2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000030377

1. Entity Name

FLORIDA HEALTH CARE PLAN-PROVIDER OPTION, INC.

Principal Place of Business

1340 RIDGEWOOD AVE
HOLLY HILL, FL 32117

Mailing Address

1340 RIDGEWOOD AVE
HOLLY HILL, FL 32117

TUUUUVIE aw

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, elc.

Suite, Apt. #, elc.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90287 003 ***150.00

)

04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3187311 Not Applicable
Zip Country ap Couniry 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMPSON, EDWARD F JR.
350 NORTH CLYDE MORRIS BLVD.
DAYTONA BEACH, FL 32114

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

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regislered agent and Lile if apphcable.

(NOTE: Regislered Agent signature required when remnstating)

DATE

FILE NOW!!! FEE |S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOQ 1 Delete TILE [ Change [} Addition
NAME SIMPSON, EDWARD F JR. NAME

STREET ADDRESS | 350 N. CLYDE MORRIS BLVD. STREET ADDRESS

CITY-5T-21P DAYTONA BEACH, FL CITY-ST-2IP

TITLE v O oetete TILE [ thange [ Addition
NAME WILLIAMS, DAVID. L M.D. NAME

STREET ADCRESS | 350 N. CLYDE MORRIS BLVD. STREET ADDRESS

CITy-ST-2IP DAYTONA BCH., FL CITY-ST-21P

T T O etete e [ Change  [_] Addition
NAME CARLTON, ALICE M. NAME

SIREET ADDRESS | 350 N CLYDE MCRRIS BLVD STREET ADDRESS

CITY-ST-2IP DAYTONA BCH., FL cITY-ST-2P

e coo O etete e & change [ Addition
NAME SCHANDEL, DAVID C. NAME

STREET ADDRESS | 350 N. CLYDE MORRIS BLVD. STREET ADDRESS

CIry-s1-2p DAYTONA BCH., FL CITY-ST-2IP

LE P O oetete TITLE [ change ] Addition
NAME MYERS, WENDY A MD NAME

STREET ADCRESS | 350 N CLYDE MORRIS BLVD STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL CITY-51-21P

TITLE O pelete TILE [ Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-ZiP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an address, with all other like emppwere
SIGNATURE: M

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

386-676-7100

Dayume Phone




