~.:2003 FOR PROFIT CORPORATION [ -

UNIFORM BUSINESS REPORT (UBRJ AL }}!f‘;';'f-"t'u 184128
DOCUMENT #  J84128 R NG

S
iadf '\l,}f {]‘[.. '
1. Entity Name

{:‘f}_,?; {}3' I8ig
HEALTH OPTIONS DIVERSIFIED, INC. ’

AT G e

Principal Place of Business . Malling Addrqss
C/O KELLY HERNANDEZ CJO KELLY HERNANDEZ o
4800 DEERWOOD CAMPUS PXWY 1007 4800 DEERWOOD CAMPUS PKWY 1007

—— raaiin S 11T

Suite, Apt. ¥, etc, Suite, Apt. #, 81C. . ' . % [0 CHECK HERE IF MAKING CHANGES

City & State City & State i 4. FE| Number Applied For
] ' 58-2846848 . Not Applicable
Zp Country Zip Cauntry 5. Certificata of Status Dasired O ggg?q m‘“"‘“
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ‘ KELLY S Streat Address (P.0Q. Box Number is Not Acceptable)
4300 DEERWOOD CAMPUS PARKWAY - ,
LEGAL AFFAIRS, BUILDING 100, 7TH FLOOR :
JACKSONVILLE FL 32248 City FL [ ZpCoce

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. | am familiar with, and accept
tie obligations of registered agent.

SIGNATURE

Signaturo, typed) o Printexd nama of [agkitervd agent and titl f appltable. {NOTE: Rogg Agerd sigr recuirad whan rainstaty DATE
FILE NOW!I! FEE IS $150.00 ' . . .
9. Efection Campaign Financing © $5.00 may Be
After May 1, 2003 Fee will be $550.00 an+
Make Check Paysble to Florida Department of State ' _ Trust Fund Centribution. d Added to Fees
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DOFFICERS AND DIRECTORS IN 11
nne D O oewete iE O Change [ Addition
NAME DOERR. R C NAME . : .
strest aboess | 4800 DEERWOOD CAMPUS PKWY STREET ADDRESS
orv-sr-zr | JACKSONVILLE FL 32246-8273 CiTY-ST 2
e co [ Delete LTS O Ghange [ Addition
NAME CASCONE, MICHAEL JR. g HAME
STREEr ADORESS | 4800 DEERWOOD CAMPUS PKWY STREET ADDRESS
CITY-$1- 2P JACKSONVILLE FL 32246 CITY-ST-21P
TME D [ Detete TE (O Change [ Addition
NAME BENEVENTO, BARBARA G HAME
SIREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY STREET ADDRESS
cry-$1-2P JACKSONVILLE FL 32246 CITY-St-Z1P )
TILE S [ pelste TE O change [ Addition
NAME HERNANDEZ, KELLY § NAME
streeraonress | 4800 DEERWOOD CAMPUS PKWY STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CIFY-51-2P
TME PD . 7 Detete TLE Ocrange [T Acdition
NAME LUFRAND, ROBERT | MD. NAME
STREETADDRESS | 4800 DEERWOOD CAMPUS PKWY STREET ADDRESS
CATyY-5T-2P JACKSONVILLE FL 32246 CiTY-S5-2P
TME D Criticts e [ Change [ Addition
naNE ALBRIGHT, THOMAS E WME
smestapokess | 4800 DEERWOOD CAMPUS PKWY. #100-8 || SRee obRess
GITY-5T-2P JACKSONVILLE FL 32246 CITY-ST-7P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Stawtes, | further cerlily that the information
Indicated on this repon or supplemental report Is true and acturate and that my signalure shall have the same lsgal effecl as if made under oath; that | am an officer or director
ol the corporation or the recelver or trustes empowered 10 execute this reporl as required by Chapler 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 it
changed. or on an attachmant with an address, with ail other like empowered.

SIGNATURE: VLedTied, BEOVSED ’51/4;{03 G105 6160

EIGNATURE ARO TYFED O PRINTED NAME OF BIGNING OFFICER AECTOR Daytirhe Phone #

H
r

CR2E034 (10/02)



