- FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
( PROTT R ‘T"-‘,‘;\ FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 OO am

CORPORATION AL Sandra B. Mortham
ANNUAL HEPORT ¥

- 1997 B L,,...,,“*:"'j‘ Dlwsn(;zccr)esaég:svoizinorqs Secretal'y Of State
DOCUMENT # G86938 (9)

1. Corporane Mg

HEALTH OPTIONS, INC.

A

|\F are af Bu

[ Forine

532 RIVERSIDE AVENUE 532 RIVERSIDE AVE.
JACKSONVILLE FL 32202 JACKSONVILLE FL 322004914
us us
3. Daie Incorporaled or Qualifisd | 8a. Dale of Lasi Report
T Priccipal Pace of Basiness 7 2& Malling Address 4. FEI Number Applied For
21 I S S 59-2403606 Not Applicable
Suite, APl A, el Suite, Apt #, et i

[ G Al b Ly T AR el 5. Certificate of Slatus Desied ] $8.75 additonal
221 S S 27] Fea Required
| Gty & S . Gy & State 6. Elaction Campaign Firancing $5.00 May Be
@l e ) 28] Trust Fund Contribution Addad 10 Fees
BNERE , Gouniry L | Country 8. This corporation has liability for intangible 1ax under 5. 199,032,
2a] N 25| 20| 30] Fiorlda Stalutes Clves ClNo
’ ) 9 Name and Aﬁdress of Current Raglslered Agenl 10, Name and Address of New Registered Agent

PlES 'HARVEY E. B1} Name

532 RNERS'DE AVENUE B2| Stroet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32231

83
84| City FL 85| Zip Code

1. ioris 607, 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

sth. inthe State of Florida, Such change was authorized by the corporation's board of directeors. | hereby accept the appointment as registered
et the oblgatons of, Section 607.0605, Florida Statutes.

SIGHATLEE

Syl 6 n s . e A e (NOTE Flagisteied Agont s gnature requ red when reinstaling) DATE
2. © TORnCERs AN[) DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
L APD [T oecete 1 TINE [ Change T Addition | &5
Nal FLAHERTY, WILLIAM E. 12 NAME 3
v - 12316 MANDARIN ROAD 1.3 STREET ADDRESS e
o [JACKSONVILEFL 14GTY-9T.2¢ &
T 1D i ' CT DelEr 21TME [T chrge L] Addition | O
Heh BECKWITH, HENRY H. 2.2 NAME
s s | 2516 EDISON AVENUE 23 STREET ADDRESS
e o ne | JACKSONVILLE FL 2 4C7Y-ST- 7P
T [ o LT peceTe 31TIILE T crange  [] Adddion
Lok DOERR,RC 32 NAME
sweer e | 532 RIVERSIDE AVENUE 33 STREET ADDRALSS
cnesoe | JACKSONVILLEFL 34, G- 8720
it D [T GeLETE 1TIMLE [ Change L] Addiion
ks CASCONE, MICHAEL JR. 4.2 AME
e A | 532 RIVERSIDE AVE 43 STREET ADDRESS
L5 JAGKSONV'LLE FL ] 44 CITY-5T- 7
T s LT DELETE 5.1 THLE [ crange L Additicn
| o PIES, HARVEY E. 57 NAME
st s | $216 WOODGROVE RD. 5.3 STREET ADORESS
ons | SACKSONVILLEFL _ 54CY. 7,29
e D [J DELETE BATILE [1change T[] Acdition
HAME ALBRIGHT, THOMAS E 6.2 KAME
siacn enoniss | 532 RIVERSIDE AVENUE 6.3 STREET ADDRESS
64 0ITY-81- 7P
applied his, filing dops not qualfy for the exemplon statad in Section 119.07(3)(1), Florica Statutes. | jurther certily that the

r
: ed on thig annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under calh; 1hat
Fanan ofesr of direalor ol thg corporalion or the receiver or rustee empowerad to execule this repant as required by Chapter 607, Florida Statutes; and that my name

appean n ook 12 ar Bipgwsf il changod, or op an atlachmenl wih an adoress.
AN 5—‘%! Hdr Ev ﬁ“’*ﬂl Swu/&nfy ?? (70\[/711-*3’;{30

iD TYPEQ OR PRINTED NAME OF SIGNINGAFFIGER OR DIREGTRA Diaptire Fruve 4

L




