FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFAIT o,
CORPORATION
ANNUAL REPORT

| 1996 T
DOCUMENT # @)

HEALTH OPTIONS DIVERSIFIED, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
[BVISION OF CORPORATIONS

Principal Place of Basiness

A O

Mailng Address

% HARVEY E. PIES % HARVEY E. PIES
532 RIVERSIDE AVE. 532 RIVERSIDE AVE.
JACKSONVILLE FL 32202-4018 JACK ILLE FL 32202418 3. Date Incorporated or Qualified 3n. Date of Last Report
o , 07/24/1987 04/17/1995
2. Rincipa’ Place of Business i _23;. Mading Addrass 4. FEI Number Applied For
21| - 6] 59-2846848 Not Appiicable
. Sufte At #, ele - Sule Apl. #, elc. B. Cerlificate of Status Desired 0O $8'75 Additional
|22] e Fee Required
- Oy & Slale Gty & State 8. Election Carmpaign Financing $5.00 May B
23[ ] 23] Trust Fund Cantribution J Added to Fees
21 | Country | 7mp Cauntry 8. This corporation has hability for intangible fax under s 199.032,
[?41 B 25] ?.9] . ;I Florida Statutes (3 Yos [ONo
9 Nameand Address of Current Registered Ageni 10. Name and Address of New Reglsiered Agent
B1| Nare
PIES, HARVEY E. B3| Strest Addruss (P.0. Box Namber s Not Accentabia)
532 RIVERSIDE AVE.
JACKSONVILLE FL 32231 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seations 607 0503 and 6071508, F lorda Stalutes, the above named corporalion sabrils this statement for the purposs of changing s registered office
or registenedd agent, or both, in the State of Forida, Such chango was authorized by the corporation’s boand of directors. | hereby accept the appointment as registerad agent. | am
Tarnihar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATUSE TS g, Ly G pi e e o mpeloond g d and 106 | appy cabd T INDTE Regstoran Agen! sigrating rocuimed when renstabngl DATE &
120 T GRIICEAS AND DI CTORS 1 ADDITIONS/CHANGES TC OFFICERS AND, DIRECTORS IN 12 2
HIIT AT K1DELETE 1171LE T&D ﬁ] Change  [J Additon |
- RICHARDS, CHARLES R. 12Nane R. Chris Doerr 3
Siket b ALTRESS 44 VILLAGE WALK DR wasmeeiaooness | 532 Riverside Avenue (o
oiv-si-w | PONTEVEDRABEACHFL ~~ § 14CITY-ST-2P Jacksonville, Fi &
ML D [ DEtETE 2 1TILE D T [J Change ] Additon | ©
st CASCONE, MICHAEL JR 27 NAME Robert I. Lufrano, M.D.
STHEE | AHESS 532 RIVERSIDE AVE aseeraooess | 532 Riverside Avenue
| cuy-st-ar JACKSONVILLE FL o _ Jromsize Jacksonville,_Fl
THLE S {1 DELEIE 3 1TITLE * [ Crange  [1 Addition
Nadt PIES, HARVEY E. 32 NAME
SIHEEY ADORESS 532 RIVERSIDE AVE 33 STREET ADDRESS
crestze | JAGKSONMLLEFL R agarvestae )
T APD [ DELETE 4 1TINE 0] Change [ Addition
it FLAHERTY, WILLIAM E. 42 NAME
SIREET ADDRISS 532 RIVERSIDE AVE 43 STREET ADDRESS
| oresrze | JACKSONVILLELFL 14C7Y-ST-7P
TillF D [C] DELETE 5 1 THLE [J Change [ Addition
HAkg BECKWITH, HENRY H. 52 Nt
SIKEE| AL 2160 MCCOY'S BLVD. § 3 STREE] ADDRESS
[ oo sta JACKSONVILEFL 54CIY-S1-2P
IT; D [7] DELETE 6 1TITLE [ Change [ Addition
Bt ALBRIGHT, THOMAS E. G2 NAME
SIAEE] ALAESS 8132 WEKIVA WAY 63 STREET ADDRESS
Crv sr oF _ JACKSONVILLEFL 64 CIIY-81-2IP

14, 1o hereby certify that the information suppiied with this fing is voluntarity furnished and daes nat qually or The exemption stated In Secton 110.07(3)(K), Florida Staldtes. 1 further
cerlify that the mformabon ind-cated on tres annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made undar
cath- that | am an oficer or dreclor of the corporalon or the receiver or brastes enpowered 10 exesute this report as required by Chaptar 607, Florida Stalutes; and that my name

appearsan Hlock 12 or Block 13 fehgnged, or on an atlaghment with an address
SIGNATURE: _ . d /.r[%_. 0Y-791- 8430
Date Daytire Phone §

6 TN sichiiid GrFiCER OR DRECTOR



