2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

DOCUMENT 86938
" Eigame G Secretary of State
HEALTH OPTIONS, INC. 05-20-2002 90065 004 ***150.00
g
Frincipal Place of Businass Mailing Address
4500 DEERWOOD. CAMPUS PARKWAY 4800 DEERWOOD CAMPUS PARKWAY -
JACKSONVILLE. FL 32246 ATTN: KELLY S HERNANDEZ )
us: JACKSONVILLE FL 32246 s L
" VARG ERARTAM SR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

59—2403696 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O $8.75 Additignal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

HERNANDEZ' KELLY S Street Address (P.O. Box Number is Not Acceptable)

4800 DEERWOOD CAMPUS PARKWAY

BLDG 107

JACKSONVILLE FL 32246 iy FL | 2o oo

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

SIGNATURE

Si'gn'?xy_'r?.._lyp?d or prin;:edis?[ﬂg [i' rqgi§!sred agent and tila if applicabla, {NOTE: Ragistared Agent signatura required when reinstating) DATE
9. This corparatior’is eligibié ibvgétiéf} its Intangible | " FILE NOW!!! FEE IS $150.00 ) _— .
Tax fing reduifement'3nd elects to do so. After May 1, 2002 Fee will be $550.00 et P o aneing $5.00 way 5o
(See criteria on back) C Make Check Payable to Department of State '
1. A T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD. R ’ 8 pelste TITLE T [ change XEI Addition
NAME LUFRANO, ROBERT I NAME Deanna M. McDonald
streeT ooress | 4800 DEERWOOD CAMPUS PKWY., BLDG. 1-8 STREET ADDRESS 4800 Deerwood Campus Parkway 100-6
crv-st-ze | JACKSONVILLE FL 32246 CITY-5T-2IP Jacksonville  FlL . 22246
TLE D o : [ delete TITLE D i o [ Change XE(_“] Addition
HAME ALBRIGHT, THOMAS £ HaE Robert S. Sebok
sTREET ADDRess | 4800 DEERWOOD CAMPUS PKWY., BLDG. 3-6 STREET ADDRESS .
orv-st2> | JACKSONVILLE FL 32248 ovsize | 4800 Deerwood Campus Parkway100-8
TiTiE cD (1 Delete T CERESEI TR T Iee sy [JChange [ Addition
NAME ‘|- BECKWITH; HENRY-H- - L
Staeet coness | 4800 DEERWODQ CAMPUS PKWY., BLDG. 1-8 STREET ADDRESS
crv-s7-zr | JACKSONVILLE FL 32246 CITY-51-20P
TIMLE D O pelete TIMLE [J Change [ Addition
NAME BENEVENTO, BARBARA G NAME
strecT aponess | 4800 DEERWOOD CAMPUS PKWY., BLDG. 3-3 STREET ADDRESS
crv-sr-2¢ | JACKSONVILLE FL 32248 CITY-8T- 2P
TLE S - Ooskte TIMLE [ change [ Addition
NAME HERNANDEZ, KELLY S NAME
sTreeT anoress | 4800 DEERWOOD CAMPUS PKWY., BLDG. 1-7 STREET ADDRESS
cre-st-2r | JACKSONVILLE FL 32246 CITY-ST-7P _
TITLE o O Delete TE [ Change [ Addition
NAME CASCONE, MICHAEL JR. NAME
staeeT aporess | 4800 DEERWOOD CAMPUS PKWY., BLDG. 1-8 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32248 : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 shali have the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z ‘33 07/,27/0 2
. - R OR DIRECTOR Date Daytime Phona #

1
E
e

CR2E034 (9/01)




