current Regi Agent . 7 Name and Adums o1 Nen Haglslmigu

Name -

CLARK LORL _ .- . : . : : : .

3543 RED PONTIAC DR - B Lo ) Street Addrass (P.O. Box Number i.qNal Accaplabta) S0
PT ORANGE, FL* 32129

city ., . ., FL IzpCode
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0. - - - QFFICERS AND DIRECTORS i 1. = " ADDITIONS CHANGES TO OFFICERS AND DIHECTORS IN 11

ame . DPST: . O paiere M . - A DChanqa ElMcul-on

%M .+ | CLARK; LORI ° : . g KA, . LT .
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CITY-ST-2IP, PT ORANGE, FL 32129 cry-sr-z? . . ' : -

me . ! . . O veiete MLE N O change” [ Addition
NAME . . . . o e X

semtanoRess | - 0 . . . . . STREET ADDRESS
OTY-51-78 oTY- §1-39

MILE: + i i e e P e, 2t een Deiglge. e TME— e . it e ‘- ‘e _orses 2] Changs © .3 Addition..
HAME . Lo . NAME

SIREET ADDRESS . - - . STREET ADDRESS
-Civy-st-2F . ' CIvY-S7-29P

.

TTLE . s : o [ peiets TilLE [Jchange . [ Addition

- A, ———— e — - —————

HiME ' ’
STREE] ADDRESS : : STREET ADDRESS - Sl .
CITY - 51- 2P ] Crry. 51-2P

LT . - ' O pelete ME * : - - DOCkange [T Addilion
MAME : . HAME

STREET ADORESS ' B . . STREET ADDRESS .- . R
CITY-ST- . PR e ¢ X .. - Y -5t-P . . f

TIFLE B O Delete ~INLE «

NAME h L - J-HAME - = - hd
smsnmcss ot . N - STREET ADDRESS v

oIy, 51 P - . . . - j onvest-ae
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12. l heroby ceri 1hal the information supplied with this fillug does not quamy for the examption sIBled in Sechon 119 07 3)(-) F:onda Statues. | turmat cerury thai the rnforrnation
indicated on this report or supplemgnial report is trua accuralo and that my signature shall hava the same tegal elfeci as if made under oath; that T am an officer or direclor

oi thé corporation or tha raceiver #Arusion empowared to sxacmo this rapert as réquired by Chapler 607, Flonda Slaluws.
changed oronan atrac an ggdr u POWEH! .

that my pame appears Ln Block 10 or-Block 11 Il}
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