PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION " FLORIDA DEPARTMENT OF STATE ’ {
_-i':JOFi Sandra B. Mortham

Secreiary of State
REINSTATEMENT

DIVI_S_ION OFVCOﬂ-i;VOl_VqATVIC‘)N;S F 5 L E E
DOGUMENT #(. W@f 9BHIY -1 MM Il: 55

‘ SECRETARY
Health Options, Inc. : TALLAHAS‘SE??FEE?{BEA

Principal Place of Business i © Mailing Addrass

532 Riverside Avenue
Jacksonville, ¥FL. 32202

| . M
1f above addresses are Incorrect in any way, line through incorrect information and enter correction below.

MEINSTA

|
W

2, New Principal foice Address, If Applicatle 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
4800 Deerwood Campus Pkwy _ 4800 Deerwood Campus Pkwy ToDo Business in Flarida
Suite, Apt. #, etc. Suite, Apt. # etc. 2/29/84
5. FE| Number Applied For
City & State " | City & State S _ .
Jacksonv:.lle » FL Jacksonv:Llle, FL ) ) 5 59-2403696 . —= - jot Appicatle
Country j Counfry i g Ad
32246 - TSA _ 32246 USA CERTIFICATE OF STATUS DESIRED [] Ry
7. Names and Street Addresses of Each Officer and/or Direclor (Flofida nonprofit corporations must list at least 3 directarss1_A1_{ iy iDE{SE o e iy O e JEG
Name of Offi Street Add {E iy
Title(s) aﬁg}'groDjre&cgrrss Olf-f?ceér ané?grs l‘gire;gt: T “-11 3 ﬁba’ﬂﬁ@“@imtﬁb""mm’—
1 2 - - 3 {Do NOT Use Post Office Box Numbers)
— - _ * -\_ e
4800 Deerwood Campus Parkway L T AN Y
P/D Robert I. Lufra_r}o _ Building 1-8 Jacksonville, FL 32246
4800 Deerwood Campus Parkway
D Thomas E, Albright Building 3-6 Jacksonville, FL 32246
4800 Deerwood Campus Parkway
C/D Henry H. Beckwith Building 1-8._ Jacksonville, FL 32246
4800 Deerwood Campus Parkway
D Barbara G. Benevento Building 3- -3 Jacksonville, FL 32246
4800 Deerwood Campus Parkway
S Kelly S. Hernandez Building 1-7 = Jacksonville, FL 32246
4800 Deerwood Campus Parkway
D Michael Cascone, Jr. ] " | Building 1-8 _ Jacksonville, FL 32246
‘8. Name and Address of Current Registered Agent S 9. Name and Address of New Registered Agent" N/ )N
MName
Hargey E. Pies Kelly S. Hernandez . )%/
532 Riverside Avenue Street Address (P.O. Box Number is Mot Acceptable) | _\Lu
Jacksonville, FL 32202 _ . éﬁggpt.]):.;fwood Campus Parkway, Building L-7
City i | State | Zip Code
Jacksonville = FL | 32246
10. |, being appointed the registered agent of the above named corpdrafion, am familiar with and accept the ehligations of Section 607.0505, F.S.
Si f
o bl b Riwgndle s ome 113208
REGISTERED AGENT MUZ3T SIGN i
11. This corporatron owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. Yeszl No[d on intangible tax.)

12. 1 certify that I am an officer or direcior or the receiver or irustee empowered to execute this application as provided for In chapter 607 or 617, F.5. | further cerhfy that when fillng
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlon have been pald and the names of individuals listed on this form da not qualify for an exemption under section 139.07(3)(i), F.S. The nnformaﬂon indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 11-3-98 (904) 905-6160

Cate Daytime Phone ¥

CR2EQ40 (1/98)




HEALTH OPTIONS, INC. LIST OF

DIRECTORS AND OFFICERS CONTINUED

Name of Officers Street Address of Each City/State/Zip
Title(s) and/or Directors officer and/or Director
3 2 3 4
—_— |
D Yank D. Coble, Jr., M.D. 4800 Deerwood Campus Parkway Building 1-8 Jacksonwville, FL. 32246
T/D R. Chris Doerr 4800 Deerwood Campus Parkway Building 1-8 Jacksonville, FL. 32246
D William E, Flaherty 4800 Deerwood Campus Parkway Building 1-8 Jacksonville, FL. 32246




