FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G86938 04-28-2008 90349 004 ***150.00

1. Entity Name

HEALTH OPTIONS, INC.

Principal Place of Business Mailing Address
4800 DEERWOOD CAMPUS PARKWAY 4800 DEERWOOD CAMPUS PKWY.
JACKSONVILLE, FL 32246 US 100-7

JACKSONVILLE, FL 32246  US

Suite, Apt. #, eic. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2403696 ot Applicable
Zp Couniry 7ip Country 5. Centificate of Status Desired 3 geg'gg“‘:?ed;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHELPS, SETH M
4800 DEERWOOD CAMPUS PKWY. Street Address (P.O. Box Number is Not Acceptable)
100-7 :
JACKSONVILLE, FL 32246
’ City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regrsteren agent and title it apphcable (NOTE: Regisiered Agen! signature required when reinsiaung} DATE
FILE NOWIII FEE IS $150.00 9. Election Campa'\gn F.inanc'\ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D K oelete MLE O change [ Addition
NAME LUFRANG, ROBERT I MD NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY ., BLDG. 1-8 STREET ADDRESS
CyY-81-21P JACKSONVILLE, FL 32246 CITY-ST-2IP
TILE cD K1 Delete TITLE [ Change [ Addition
NAME BECKWITH, HENRY H HAME
STREET ADDRESS { 524 STOCKTON ST. STREET ADDRESS
CITY-$T-21P JACKSONVILLE, FL 32204 CITY-51-2IP
HLE D X pelere e [ change [ Addition
NAME BENEVENTOQ, BARBARA G NAME
STREET ADDRESS | 5011 GATE PKWY. BLDG., 200 STE. 300 STREET ADDRESS
Ciry-sT-2Ip JACKSONVILLE, FL 32246 CITY-ST-ZIP
TIILE s [ pelete TLE [J Change [ Addition
NAME PHELPS, SETHM NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY ., 100-7 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITy-ST-2P
TILE D X Delete TILE [ change [ Adfition
NAME KRAMZER, JOYCE NAME
STREET ADDAESS | 4800 DEERWOOD CAMPUS PKWY BLDG 3-3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-S7-ZIP
e DC [ pelete TITLE [ Change K Adition

TVERMORE, ARNO DUKE NAME
::RMF!;T ADDRESS L ! LD ( ) STREET ADDRESS
P 4800 DEERWOOD CAMPUS PEKWY, BLDG. l_ A —

TR A AL
12. | hereby ce‘r’nﬁ?aest MY IELE f:,upfp{?éd wiRhis Tiling dogg not qualify for the exempliogs contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplernental repor is true and acquiyle and that my sj ure shayl have the same legal eftect as if made under oath: that | am an officer or director
of the corporation of the recelver or trustee empowered [0 exq pter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: __Seth M. Phelps 4-16-08 (904)_905-8747

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER O DIRECTOR V Data Daytima Phone #




2008 For P
Document #
Health Optis
(Continuation Page)

ion Annual Report

D/CEQ

R. Chris Doerr

4800 Deerwood Campus Parkway, 100-8
Jacksonville, FL 32246

P

Nickolas Stamatogiannakis

4800 Deerwood Campus Parkway, 100-8
Jacksonvilie, FL 32246

T
Deanna McDonald

4800 Deerwood Campus Parkway, 300-5
Jacksonville, FL 32246

ATTACHMENT
Aoogfras



