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PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME

Secretary of

NT OF STATL

Sandra B. Mortham

State

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

MEDICAL ADVANTAGE, INC.

Principal Place of Business

$452 LAKE LYNDA DR
SUITE %0

ORIAPDDS FL 32817
U

2. Principat Place of Businoss

Suite, Apt. #, elc.

City & State

Jip

=] [8] ®] =

25}

Country

WITTY, JOHN B
OVIEDQ FL 32765

9. Name and Address of Current Reglstered Agent

2345 WESTMINSTER TERRACE

SIGNATURE

P93000038643 (1)

T Mailing Addrass
PO BOX 621181

OVIEDO FL 32762-1181
us

FILED
Mar 14 1997 8:00am
Secretary of State

10O

3. Date Incorporaled or Qualificd 3a. Dale of Last Report
e . 05/27/1993 03/22/1996
Ffa' Mailing Address 4. FEI Number Applicd Far
el 50-3186470 Not Applicabic
b Site, Apl. ¥, ctc 5, Cerlificate of Status Desired O $8'75 Ad(:!lhonal
| ??] Fee Required

“"City & Slate

| "?.wﬂ

. Election Gampaign Financing

$5.00 May Be

Trust Fund Contribution Added to Feos

Country

- This corporation has liabilily for intangible tax under s 199 032,

Florida Statules Yes [ No

N 10. Name and Address of New Registered Agent
81| Name
B2 Streol Address (P.O. Box Number is Nol Acceptabia)
B3
84| Cily FL Jss Zip Gode

1. Pursuant to the provisians ol Scolions 607 0L0? and 607.1508, Florida Statutes. 1o above-named Gorporalion subrmils this statement far the purpose of changing (ts registered
office or registered agenl, or balti, in the Stale of Horida. Such change was authiorized by e corporation’s board of direclors. | hereby acoept the appainiment as registered
agent. | am familiar with, and accopt \ha obligations ol, Seclion 607.0005, Florida Statutes

gy TATE

CR2EQ34 (9/96)

agges ad Ve d appasatie (NOIL Registerod
12 OF11GE DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE P TDlouee ~ Foawme [Tcnange L Addition
NAME WITTY, JOHN B 1.2 NAME
stReeT aooress | 2345 WESTMINSTER TERR 1.3 SIREET ADDRESS
erv-st-ze | OVIEDO FL 32765 LACHTY- 51210 )
TLE vSD N I (T A PR ) WA Crange [ Addition
HAME BARRETT, JOHN C 77 NAM[ %m«ﬁk (Sé&n .
smeetapoess | 1084 CORKWOOD DR 2asinetT eS| (QBES P R&h&“&e‘( DR.
¢ITY- ST-2IP OVIEDO FL 32765 . 7 4TIY-$1-2p (ST E’,&O N “Sa“l(os
me | T R RGN ERETT; - [Jchange [ Addition
NAME 7 NAML
STREET ADDRESS 33 STREEL ADIDR: 55
CITY-ST-2IP
ML ) B T [Jchange [ Addition”
NAME 2, 2NN
STREET ADDRESS A3 STREE ADDRFSS
CiTY-ST-2 i S A4 ONY-51-2
THLE Tlowtit™ " Feimi I Chenge L] Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREFT ADDRTSS
CITY-5T-2P  Msacvestar
s ot G1INLE [ change [ addifion
HAME 6 2 NAMF
STREET ADDRESS 67 SIRELT ADRESS
CITY-5T-2IP _Eﬂ CiTY-S1-71F

n an atlachment with an addres:

S

14. 1do hereby certily that the informalion supdied with this filing docs not quatify for the exemplion stated in Section 119.67(3){i), Florida Statutes. | furlher certify that the
information indicated on this annual repetl of supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or dircalor of the corporation o he receiver or raslee empowerced Lo excoute this reporl as required by Chapler 607, Florida Slatutes; and thal my name
appears in Block 12 or Block 13 if changed, o
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