2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M9O0511

HEALTH OPTIONS CONNECT: INC.

Principal Place of Business .
4800 DEERWOOD CAMPUS PARKWAY
JACKSONVILLE FL 32246

us

Mailing Address

% KELLY 5. HERNANDEZ

4800 DEERWOOD CAMPUS PARKWAY
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90005 047 ***150.00

AR R GRAR R R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFl Number Apnplied For
42 1341161 Not Applicable
Zi Count Zl n i
,p Uty P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 7 6. Name and Address of Current Registered Agent ~ = ~* — - _ " ™~7-Nameand Address of New Reglstered Agent = = -
MName '

HERNANDEZ, KELLY S

4800 DEERWOOD CAMPUS PARKWAY
BLDG. 100-7

JACKSONVILLE FL 32246

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

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.

SIGNATURE -~

Signature. typed or.printed namé of registered agedt and tills if applicabla.
L et e L ‘

(NOTE: Registered Agant signature required when reinstating)

DATE

. ;QJ This corpor;ﬁion is eligible to satisfy its Intangible

%= Tax filing fequirement and elects to do so.
¢ {See criteria-on back]),

(]

FILE NOW1!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

[EH LA el &).!;I;.I(‘J.I.EHS AND 5|HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD O Delets TITLE D XA Change [ Addition
NAME CASCONE‘-M&GHAEm% S PAR NAME Cascone, Michael Jr.

stheeT Aooress | 4800 DEERWOOD US PARKWAY STREET ADDRESS | 4.8 od 100-

omv-st-zr | JACKSONVILLE FL 32246 CITY-ST-2IP ° jaggsgﬁiﬁ\l?e- (};Empggzzgrkway 100-8

T3 PO O] belete TITLE P/C X Change [ Additicn
NAME LUFRANO, ROBERT | M.D. NAKIE Lufrano, Robert I. M.D.

staeeT anoress | 4800 DEERWOOD CAMPUS PARKWAY SREETADDRESS 1800 Deerwood Campus Parkway 100-8

om-5-2¢ | JACKSONVILLE FL 322 GvS % Aacksonville, FL 32246

TLE §- - ‘ T S Oogats = fme- - -] - e ~'[JChange [ Addition
NAME HERNANDEZ, KELLY S NAME

sTReeT ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY STREET ADURESS

crv-s-zf | JACKSONVILLE FL 32246 CITY-5T-ZIP

TILE T [ Gelete TIMLE [ change [ Acdition
NAME DOERR, R. CHRIS NANE

street acoress | 4800 DEERWOOD CAMPUS PARKWAY STREET ADDRESS

onv-sr-ze | JACKSONVILLE FL 32246 CITY-SF-2IP

ML Di: O Delte TITLE {(J change [ Addition
HAME BAGNI, BRUCE N NAME

streer aooress | 4800 DEERWOOD CAMPUS PARKWAY STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32246 CITY-ST-2IP

TILE D O pelete TILE [l Change  [J Addition
NAME GRANTHAM, L. JOSEPH NAME

strzeT aooress | 4800 DEERWODO CAMPUS PARKWAY STREET ADDRESS

onv-st-zp | JACKSONVILLE FL 32248 CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this repert or supplemental report is true and accurate and that my signatu

ption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
. changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: (/

DY/z4/o2_

Date

Daytime Phane #

1
:
3
¥

>
=

CR2E034 (9/01)



