. 2603 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # (G86938 ecretary of State
1. Entity Name 04-29-2003 90057 034 ***150.00
HEALTH OPTIONS, INC.
Principal Place of Business Mailing Address
4800 DEERWOOD CAMPUS PARKWAY 4800 DEERWOOD CAMPUS PARKWAY TV mVve
JACKSONVILLE FL 32246 ATTN: KELLY S HERNANDEZ .
us JACKSONVILLE FL 32246
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

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

59—2403696 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name

HEHNANDEZ' KELLY S Street Address (P.O. Box Number is Not Acceptabie)

4800 DEERWOOD CAMPUS PARKWAY

BLDG 107

JACKSONVILLE FL 32246 City FL | 7rCode

8. The above named entity submils 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 or printad nama of registered agsnt and Gle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State Trust Fund Coniribution. - Added to Fees
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE FD O Delete TITLE [ Changs [ Addition
NAME LUFRANO, ROBERT | NAME
sweer anoress | 4800 DEERWOOD CAMPUS PKWY., BLDG. 1-8 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32246 CITY-§T-2IP
TITLE D XDE'E‘E TITLE O change ] Adaition
NAME ALBRIGHT, THOMAS E NAME
steer anoress | 4800 DEERWOOD CAMPUS PKWY., BLDG. 3-6 STREET ADDRESS
CITY-$1-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE CcD [ Delete TITLE [ change [ Addition
NAME BECKWITH, HENRY H NAME
stheeT ADDRESS | 4800 DEERWODO CAMPUS PKWY., BLDG. 1-8 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-ZIP
TITLE D [ Delste TITLE [ Change [ Addition
NAME . | BENEVENTO, BARBARA G NAME
streeT noRess | 4800 DEERWOOD CAMPUS PKWY., BLDG. 3-3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-5T-21P
TITLE S [ Delste 1IME O change [T Additior
NAME HERNANDEZ, KELLY S NaME
sweer a0oress | 4800 DEERWOOD CAMPUS PKWY., BLDG. 1-7 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE D [ Delste TITLE [ Change [ Addition
NAME CASCONE, MICHAEL JR. NAME
sTReeT apoRess | 4800 DEERWOOD CAMPUS PKWY., BLDG. 1-8 STREET ADDAESS
CITY-ST-2PP JACKSONVILLE FL 32248 CITY-5T-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 certify that the information
indicated 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 the receiver or trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . z 3z 4/5‘/0 2

Cate Daytime Phona #

CR2E034 (10/02)



HEALTH OPTIONS, INC.
Officers and Directors (Continued)

2003

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

Parkway 100-8 City-5t-Zip
City-St-Zip Jacksonville, FL 32246
Title D Title o 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-St-Zip Jacksonville, FL 32246 -
Title D DELETE Title N o Chg o Add
Name Robert 5. Sebok Name
Street Address 4800 Deerwood Campus Street Address

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




