AFTER MAY 1 1S $225.00

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

FILE NOW: FILING FEE

 PROFIT
CORPOBATION
ANNUAL REPORT

1996 :
DOCUMENT # M801

1. Gorporation Name

MEDICAL OPTIONS, INC.

-

(7)

Principa’ Flace of Busness,

P. 0. BOX 580956

00

Mf;whné Addross
P. 0. BOX 560956

ORLANDO FL 32856-7956

ORLANDO FL 32856-7956

3. Date Incorparated or Qualified

05/10/1988

3a. Data of Last Report

01/26/1995

: 2. Pricpa Plgee of Business | 2a. Mailng Addres 4. FEl Number Applied For
| 2/ (6.5, ORAVGE MK [l SAAE NS NGl 59-2885024 ot Aoghe
I i, Apl 4, elc | Sulte, Apt #, elc 6. Gortfcate of Statue Desred )R $8.75 Additional
‘22‘ B o 27] Fee Required

City & State City & State 6. Etection Gampaign Financing $5.00 May Be

?GI Trust Fund Contribution 0 Added to Fees

28| SALASO  Fh

2ip Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes O ves [ONo

}é?é] OAABE  [5]

ol

4 JAS06 Ll oA,

_ 9. Name and Address o_l_\gy_rggﬁt Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BURNS. JOSEPH E. B2| Street Address (P.O. Box Nurnber is Not Acceptable)
2116 S. ORANGE AVENUE
ORLANDO FL 32806 83
- B4| City FL 85| Zip Code

|15, Pursaant to the frovisions of Soclions B07.0502 and 607.1508, Floriaa Stalutes, the abovo-named corporabion submits This Statement ior 1he purposs of changing its registered office

or rgstered agent, or both, in the State of Flarida. Such chan,
Tarihar wilh, and accept the obligations of, Section 607.0505,

SIGNATURE

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorica Statutes,

NI Rogistenad Agen! sigralure reckived whan renstating!

DATE

Soriten pped o prnte fiow of fU-JV";I:'u! aaet and tite b a;\r.l},dbio T

12.  OFFICERS AND DIRFCIORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NiLe DP (] OFLETE 11TILE [ Crange I Addition
Hak BURNS, JOSEPH E. 12 NAME
seianess 1 2118 S, ORANGE AVENUE 1 3STREET ADDRESS
G512 _ORLANDO FL o 1 ATITY-§T-2P
Tl [ ) DELETE 2 1TINE [] Change  [] Addiion
Nkt 27 NAME
SHEL ATDRTSS 2 3STREET ADORESS
| coy st aE S i 24 CUY-$T-21P
T [ DELETE 3 1TILE [ Changs ] Addition
HAMI 32 NAME
Ik ATDRESS 3.3 STREET ADDRESS
IS o o 34CITY-51-2P
1w [ DeLEre 41 TITLE [ Change  [] Addition
KME 42 NAME
IR ATDRESS 43 SIREEY ADDRESS
Cliv-50-717 - . ) 44 CIY-51-21p
Wi [J DELETE | SRR [] Change 7] Addition
bk 57 NAME
CUREH AD0RESE 5% STREET AUGRESS
Clr-sl.7p - ) L 54 CITY-51-2P
il [J DELETE 6 1TITLF [] Change  [] Addtion
KM 62 NAME
SIREH ADDRESS, 63 STREET ADURESS
Gy & 2 o 54 CiTY-51-21pP

14. | du hereby corli'y that the informalon suppliod with 1ivs Hing is volunitarily fumished and does not qualy for the exemption stated in Secton 1 19.07(3)(k), Flotida Statutes. | further
certify thal 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that [ am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,

N ag altachmeont with an address.
SIGNATURE: . QY e of il £ N //
TYPED OR FRINTEXNAME OF siGhfic onﬂz 'OR DIRECTOR .

(9 _yo7_09-7577

Daytima Phone &

CR2E034 (12/95)



