’ FILED

'2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

__ANNUAL REPORT ecretary of State
DOCUMENT # J84128 e 04-30-2004 90320 011 ***150.00

1. Entity Name
HEALTH OPTICNS DIVERSIFIED, INC.

Principal Place of Business Mailing Address VIVIUIVTYT
4300 DEERWOOD CAMPUS PKWY 100-7 4800 DEERWOOD CAMPUS PKWY 100-7
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US
s RV GRAE AR
4800 Deerwood Campus Pkwy| 4800 Deerwood Campus Pkwy
Shors e ngbAp; #. ete. 01202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Jacksonville, ED _Jacksonville, FL 59-2846848 Not Applicable
“p Couritry Ze Courntry 5. Cerfficate of Status Desred ~ [J 9972 Additional
32246 Uus 32246 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, KELLY R ' 5 tAddseth BMr:J lb)h'es} tps tanle)
4800 DEERWOOD CAMPUS PARKWAY TEEL AdCrEsA i B NUMDer IS ~ol Acceptanie
LEGAL AFFAIRS, BUILDING 100, 7TH FLOOR 808 “Becriosd " Eanpus Parkway
JACKSONVILLE, FL 32246 BLDG. 100-7
Cly  Jacksonville FL | *5¥246

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 Figrida. 1 am familiar with, and accept

the obligatio: registered agent.
4[37 oy

N

SIGNATURE
. Signature, typed or printed name of registered agent and dte §applicable, (NQTE: Registerag Agent signature required when reinsiating) DATE T
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 may e
. After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meEe - D {7 Delets TITLE T/D - [ Change [ Addition
NAME DOERR,RC NAME Doerr, R. Chris -
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY STREET ADCRESS 4800 Deerwood Campus Pk 100-8
cr-51-2F | JACKSONVILLE, FL 322468273 cmy-St-2P Jacksonville, FL —32246-8273
TILE c/D ﬂﬂe!gm TITLE [T change [ Additicn
! CASCONE, MICHAEL JR. N ,
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY STREET ADBRESS
CITY-ST-2IP JACKSONVILLE, FL 322486 CITy-sT-2P
e D ) ] oelets TILE D, {3} Change  [J Addition
NAME BENEVENTO, BARBARA G NAME Benevento, BRarbara G
STREET ADDRESS § 4800 DEERWOOD CAMPUS PKWY STREET ADRESS 5011 Gate Pa‘{rkway Bldg. 200 Suite 300
cry-s-2p | JAGKSONVILLE, FL 32246 CITY-S1-21F Jacksonville, FL 32236
THLE (3 ’Koemg TITLE s [ Change KT Addition
NAME SULLIVAN, KELLY R NAME Seth M. Phelps
STREET ADDRESS | 4800 DEERWOQOD CAMPUS PKWY STREET ADDRESS 4800 Deerwood Cémpus Pkwy 100-7
CiTY-S1-2P JACKSONVILLE, FL 32246 cimy-S1-2p Jacksonville, FI 32246
TITLE PD [ Dedete TIMLE i [3 Change [ Addition
NAME . | LUFRANOQ, ROBERT | M.D. NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY STREET ADDRESS
orry-§T1-2P JACKSONVILLE, FL 32246 CITy-57-2P
TITLE : 7 Delete TITLE [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P . CITY-S1-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmept with an address, with al_gther like empowered.

SIGNATURE: NS 41&3&{ 904 965- 57

SIGNATURE AND TYPED OR PRINTED NAME OF S NG OFFICER OR DIRECTOR T Daw Daytime Phone #

Seth M. Phelps



