FILE NOW: FILING FEE AFTER MAY

PROFT G8Y%. plonpa
CORPORATION
ANNUAL REPORT

1996 |

118 §225.00

FLOKIDA DLPARTMENT OF STATE
Sandra B Martham
Secretary of Sate
OIVISION OF CORP'ORATIONS

' DOCUMENT # H69107

1. Copovabon Name

HEALTH OPTIONS OF PENSACOLA, INC.

(1)

Mating Adiciress

C/O HARVEY E. PIES
$32 RIVERSIDE AVENUE

Frocapal Plaoe of Business

GO HARVEY E. PIES
§32 RIVERSIDE AVENUE
JACKSONVILLE FL 322024918

JACKSONVILLE FL 322024918 -

T

. Data Incorporated or Qualified

07/31/1985

3a. Date of Last Report

04/03/1895

faritar wit, and accopt the obligations of Section 607.0505, Florida Statutes

SIGNATURE

(N Fegio

2. Fuinips’ Poce of Busioess 2a. Maing Addiress 4. FE! Number Apphed For
;| 2190 AIRPORT BLVD 2] . 53-2591636 Nat Appicabic|
Sipte: . Suitey, At #, el iti
e Apl A, €t L Suie A0t A 5. Cerlicate of Status Desied [ $8.75 Addiional
23| 3000 el Fee Required
Gty & Stk o City & State 6. Election Campaign Financing $5.00 May Be
23] PENSACOLA, FL. 28 L Trust Fund Gentribution _ Added to Fees
Zip Cendnlry Zp - Country 8. This corparation has liability for intangible tax under s 199.032,
24| 32504 25| , 29| s0] Florida Stattes X vs [INo
9. Name and Address of Current Registered Agemt ] __10. Name and Address of New Reglstered Agent
B1| Namme
PIES, HARVEY E. 82| Sireet Address [P.O. Box MNumbar is Not Acceplabie)
532 RIVERSIDE AVENUE
JACKSONVILLE FL 32231 8
84| City FL 85| Zp Code
11, Farsornt b the provisons of Soctions 607.0507 and 6071508, Flonda Statutes, the above-nanied corporation Submits this siatement for tha purpose of changing ts registered office
Gy eror At or both, in the Stte of Florida Such change was autharizec! by the corporation's board of directors. | hereby accent the appointment as ragistered agent. 1 am

ot Age Dl ATt P it L W reatt g T DA o
ol 4 )

ity hat the information indicated
aath Faat b an an officd: or dreclg
appeins i Block 12 or Block 13

SIGNATURE:

Cthinged, or on @ fitfichment with an address.

'PED oF PRIGTED NAME OF SIGRING OFFICER OF DIRECTOR

| 12, - IOFHJ&FR%;\)UIRt(IOH - I R ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS 1N 12
T D o T Croeere K ' [J Change L] Addilion
s HERR, ROBIN 12 NAME
Bl RO 300 SOUTH MYRICK 13 §TREE T ADORESS
(-G pe PENSACOLA FL o Rraorrestaw
1.t D [7] DELETE Z1UNF [ Change  [] Addition
Pt DOMAN, LEWIS 27 NAME
SIREHLADKESS 213 SOUTH PALAFOX ST. 23 STREET ADDRESS

| cnv-stoar PENSACOLA FL o Nosoneseae
e DSY Q DELETE 3VHIE DST [] Cnange qmdution
tioen GOWING, ROBERT E. 32 NAME VAN SLYKE, ROBERT
SR AL R 1717 NORTH *E* STREET 33 STHEES ADDAESS 1717 NORTH"E" STREET
SRR PENSACOLA FL 34C1¥-51-2P

[ p o e +——PENSACOLA - ;-—Fls [ Change [ Adsition
MikL SHEARLOCK, KEITH T. 47 NAMS
SIRLE AT DL G 1717 NORTH E ST 43 STHEFT ADDRESS
I  PENSACOLA FL o Raaonvsioe |
L PD [ ] DELETE 5 1TILE (7] Change  [] Addition
iz HOUSH, KERMIT E. 5 2 NAME
SIHLE® ACDHE A 2190 AIRPORT BLVD., #3000 53 SIREET ADDRESS
Oy S1 PENSACOLA FL N XN N _

ILE D [ DELEIE B 1TIME [ Change [ Additon
han BOND, WILLIAM 6 2 KAME

SIHELT A0AE $40 GERHARDT DRIVE €3 SIHEET ATDRESS

Cite- sl o PENSAGQLA FL i 64 CIY-SI-7 -

14,1 dn hierety certity thal the information sapphed with s fing s voluntarity furished and does not quality for the exernption stated in Section 119.07(31k), Florida Statutes. | further

o the annual reporl or supplemental annual report 1 brue and accurate and that my signature shall have the same legal effect as if made under
of thiy corproralapyor 2he receiver or rustes empowered 10 exscute This report as required by Chapter 807. Florida Statutes; and that my name

1f1/¢

G

CR2E034 (12/95)

Dagtme Flioe 8




