SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $875)

PROFT L FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996

Sandra B Mortham
Secreta~y of State
DIVISION OF CORPORATIONS

POCUMENT # PQ5000073675 (7)
ADVANTAGE HEALTH PLANS OF AMERICA, INC.

Principal Fiace of Businass o M-a“mg Address - ”II"II' ul IIIII |m|||m II“I'I“I I||H ||I|| I"II I"l“l"”m 'II‘

4402 ENDICOTT PLACE 4402 ENDIGOTT PLACE

TAMPA FL 33624 TAMPA FL 33624
I Date Inccupora'.ed or Qualted a. Drate of L ast Rejﬁar-;._-
2. Principa Place of Business - 2a. Mailing Address - 4. FEi Nurnber _ Appled For |
21 o e 7 59-3335663 Nt Appacable
Suite, Apt 4, etc. Sule, Apt K, el . iti
¢ P ) . o 5. Certhicate of Status Desired U $8.75 Adc.hnonal
22 27] Fee Required
City & State | Ciy& State 6. Elechon Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution [:j Added to Faes
2ip  Country Jip __ Counley 8. This corporation has hatity for intangible lax onder s 193 032
P 2] e Flor-ga Statutes L] ves X no
9. Name and Address of Current Registered Agent N .10 Name and Address of New Registered Agent
81| Mame
CHAMBERS, F W |
4402 EDICOTT PLACE 82 4 areé}lzﬁ.ddﬁr?ss PO, Boirilijmher]is Not Acceptable)
ndico Place
TAMPA FL 33624 -
B4| Cuity FL [55 Zrp Code

11, Pursuant to the-ﬁ:;';lz-,'nau(>'ls of Sections G07.0502 and 607 1508, Flarida Stalutes, the above-named corporation submils this staterment for tha parpose of changing its regsterec
office of registorad agen', or both, i inge State of Flonida Such change was authonzed by e corporation’s board of diectors T herohy accep! e appainiment as rogistenes
agent |am famshar wih a1d accept the obhgations of, Secton 607 0505, Florida Statules

SIGMATURE __ . . N [ . —_— . I .

IR S SRR B e 3gent a1 Pl OTE Fqnten JAG Al sgeat w e il w0 feoradil ded [
12 OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T [T oetere 11T St D/p /C/S /MD T eange T Ada von
NAME CHAMBERS‘ FW 12 NAME
STREET ADDRESS | 4402 EDICOTT PLACE 1IsHETACRESS '\ A4 02 Endicott Place
Ciry-$1.71P TACTY-51-2P
TiLE BAMPAFL H6A - [] oecer | AT T [ cnange ] Addiion,
hawe CHAMBERS, MAUREEN K 2t
STREETADDRESS | 4402 EDICOTT PLACE zastreeTanoness (4402 Endicott Place
ovsioe | TAMPAFL 33624 _ pecivsioe | o A
I D [ ] oece 3TIE [} cnang: [T mcdiion
KAME CHAMBERS, R W 32 NAME
sTreerADORESS | 4402 EDICOTT PLACE ISTREFTACCRESS 1 4402 Endicott Place
CATY -ST- 2 TAMPA FL 33624 ) i 34 CIy-51-2P o L
HILE D ] Detere PRRTIT D] Changs [ ] Aedinen
NAME CHAMBERS, CAROL R 4 ZNAME D/T
steect aporess | 4402 EDICOTT PLACE aasmeeaoonss | 4402 Endicott Place
CITY -ST-2iP TAMPA FL 33624 N R
TITE T h “[:rDELFTE I S T o LT crange ] Add-ucn
NAME 52 NAMI
STREET ADDRESS SISIAES ] ANDRESS
CHY.S7-21P S4CIY-ST-20
TIFLE e B ST D DELFTE - &1 TITLE ’ T sz}r‘_m A’
NAME B2 KAME
STREET ADDRESS 63 STREET ADOHESS
Cify-ST-2P E4CIIY-SI-2F

14. | do hereby certfy thal tha information supplied witt: th's filing
further cesbfy that the information mchcated argthis annual re
made under oath; nazl a gn offices or direckor of thix corg
that miy namc appaeass o B 12 07 Blog

SIGNATURE:

s voluntanly furnished and does not gualfy for the exemphon stated m Sechon 112 07{3%k), Flonda Statates

rtoi supplemental annual report is true and accurate and that iy signatare shall have e san e legat effect as it
ahGn ar the recewver or trustee empowared Lo executo this report as requ red by Chapter 617, Flonda Statutes: and
13§t changea, orfon an attashmiont wath an address

9 5713-76%-0588

SRR P

1 L g [
(qlD YPED OR PAINTED NAME OF SIGNING OFF]
2 WA RN R - e

o

CR2E034 (3/96)




