i

P

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # G86938

1. Entity Name
HEALTH CPTIONS, INC.

Secretary of State

01-30-2006 90040 038 ***150.00

Principal Place of Business Mailing Address

4800 DEERWOOD CAMPUS PARKWAY

4800 DEERWOOD CAMPUS PKWY.
10

JACKSONVILLE, FL 32246 S -
JACKSONVILLE, FL 32246 US
Sulte. Apt. 4, sic. Suite. Apt #. etc. 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2403696 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 A:dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHELPS, SETH M

4800 DEERWOOD CAMPUS PKWY.
100-7

JACKSONVILLE, FL 32246

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above n
the obligat

SIGNATURE

Signalure, typed or printed name of’eglsteved agent and'mle it applicatle.

(NOTE; Registered Agent signature required when resnstaling)

120 /04
1o/

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

s

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

TITLE D 1 Delete TILE D X crange [ Adaition
NAME LUFRANO, ROBERT | NAME EUFRANO, ROBERT I, M.D.

STREET ADDRESS | 4800 DEERWOQOD CAMPUS PKWY , BLDG. 1-8 steeranoress | 4800 DEERWOOD CAMPUS PRWY., HIIG. 1-8
orv-s-IP | JACKSONVILLE, FL 32246 CITY-ST- 2P JACKSONVILLE, FL. 32246 T

TITLE CcD O pelete TITLE Y crange [T Addition
NAME BECKWITH, HENRY H NAME

STREET ADDRESS | 524 STOCKTON ST. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32204 ciry-St-21p

TTLE D [ pelete TITLE O change [ Addition
NAME BENEVENTO, BARBARA G NAME

STREET ADDRESS | 5311 GATE PKWY. BLDG., 200 STE. 300 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-21P

TITLE S 3 pelete TITLE [ Crange [ Addition
NAME FPHELPS, SETHM NAME

STREET ADORESS | 4800 DEERWOOQOD CAMPUS PKWY ., 100-7 STREET ADDRESS

EITY-SF-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP

TITLE D 7 Detete TIILE [ change  [J Aodition
NAME KRAMZER, JOYCE NAME

STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY BLDG 3-3 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL. 32246 CIry-S1-2IP

HILE O elee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rec:
changed, or on an attachm

jth an address, with all other

SIGNATURE:

& empowered.

r Or Irustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OJFICER OR DIRECTOR

%

fao/os 0+T05-57

Date / Daytime Phona #




N

ATTACHMENT

2006 FOR PROFIT CORPORATION ANNUAL REPORT

060502 HEALTH OPTIONS, INC.
(CONTINUATION SHEET)

PR CRARR

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D K Delete TITLE D I Change [X Addition
NAME DANIEL LESTAGE, M.D. NAME DARNELL SMITH
STREET ADDRESS | 4800 DEERWOOD CAMPUS STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY
CITY-ST-ZIP PARKWAY BLDG. 300-3 CITY-ST-ZIP BLDG. 400-2"° FLOOR
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32248
TITLE D/CEQ [ belete TITLE [ Change [ Addition
NAME R. CHRIS DOFERR NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY STREET ADDRESS
CITY-ST-ZIP 100-8 CITY-ST-ZIP
JACKSONVILLE, FL 32246
TITLE T [ Delete TITLE [ Change [0 Addition
NAME DEANNA M. MCDONALD NAME
STREET ADDRESS | 4800 DEERWOQOD CAMPUS STREET ADDRESS
CITY-ST-ZIP PKWY 100-6 CITY-ST-ZIP
JACKSONVILLE, FL 32246
TITLE D/p ] Delete TITLE [ Change [] Addition
NAME NICKOLAS STAMATOGIANNAKIS NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY 100-8 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32246 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O Change {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE O Change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE O belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP




