+ = 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # M90511 ecretary of State
HEALTH OPTIONS CONNECT, ING 04-30-2004 90320 012 *#130.00
Principal Place of Business Mailing Address
4800 DEERWOOD CAMPUS PARKWAY HrKEEE-R-SHEHAN- ’ J4U4HEIS
JACKSONVILLE, FL 32246 US 4800 DEERWOOD CAMPLIS PARKWAY
JACKSONVILLE, FL 32246
e s L L
, 4800 Deerwood Campus Pkwy
Sule. Apt. #, etc T A 01202004  Chg-P CR2E034 (10/03)
City & State City & State. 4. FEI Numper Applied For
Jacksonville, FL 42-13411861 Not Applicable
0 Country Zg 9246 Cogg 5. Certicate of Siaus Desies (] fesegesq Addftonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, KELLY R < Seth M. Phelps

Street Address (P.O. Box Number is Nat Acceptable}

Zip Code

BLDG. 100-7
Jacksoniville FL | “59%46

4800 DEERWOOD CAMPUS PARKWAY
BLDG. 100-7
JACKSONVILLE, FL 32246

City

8. The above named enlity supmits this statemient for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligationgQf registerec agent.
f [x2 for
I

Bate

SUratue, RN O prcten Narme of regrstered agent ard fike f AUcace {NOTE: Regisherau Agunt SigRziucg "eCuied 4hien IBinsianeg)

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AMD DIRECTORS, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o ' ﬁ Delete e [Jchange [ Addition
NAME CASCONE, MICHAEL JR. NAME
STREEY AGURESS | 4800 DEERWOOD CAMPUS PARKWAY 100-8 STREET ADGRESS
o GIlY-ST-217 JACKSONVILLE, FL 32246 \ CiTY-57-2IP
THLE PC [ pelete THLE [ crange [ Adcition
Ty e LUFRANO, ROBERT I M.D. NAME
| Yrmeer aboRESS | 4800 DEERWOOD CAMPUS PARKWAY 100-8 STREET AUDRESS
Ciy-s7-29 JACKSONVILLE, FL 32248 Civy-ST-21P
e S I veiete TME S O Crange  f cAdaition
NAME SULLIVAN, KELLY R NAME Seth M. Phelps
STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY STREET ADCRESS 4800 Deerwood Campus Pkwy 100-7
chy-s1-21p JACKSONVILLE, FL 32246 CITY-S7-21P T .
TIE T™D 1 Detete THLE 1 Change [T Addition
NAME DCERR, R. CHRIS NAME
STREET ADDFESS | 4800 DEERWOOD CAMPUS PARKWAY STREET ADDRESS
CiTy-5T-2IP JACKSONVILLE, FL 32246 Cimy-sT-2ip
TILE D 1 perete LE [ Crange [ Addition
HAME BAGNI, BRUCE N NAME
STREET ADDRESS | 4800 DEERWQOD CAMPUS PARKWAY STREET ADCRESS
CiTy-81-2tP JACKSONVILLE, FL 32246 CiTY.3T-2IP
TITLE D 1 Delee TTE [JChange [T Agdition
NAME GRANTHAM, L. JOSEPH NAME
STREET ADCRESS | 4800 DEERWODC CAMPUS PARKWAY STREET ADGRESS
Ciry-§T-2IP JACKSONVILLE, FL 32246 ciry-st-2p

12. 1 hereby cenify that the information supplied with this tiing does not qualify for the exemption statea in Section 119.07(3)ii). Florida Starutes. i furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o @xecute this report as required by Chnapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an agdress, with all other fike empowered.
Ylazfoy 90t Go5-874y
T [ &

SIGNATURE: .4%4%0
IGNATURE AND TYFED OR PRINTE ME OF NG OFFICER OR DIRECTOR Davire Phona #

Seth M. Phelps




