FILE NOW: FILING F

EE AFTER MAY 15T IS $550.00 FILED

! PROFIT & FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 . OOam
CORPORATION e Sandra B. Mortham :
) ANNUAL REPORT ryY Socrotary of State S ecreta Of State :
1998 * BIVISION OF CORPORATIONS I ,‘ -
1, Corporation Namo P9300m38643 (1 )
MEDICAL ADVANTAGE, INC. .
. Principal Place of Businoss o T 'KA{;”";g Address ”II”II”‘I 'Illl III" IIm IIIIIII"I I|||| ml”l"l Ilml’lll "IHIII
I
: 3452 LAKE LYNDA DR PO BOX 621181
SUIME 250 . OVIEDO FL 327621181
ORLANDO FL 32817 us DO NOT WRTE IN THIS SPACE
us 8. Dale Incorporated or Quafified
e 05/27/1993
2. Principat Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21] B ) 50-3186470 Not Appiicable
ita, Apt #, etc Suite, Apt #, . i
Suite. Ap e — e, A ele §. Cerlificate of Status Desired J 38'75 Additional
2] I 2_7J . Fee Required
City & Stato Cily & Stato 6. Etection Campaign Financing $5.00 May Be
23] 1 o Trust Fund Contribution Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the currant year intangible
o |24 E] e 2;1 B E] Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Ruglstered Agent 10, Name and Address of New Reglstered Agent
WITTY, JOHN B 1] Name
2345 WESTMNSTER TERRACE 82| Street Address (P.O. Bax Number is Not Acceplable)
OVIEDO FL 32765
83
841 City

85| Zip Code
FL [*]

11. Pursuant 10 lhe provisions of Soclians 607 0503 and 6071508, Florida Stalutes, the above-named corporalion submils this stalemant Tor The purpose of changing its registered

office or registered agerd, or bolh, in tlw: Stale of Flonda Such change was authorized by tho corporation's board of directors. | hereby accopt the appointment as registerad
" agont. | am familiar with, and accepl 1hn obligator & of, Scehon 607.0506, Flaricla Stalutes.
| SiGNATURE o ,
“ Signaturn, lyprd of pr‘ylrzli-g_l:]:'f 1;l”u-? -.[uf»:l g l.if|r|]tIjlﬂh-v\.'.-i:['»[\lu_.llvln (NOTE Registered Agent signature raguirad when reinslating) DATE p
N OFFICEHS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
- THLE PTD 3 oecere 1.4 TILE T Change [ Addition =
NAME WIITY, JOHN B 1.2 AME §
smeetaporess | 2345 WESTMINSTER TERR 1.3 STREET ADDRESS g
CITY-ST- 2 OVIEDO FL 32765 - 140IY-ST-2P &
e V8D B W TG 21IME [ Change L] Addition | O
NAME BARRETT, JOHN C 2.2 NAME
sweeraporess | 635 WEST PALM VALLEY DR 23 STREET ADDRESS
CITY-5T-2IP OVEpORL. 2 4GiTY-S1- 2P
THE [T oeLete 31TIILE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CY-ST-29 - 34, CHTY-ST-2P
LE T R i I3 QITILE [J change  [_J Addition
NAME 4.2 NAME
4 STREET ADDRESS 4.3 STHEET ADDRESS
* | ony-st-zp 44CITY-81-2P
A e ” T U piete 51 ILE [Jthange L] Addttion
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P . . o 54 CiTY-5T-28
THLE [T peLete 61TIME [ Change  [] Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1- 2P e £4CITY-5T- 2P
14. 1 hereby certify that the information supphiod with this hiling does nal qualily for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | furiner certify that the information

indicatod on this annual report or supplemenlal ansual report is true and accurate and that my signature shall have the same lega! effect as if made undar gath; that | am an
ofticer or direclor of tho corporation or (he recciver o rusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 4 changed, or on an allachrmont with an address

QIGNATIIRE: M&Emm Towi B WY Ao LS - AR~ Lz




