|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

HERNANDEZ, KELLY $
4800 DEERWOOD CAMPUS PARKWAY
LEGAL AFFAIRS, BUILDING 100, 7TH FLOOR
JACKSONVILLE FL 32246

May 16, 2002 8:00 am

1. Entity Name ecre al ’f O a e
HEALTH OPTIONS DIVERSIFIED, INC. 05-16-2002 90005 046 ***150.00
Principal Place of Business Mailing Address
G/O KELLY HERNANDEZ /0 KELLY HERNANDEZ.
4800 DEERWOOD-CAMPUS PKWY 100-7 4600 DEERWOOD CAMPUS PKWY 100-7
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 - . -
- - A AR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 68 A8 Applied For

59—284 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O $8.75 Adkditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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.

] Signature, lyped or printed name cf registared agent and titls if applicabie. {NOTE: Registered Agent signature required when reinstating) E?ATE
9. |h|s corporallon IS ellglble to sallsfy its” Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing reqwrement and elects lo-do-so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg?iﬁ;ag : ;L?g\ul;::ncmg ﬁzégqohg?éfe
®ee criteria on back) - L e O Make Check Payable to Department of State '

11. . OFFICEHS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE . e oo 1 Detete TINE CJChangz [ Addition

HAME DOEHR H C HAME

STREET A0DRESS | 4800 DEEHWOOD CAMPUS PKWY STREET ADDRESS

env-st-ze | JACKSONVILLE FL 32246-8273 CITY-ST-ZIP

TILE Cc/D ] Delete TITLE [ change [ Addition

NAME CASCONE, MICHAEL JR. NAME

sTaeer aoress | 4800 DEERWOOD CAMPUS PKWY STREET ADDRESS

arv-s-ze | JACKSONVILLE FL 32246 CITY-ST-ZIP

TILE D : [ Detete TILE [ Change [ Addition
| mame JBENEVENTO, BARBARA G __ e e el e AT e e e L

sineeT ADDRESS | 4800 DEERWOOQD CAMPUS PKWY STREET ADDRESS

orr-si-z | JACKSONVILLE FL 32248 CITY-ST-2P

TITLE s . [] Delete TITLE [J Change [ Addition

HAME HERNANDEZ, KELLY S NAME

sTReer aooress | 4800 DEERWOOD CAMPUS PKWY STREET ADDRESS

GITY-ST-71P JACKSONVILLE FL 32246 CITY-51-2IP

e PD - ‘ . O Delete T [ change [ Addition

NAME LUFRANO ROBERT IMD. NAME

streeT Aporess | 4800 DEERWOOD CAMPUS PKWY STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32246 CITY-5T-21P

TILE D OMAS E O Delete TITLE D ] Change [ Adeition

NaE ALBRIGHT, THOMAS E. NAVE Albright, Thomas E.

smeer acoess | G0 KELLY HERNANDEZ STREES ADDRESS | 4800 Deerwood Campus Parkway 100-8

crv-s-ze | JACKSONVILLE FL 32248 OITY-ST-ZP Jackeanuille  FL 22246

DY/24/0 2

13. | 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 /s true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!! cther like empowered.

Dael

Daytima Phong #
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CR2E034 (9/01)



