1 ) ) | FILED
~~ 2004 FOR PROFIT CORPORATION ~ Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G86938 04-30-2004 90320 010 ***150.00

1. Entity Name
HEALTH OPTIONS, INC.

Principai Piace of Business Mailing Address TaAavaAavaAvw

4800 DEERWOOD CAMPUS PARKWAY 4800 DEERWOOD CAMPUS PARKWAY
JACKSONVILLE, FL 32246  US —AFh-EE RS AN
IACKSONVILLE, FL 32246  4S

e s RS EGER T RAM M

4800 Deerwood Campus Pk
Suite. Apt.#, etc. S{”Sb’*pfj e 01202004  Chg-P CR2E034 (10/03)
City & State City & State : 4, FEl Number Applied For
Jacksonville, FL 59-2403696 Not Applicable
Zip Country Z|3p2 246 countrynq 5. Certificate of Status Desired O ?g';’fqﬁfégtm'
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
SULLIVAN, KELLY R - Seth M. Phelps
4800 DEERWOOD CAMPUS PARKWAY Street Aadress (P.O. Box Number is Not Acceptable)
BLDG 107 | 4800 Deerwnod Campus Parkway 100-+7
JACKSONVILLE, FL 32246
City -~ Zi g
Jacksonville FL ’ 5920%46

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. 1am familiar with, and accept

the obhgatg of reglslered agent
SIGNATURE /a 7/OL‘

Swonalure typed ot print ed name oi reglstefed aa*t and tite if appiicabie. {NOTE: Registered Agent sigratura required when rainstating) DATE
FILE NOWl! FEE 1S s1 50.00 9. Election Campa@n Flnancing $5_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

THLE PD [ Delete
NAME LUFRANO, ROBERT I

STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY., BLDG. 1-8
CITY-ST-2IP JACKSONVILLE, FL 32248

THLE [Jchange [ Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE c/D §7 change [ Addition

HAME Beckwith, Henry H.
STREET ADDRESS 524 Stockton Street

em-ST- 2 Jacksonville, FL 32204

TLE CcD [ Detete
NAME BECKWITH, HENRY H :

STREET ADDRESS | 4800 DEERWODQ CAMPUS PKWY., BLDG. 1-8
CITY-ST- 2P JACKSONVILLE, FL 32246

TITLE D [ Delele
HAME BENEVENT(Q, BARBARA G

STREET ADORESS | 4800 DEERWOOD CAMPUS PKWY ., BLDG. 3-3
CIFY-57-2P JACKSONVILLE, FL 32246

TITLE D &1 Change  [T] Addition
NAME Benevento, Barbara G. ’

SRETADDRESS | 5011 Gate Parkway Bldg. 200 Suite 300
i Jacksonville, FL 132246

TITLE ) x Delete

NAME SULLIVAN, KELLY R
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY., BLDG. 1-7
CITY-ST-2IP JACKSCONVILLE, FL 32246

TITLE s ] Change ’amai:ion

NAE Seth M. Phelps

z::::TA_D;:ESS 4800 Deerwood Campus Parkway 100

T
~J

TITLE Je i ! f Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

TILE D ' Xne!eia

NAME CASCONE, MICHAEL JR.
STREET ADCRESS | 4800 DEERWOOD CAMPUS PKWY ., BLDG. 1-8
CITY-ST-7iP JACKSONVILLE, FL 32246

TMLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADERESS

CITY-ST-2P CiTY-ST-21P

12. | 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 certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therekgiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attad t with an addragerwiih all other like empowered.
SIGNATURE: 2 _ 4 /&7/ ot °I0’i 1058947

SIGNATLURE ANG TYPED OR PﬁINTED NAME ©

Seth M. Phelps



{S;\iammm‘
o4

S13Y

o <y
HEALTH OPTIONS, INC.
Officers and Directors (Continued)
2004

12. Officers and Directors 13. Add/Chgs To Officers and Directors
Title D Title xx Chg o Add
Name Daniel Lestage, M.D. Name Daniel Lestage, M.D.
Street Address | 4800 Deerwood Campus Street Address | 4800 Deerwood Campus Parkway

Parkway 100-8 Bldg. 300-3
City-St-Zip Jacksonville, FL 32246 City-St-Zip Jacksonville, FI. 32246
Title D Title a Chg o Add
Name R. Chris Doerr Name
Street Address | 4800 Deerwood Campus Street Address

Parkway 100-8
City-St-Zip Jacksonville, FL 32246 City-St-Zip
Title T Title o Chg o Add
Name Deanna M. McDonald Name
Street Address | 4800 Deerwood Campus Street Address

Pkwy 100-6 City-St-Zip
City-8t-Zip Jacksonville, F1. 32246
Title D Title o Chg o Add
Name Nickolas Stamatogiannakis | Name
Street Address | 4800 Deerwood Campus Street Address

Pkwy 100-8 City-St-Zip
City-St-Zip Jacksonville, FL 32246
Title Title o Chg o Add
Name Name
Street Address Street Address

City-St-Zip

City-St-Zip
Title Title o Chg o Add
Name Name
Street Address Street Address
City-St-Zip City-St-Zip




