FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

_ LT —_
PROFIT g{é‘}‘ s FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ & i ’ ;, Sandra 8 Mortham
ANNUAL REPOR1 ‘ #z’g Secretary of State
1996 o DIVISION OF GORPCRATIONS

'DOCUMENT #  G86938 (9)

1. Carporation Namie

HEALTH OPTIONS, INC.

T

Frincipal Place of Buanass

Mailing Address

532 RIVERSIDE AVENUE 532 RIVERSIDE AVE.
JACKSONVILLE Ft 32202 JACKSONVILLE FL 32202
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
— o 02/26/1984 04/17/1995
2. Principal Pace of Business 2a. Mailng Address 4. FEl Number Applied For
1] o leel 59-2403696 Not Applicable
 Suite, Apt &, etn I Suile, Apt. #, ela. 5. Certificate of Status Desired 0 $8.75 Additional
22] e |7l Foe Roquired
Ciy & State | Citya State 6. Election Campaign F?nanc#ng 0O $5_00 May Be
_2_3J o o o 23] - Trust Fund Contribution Added to Fees
) iy _ Courtry 4P Counlry 8. This corporation has liability for intangible tax under s 189.032,
L241 . 2] . 20 i El Florida Statutes 0O Yes [JNo
;_' i 7_ s Na_f‘l_rf_q_y_l'_rg_f_tj__tzl_{ggs‘ of .(_‘{ygent Registered Agent 10. Name and Address of New Raglstored Agent
81 Name
PIES. HARVEY E. 82| Street Address [P.O. Box Nurnber is Not Accaplable)
532 RIVERSIDE AVENUE
JACKSONVILLE FL 32231 83
B4l City FL |85 2ip Code

[ A9L Pursoent o the provisions of Sackans 607.0502 and 607.1508, Fiorida Stalutos, the above-named carparation SUbmits s statement Tor 1he purpose of changing fis registered office
or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad agent. 1 am
familar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

o _tu »:_'_w v typond G i h'!;n?.'w'\ s o1t et L-EVI e B tise f g abin: (_N(N;;iag_ws:ﬁ_t::»ﬂga—l'l-!_s«j-al;ra reped when rmnsla!wng‘]‘- DATE
12. QFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e » AP[jﬂW T EIMDELETE T ATITEE D [ Change K] Addition
N FLAHERTY, WILLIAM E. 12 NAME ALBRIGHT, THOMAS E.
SIREET ADDRESS 12316 MANDARIN ROAD casteret anoness | 332 RIVERSIDE AVENUE
| civsize | JACKSONVILLE FL 14CITY-51-2P JACKSONVILLE FL
Ttk D [ DELFTE 2 1TINE D {7 Cnange ) Addition
habite BECKWITH, HENRY H. 22 NAME LUFRARO, ROBERT I., M.D.
STRELY ADIRESS 2516 EDISON AVENUE 23STREET A00RESS | 532 RIVERSIDE AVENUE
| CiTy-51-2¢F _JACKSONVILLE FL o 24 CHTY- ST- 2P JACKSONVILLE FIL
TIF PD [ DELETE 31TITLE ™D ] Crange ] Addition
harse OTIS, KENNETH C., I 32 NAME DOERR, R. CHRIS
sierrancress | 532 RIVERSIDE AVE 33 stReer aporess (532 RIVERSIDE AVENUE
emvstar | JACKSONVIELE FL. o saprv-si-ze | JACKSONVILLE FL
HIN D {7 DELEIE 41 TILE [ Crange [ Addition
teav CASCONE, MICHAEL JR. 47 NAME
SIKELT ATDRESS 532 RIVERSIDE AVE 43 STREET ADDRESS
L ovstze | JACKSONVILLE FL i 44CITY-5T-2P
T'LF S [ DELETE 5 1TILE [) Change [ Addition
KeM: PIES, HARVEY E. 52 NANE
SIREF| ADDRESY 8219 WOODGROVE RD. 5 3 STRELT ADDRESS
| civsize | JACKSONVILLEFL _ 5.4 BITY-ST-2P
TILF DT DELETE 6.1 TITLE [ Change [ Addition
RAM: THOMAS, RICHARD L. 6.2 NAME
STAEE 1 AILAZSS 532 RIVERSIDE AVENUE 6.3 STREET ADDRESS
o erae | JACKSONVILLE FL BACITY-51-7P

14. [ do hereliy certify that the informalion s.pslied with this fing s voluntarlly furmished and does not gualfy Tor 1 Bxemption stated 1 Saction 119,076, Fiorda Stalutes. 1 further
Garldy thal the information indicated on this anug report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | arn an oftcer or director of the ition ar the receiver or trustee gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

apgwiars in Block 12 or Block 13 if chan 1 an attachment witn an ad
SIGNATURE: 9;//5 7€ /fg ;(;)Zi/ £230

BIGNATURE ANY TYPED OR PRINTERAIAME OF SICNINPOFFICER OF DIRECTOR ™ ™

CR2EQ34 (12/95)



