] FILED

FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999 N

DIVISION OF CIRPORATIONS

SROFIT o - )
CORPORATION % FLORIDi;i?;eME:LiF STATE A r 26, 1999 8.00 am
ANNUAL REPORT 5] Secretary o Stte ecretary of State

04-26-1999 90143 011 ***150.00

DOCUVIENT # (5 §( 928

1. Corporatiot Name

Health Options, Inc.

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2/29/84
2. Principal Flace of Business 2a. Mailing Address 4. FEI Numoer Applied For
;l 4800 Deerwood Campus Pkwy E| 4800 Deerwood Campus Pkwy 59-2403696 Not A plicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Addtional
5. Certifcate: of Status Desired O y .
,;21 ;lAttn. : Kelly 5. Hernandez Fee Requi‘ed
City & Stare City & Stale 6. Election >ampaign Financing 0 $5.00 Mzy Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corforation owes the current year Intangible
24| 12246 [El U.S. m 32246 [;I U,.S. Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
Kelly 5. Hernandez
4800 Deerwood Campus Pkwy 107 82| Street Addisss (P.O. Box humber is Not Acceptatle)
Jacksonville, FL 32246 &
84| City FL ‘95‘ Zip Code

agent. | zm familipr with, and acce:

11. Pursuant to the provisions of Seclions 607.0502 axd 607.1508, Florida Statutes, the above-named corgoratien submits this statement for the purpose of changing its recistered
office or 1egistered agent, or both in the Stale of Florida. Such change was auhorized by the corporation’s board of dirxctors. | hereby accept the appointment as regisisred
the obligatior s of, Section 607.0805, Florida Statutes.

4/13/99

SIGNATURE ¢ . )
\alure, typed ar pnntedname of registered agem;\ i title if applicabie, {N - lsgistered Agent signature reguire 1 when renslating) 6
12. {J C=FICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TQ OFFICERS AlID DIRECTORS IN 12 @
me P/D |Robert I. Lufranc, M.D. 0 DELETE wMmE D[R, Chris Doerr Cicnange {1 Addlion | =
NAME 4800 Deerwood Campus Pkwy 102 1.2 NAME 4800 Deerwood Campus Pkwy §
sTReeTADORESS| Jacksonville, FL 32246 13STREETADDRESS | Jackgonville, FL 32246 o
CITY-ST-ZIP 14 CITY-ST-ZIP E
™E D |Thomas E. Albright [J DELETE 21TME D | Yank D. Ceble, Jr., M.D. [Change ] Addtion | O
RAME 4800 Deerwood Campus Pkwy 22NAME 2700 Riverside Ave.
STREETADDRESS| Tacksonville, FL 32246 23STREETADDRESS } Tueksonville, FL 32205
CITY-ST-ZIP 2 4CITY-8T7-ZIP
. DELETE TLE < Change "] Additicn
ME ¢/D |Henry H. Beckwith a 31 D |William E. Flaherty [ Change  §]
NANE 2516 Edison Ave. 32 NAME 4800 Deerwood Campus Pkwy
STREET ADDRESS Jacksonville . FL 32204 3.3 STREET ADDRESS JEleSOnVil le’ FL 32246
CITY-5T-2IP 34, CITY-ST-2IP
TITLE [ DELETE 41TITLE "] Change "7 Addition
A D |Barbara G. Benevento + 2hAME
4800 Deerwood Campus Pkwy ‘
STREET ADDRESS . . 4.3 STREET ADDRESS
Jacksonville, FL 32246
CITY-5T-ZIP 4.4 CITY- ST-ZIP
TIME S |Kelly S. Hernandez [J DELETE 51TITLE {JJ Change " Addition
5.2 NAME
NAME A800 Deerwood Campus Pkwy
STREET ADORESS JaCkS onv i l le , FL 3 2 2 4 6 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TITLE . [J DELETE 6.1 TITLE Change Addition
. Michael Cascone, Jr. 62 NANE L chang -1
4800 Deerwood Campus Phkw '
STREETADDRESE| 1 1 P11 L p 39746 Y 6.3 STREET ADRESS
CITY-S7-2IP cksonvi € “ €4 CITY-ST-ZIP

14. | hereby certify that the information suppfied with tais filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ce 1ify that the info mation
indicated on this annual report or supplemental ar nual repon is true and accurate and that my signatur.: shalt have the same jegal effect as if made undar oath; that | art an
officer or director of the corporatic n or the receive * or trustee empowered to execute this report as requ red by Chapter 307, Fiorida Statutes; and that n.y name appears in

Block 12 or Block 13 if changedjor on an attachr ent with an address, with all other like empowered.

SIGNATURE: % 5.4 . g’dﬂ/bﬂa_ﬂ.ﬁ
SIGNATUR Z AND TYP) RINTED NAME OF SIGNING OFFICER |

413/99 YB3 [olleo T

[ aytime Phon I 1

IR DIR OR



