~2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000119656 Apg 18, %005' ?SStO(: AM
1. Entity Name ecretarv o ate
HEALTH ADMINISTRATION ADVANTAGE. INC. y
Prncipal Place of Business " Mailing Address ' l ’ o - =
3543 RED PONTIAC DR 3543 RED PONTIAC DR
PT ORANGE, . 32129 PT ORANGE, FL. 32129
semmamnsn ez | IRV

Suite, Apt. #, elc. T Suite, Apt. #, etc. i 0'4132005 Chg-P CR2E034 (1(:)103)

City & Stale City & State o T 4, FEI Number Applied For

. _ 20-0355079 . Mot Applicablq
a Couniry Zip Country 5. Cenfiticate of Status Desired O ?eae'gfq gﬂtional
8, Name and Address of Current Registared Agent "~ 7. Name and Address of New Registersd Agent
“ - - v Lk — i -
CLARK, LORI — — —
3543 RED PONTIAC DR Street Address (P.O. Box Number is Not Acceptable) B
PT ORANGE, FL 32129 _— S— —
City T T FL I Zip Cade

8. The above named entity SubmLS this statement for the purpose of changing its registered affice or registerad agsrt, or both, in the State of Flerida. | am Jamiliar with, and accept
the abligations of registered agent. ’

SIGNATURE - = - -~ . — —
Signature, typed or printed name of registered agent and tiths if applicable T{HOTE Registered Agert signature required when reinstating) ! DATE T -
FILE NOWIl! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. - OfrFICERS AND DIRECTORS - 11. ) ADDITIONG/CRANGES TO OFFICERS AND DIRECTORS IN 11 _
TME orPsT 1 Detete TME [JChange [ Additicn
NAME CLARK, LORI KAME .
STREET ADDRESS | % 3543 RED PONTIAC DR STREET ADDRESS ConneELL %% g o
on-ST-ZF | PT ORANGE, FL 32120 CITY-ST-2P T OS~BUDET 045 150000
e 3 Dolate TmE B Dl chenge 3 Addfion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P GITY-§T-2F
TMILE Tl oente i Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY - 5T-2P Y -SI-2P
T T O ek e - ' Ol henge L) Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-21P CATY-5T- 2P
TILE ' Cloeles VITLE 7 [Clchange [ Additon
NAME NAME
SYREET ADDRESS STREET AODAESS
ery-ST.2P GITY-6T-ZP
e T O Detele TMLE - © 7 [Ochange [ Addition
NAME NAME
STREET ADDORESS STREET ADORESS
Y- §T-2P CATY- §1-TP

12. | hereby certily that the information supﬁ:iied with this. fi!ing dues not qualify for the exernplion stated In Section 119.0?&3)(?). Florida Statutes. 1 further cerlify that the information
indicated on this report or sepplemental report is true and accurate and that my signature shall nave the same legal elfect as if made under oaih; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmag with an address, with all pther likg-gmpowered. ’ : - -

SIGNATURE: (/)




