FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
~ ANNUAL REPORT ecretary of State

-DOCUMENT # P93000030377 04-24-2006 90352 020 ***150.00

- 1. Entity Name

" FLORIDA HEALTH CARE PLAN-PROVIDER OPTION, INC.,

Principal Place of Business Mailing Address b U U ‘ 3 d :) (
' 1340 RIDGEWOOD AVE 1340 RIDGEWOOD AVE :
. HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
S v AR AR MCA M E AV
© Suite. A.pt. 4 etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For ¢
59-3187311 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired ) $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. Street Address (P.Q. Box Number is Nol Acceptable)
DAYTONA'BEACH, FL 32114

City FL | Zip Coca

8. The anove named entity submits this stalemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Signalure, lyped or printad nama ol ragislered agent and lLitle if applicable, (NCTE: Regislared Agenl signalure required when reinstating} DATE
FILE Noﬁm FEE IS $150.00 9. Electiocn Campaign Financing $500 May Be ) ;
After Méyj, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. . i
10 . T QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEO . 1 pelete e O Crarge [T Addition |
HAME 'SIMPSON, EDWARD F JR. NAME . lr
" SIREET ADDAESS | 350 N..CLYDE MORRIS BLVD. STREET ADDAESS :
CITY-ST-ZP DAYTONA BEACH, FL cIry-s1-2p i
e v o 7 Daets Tt [ changs [ Agition !
MEME WILLIAMS, DAVID. L M.D. NAME l
STAEET ADDRESS | 350 N. CLYDE MORRIS BLVD. STREET ADDRESS i
oY -§T-2P DAYTONA BCH,, FL CITY-ST-2IP b
TIE T X} Delete TITLE {J Change (] Addition
NAME CARLTON, ALICE M. NAME |ﬁ
TAEET ADORESS | 350 N CLYDE MORRIS BLVD STAEET ADDRESS .
CITY-S1- 2P DAYTONA BCH,, FL CITY-ST-21P .
- HLE coo O ostete e EY ttange [ Adaition
HAME SCHANDEL, DAVID C. NAME S/T/CFO
STREET ADORESS | 350 N. CLYDE MORRIS BLVD. STREET ADORESS
Ciy-ST-21P 1 DAYTONA BCH,, FL CITY-ST-2IP .
CTIE P O Delete TITLE O change  [J Addition:
AME MYERS, WENDY A MD NAME :
SIREET ADDRESS { 350 N CLYDE MORRIS BLVD STREET ADORESS .
oiry-ST-2IP DAYTONA BEACH, FL CITY-ST-2iP
ThE O oetete TMLE [1cChange {73 Addition
JAME NAME
TREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P

i
b3
1
{
: |
12 | hereby cenn‘y that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information !
+ indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director i
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if |.
changed, or on an attachment with an address, with afl other like ergpowered. l

!

OIGNATURE David C. Schandel %/Liyo(ﬁ {386) 6767100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Datg Caytime Phone #




