FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT #  P93000038643 (1)

1. Corporation Name

FLORIDA DEPARIMENT OF STATE —‘
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

MEDICAL ADVANTAGE. INC.

Princpal Place of Busingss Mailng Address 7
3452 LAKE LYNDA DR, P.O. BOX #ot— YAMEN
S0 AL 2SO OVIEDS FL -B276—
ORLANDO FL 32817 AFTeA - WYY | o
us

3. ()a'le'?ulu-{rjoq:Ofa;li(:diof Ouawmif—[&é’. Date of Last Feport

06/27/1903

4. FETNumber Aopied for |

2. F’lrincipal Place of 8us‘wr1esi- _éa. Maihﬁ—g';-?\aar-éss ST ’ )
[21] IS Lole- 1&&"’\ DR, % RO \‘%gkgq%-\\j'\ | 593186479 || Mot Appicabie

e, Apl. ¥, ot ite, Apt. #, ete. o 3 Additi
Sute, Apt. 4, et Suite, ApL. #, &tc 5. Certilicale o Stalis Desied [ $8.75 addiional
22] AN e ASO w27[ - o - Fee Required
City & State City & State; 6. Flection Campaign Financing $5.00 Ma
\ . y Be
@m\ﬁ‘\"m ;Q 1 El G J \Q«Aﬁ '\? \ Trust Fund Contribution o Added to Fees
7p Country 21p Country 8. This corporation has liability for intangibile tax under s 193 032,

[

24] RGN

9. Name and Address of Current Registered Agent

2] WS 2|35~ \WE\ (0] S | ononSutes [ ves [Tho ]

o me and Address of New Registered Agent

T ] Mame
WITTY, JOHN B "85 Sirool Addross 7.0, Box Mumher is Nof Adceplabie) T
2345 WESTMINSTER TERRACE I . |
OVIEDO FL 32765 B3
(84| Ciy ;W_ B e FL 85 Zip Code .

11 Pursuant 1o the provisions of Sections 807.0602 and BO7.1508, Flosda Statutes, the AOTGTAITed Conporation sutiits his statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Frorcla. Such change was authorized by the corporation’s tioarcl of drectors. | horeby accept the appaintment as registered agent. | am
samiliar with, and accept the obligations of, Scction 607.0505, Horida Statutes,

SIGNATURE _ i i e o . e . L e . . L.

. Sigratare, typati or printed na e of regeTo aget awk e it apspic Adls R ﬂe';|";'L:T:"tt|i'7\\'ijf\:!w_\‘t o i--- ’f”,f[ I, E’flt, o 1 6
12, OFFICEAS AND DIRECTORS R T ADOMIONSTCHANGES TO OF FICEHS AND DIFECTONS IN 12 2
TLE PTD ) DELFTE 1A01LE [3 Changs [} Addifon | =
NAME WITTY, JOHN B 1.2 KamE 3
STREET ADDRESS 2345 WESTMINSTER TERR 1.3 STREEI ADDRESS &
eIty -§1- 7P OVIEDD FL 32765 pgwvestae Lo &
T VSD [] DELETE VI [ Change  [J Addien | ©
NAME BARRETT, JOHN C 27 HAME
STREET ADDRESS 1084 CORKWOOD DR 23 STREET ADDRLSS
CITY-51-21P OVIEDO FL 32765 aatmvestre L ) ]
TInE [] DELETE 31 TILE [ Cnange (] Adddion
NAME 32 NAME
STHEET ADDRESS : 33 SIKEET ADDRFSS
CITY- 8.2 ) 3401517 i
MLE ] oLt 4170k [ Change [ Addition
NAME 47 NEME
STREET ADDRESS 43 SIREET ADDRESS
CTY-S1-7p N X2 L
TITE [ CELETE 5 1TIILE [} Change  [] Additon
NAME 52 hAME
STREET ADDRESS 54 STREE T ADDRESS
ciTy-t- P sacrvsio | ]
TLE [ DBELETE 6 1TILE [ Change [ Addilion
NAME 67 HNANE
STREET ADDRESS £3 STREET ANDRZSS
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14. | do hereby certify that the informatian supplied with ths tling is voluntarily furnisned and does nal quaity for the exemplion slated in Section 119.07(3yk). Florida Statutes . | further

certify that the information indicatad on this annua' report or supplemental annual report i true and accurale and that my signalure shall have the same legal effect as if miacle under
cath; that | am an officer or director of the corporation or the receiver or trustec empowered 10 execule this report as required by Chapter 607, Florida Stalutos, and that my name

appears in Block 12 or Block 131 changed, or on an anacpmem with an address
SIGNATURE: _ o BAE-Qp 4O - I -H\B\
G OFLICER OR DIRECTOR [t Doyt F e #

RE AND TYF:ED‘JR FHINT AME OF\SLG



