FILE NOW FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORFPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # J84128

. Corporalion Nami

HEALTH OPTIONS DIVERSIFIED, INC.

(4)

Principal Piace of Business h Mailing Address

% HARVEY E. PIES % HARVEY E. PIES
$32 RIVERSIOE AVE. 532 RIVERSIDE AVE.
JACKSONVILLE FL 322024318 JACKSONVILLE FL 322024814

L R

3a. Date of Last Report

02/12/1996

3. Date Incorporated or Qualified

07/24/1987

2, Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 50-2846848 ol Appiicatis
S‘UITF A[J! #, ot Suite, Apl. #, slc. » $8_75 Additional
rmam —. , 1' H T
Et’l 2;| 5. Cerlificate of Status Desired E| Feo Required
~ Ciy& Sute City & State 6. Elsction Campaign Financing $5.00 Moy Bo
2;| §| Trust Fund Contribution Added to Fees
_dp - Counlry | ip Country 8. This corporation has liability for intangible lax under s. 199.032,
[i‘!—.l R 25] 29] —3—0-| Fiorida Statutes Eves LClno
7 ,,,,,,,9 ‘Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
PIES, HARVEY E. 81| Name
532 RNER% AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32231
B3
B4) City Zip Code

FL

agenl 1 am fanvlias wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

14 Pursuant 16 e provisions of Sections 607 0502 and 607.1508, Flonda Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office: or registerce agent. or bath, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered

Farm an officer or girectar of the corporahoogr
appeans in Block 12 or Black 13 f ¢han

SIGNATURE:

n an attachmen

SIGNATURI G ot g OF PNt e of (egreeeed agent and Wie 1 applicanie {NOTE Registered Agent signature required when reinstating) DATE

[ 12, OFF1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mr ™ [ ] DELETE 11T D [ Change K] Addlion | &5
KAME DOERR, R C 12 NAME LUFRANO, M.D., RDBERT 1. 3
sraee 1 oo s | 532 RIVERSIDE AVENUE 1asmeraooness | 332 RIVERSIDE AVENUE o
o sz | JACKSONVILLE FL waonv-sr.e | JACKSONVILLE, FL 32202 &
L D 3 DECETE 24 TITLE [Tchange L] Additien | O
HAME CASCONE, MICHAEL JR 23 HAME
siveet aonress | 532 RIVERSIDE AVE 2.3 STREET ADDRESS
ov-cr-2e | JACKSONVILLE FL 2.4 CITY-ST-71P :
i S T DELETE 3ATIILE [ change [ Addition
HAME PIES, HARVEY E. 3.2 NAME
s anpness | 532 RIVERSIDE AVE 1.3 STREET ADDRESS
crv-sr-z | JACKSONVILLE FL i 3.4.CITY-ST- 2P
m APD [T DELETE 41TINE [ Crange [ Addition
NAME FLAHERTY, WiLLIAM E. 4,2 NAME
swint aoniess | 538 RIVERSIDE AVE 4.3 STREET ADDRESS
CImv-51- 219 JACKSONV“-LE, Fl- 44 01Ty -ST-2P
THLF D ] DELETE 51 TIILE [J Change [ Addition
HAMI BECKWITH, HENRY H. .2 NANEE
sent aess | 2160 MCCOY'S BLVD. 5.3 STREET ADDRESS
Ty - 51 22 JACKSONV“.LE FL 5.4 CTY-8T-21P
TI:E D [T vecete BATITLE [T change [ Addition
NeN ALBRIGHT, THOMAS E. 62 NAVE
swreet aooress | 8132 WEKIVA WAY .3 STREET ADDRESS
emv-sioe | JACKSONVILLE FL 64 0T8T 2P
14, | do horaby cesily thal the nformation supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

inforenatian indicaled on this annual report or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
G 1egeiver of trusiee empowerad ta execule this repart as required by Chapter 607, Florida Statutes; and that my name

(G0) 79 3330

SIGNATURE ANG TYP

2/ 7/r2

Tiagtime Pnone 4



