2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ersity Name

.

Health Options, Inc.

CoR i3 %

Principal Place of Business

2. Principal Place of Business

4800 Deerwood Campus Pkwy

Mailing Address

AG027

3. Mailing Address

4800 Deerwood Campus Pkwy .

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Attn.: Kelly 8. Hernandez

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90055 047 ***150.00

404

DO NOT WRITE IN THIS SPACE

City & State
Jacksonville, FL

City & State

Jacksonville, FL

4. FE! Number
59-2403696

Applied For

Not Applicable

Zip

32246

Count Zi Count o
ounity » ountry 5. Centificate of Status Desired ] $8.75 Additional
U.S. 32246 U.S. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kelly S. Hernandez
4800 Deerwood Campus Pkwy 107
Jacksonville, FL 32246

Streat Address (PO, Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida.

SIGNATURE (%M*A

2//5/0
t ThTE

Signature, typed or nnn

name of ragistered agent and title if applicable

(\ {NOTE: Registered Agent signatura required when reinstanng}

u

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
{See criteria on back) O

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11”7
me P/D O Delete TITLE DT [ change [ Addition
NANE Robert I. Lufranc i NAME R. Chris Doerr

STREET ADDRESS | 4800 Deerwood Campus Pkwy 108 sweeTaooress | 4800 Deerwood Campus Pkwy

eiry-ST-21P Jacksonville, FL 32246 arv-st-zp | Jacksonville, FL 32246

TITLE D O oelete TITLE D [ Change [ Addition
NAME Thomas E. Albright NAME Yank D. Coble, Jr., M.D.

sTREeTACDRESS | 4800 Deerwood Campus Pkwy streeTacoress | 2700 Riverside Ave.

omy-sr-zip Jacksonville, FL 32246 CITY-57-21P Jacksonville, FL 32205

e c/D 1 Delete TE D [Change [ Addition
NAME Henry H. Beckwith NAME William E. Flaherty

strecraooress | 2516 Edison Ave, stheer aoDRESS | 4800 Deerwood Campus Pkwy

orv-st-zf | Jacksonville, FL 32204 Grv-s-2P | Jacksonville, FL_ 32246

THTLE D 1 Delete TITLE [ Change [ Addition
NAME Barbara G. Benevento NAME

STREETADDRESS | 4800 Deerwood Campus Pkwy STREET ADDRESS

oiTY-S7- 2 Jacksonville, FL 32246 CITY-ST-2F

TLE S [ pelete TILE [JChange  [] Addition
HAME Kelly S. Hernandez NAME

STREET ADDRESS 4800 Deerwood Campus Pkwy STREET ADDRESS

GirY-ST-29 Jacksonville, FL 32246 CITY-$1-21P

me Dichre” Ganennt, Jv, O Delete TMMLE []Change  [J Addition
NAME Michael Cascone, Jr. NAME

stReeTaboREss | 4800 Deerwood Campus Pkwy STREET ADDRESS

CITy-S7-21P Jacksonville, FL 32246 CITY-S7-21P

131 herebg -c:erlliy that the information supplied with this filin

'does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; thal 1 am an officer or directar
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an altachmen

SIGNATURE: f%

twlz an address, with all other ke empowered

2js /o

904/905-6160

““SIGNATLIRE ANDT ED OR PRINTED NAME OF SIGNING omceﬁ DIRECTOR

Dare

Davtime Phone #

CR2E034 (9/99)



