-t

FILED
" 2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

[

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000030377 00 9?92 41 om0 00

1. Entity Mame

FLORIDA HEALTH CARE PLAN-PROVIDER OPTION, INC.

Principal Place of Business Mailing Address 4 0 0 7 3 1 5 ?

1340 RIDGEWOOD AVE 1340 RIDGEWOQD AVE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
N A A
Sule. Apt. #. ot Sufle. Apt. #. ete. 03132007  Chg-P CR2E034 (12106)
City & State City & State 4, FE| Number Applied For
59-3187311 Not Applicable
Zlp Couriry & Country 5. Certificate of Status Desired O gg';gl‘:f:;m"m
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
[ Name
“SIMPSON, EDWARD F JR. '
350 NORTH CLYDE MORRIS BLVD. Streat Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL | Zip Code

8. The above named entity submits this statement for the purpese of ehanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, iyped o grinted name ot registered agenl and title il applicabie [NOTE: Regisiered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e . CEQ [ pelate TILE [ change ] Addition
NAME SIMPSON, EDWARD F JR. NAME
STREET ADORESS | 350 N. CLYDE MORRIS BLVD. STREET ADDRESS
CITy-57-2P DAYTONA BEACH, FL cITy-ST-2ip
TITLE V' 7 Delete THLE [ Change [ Addition
NAME WILLIAMS, DAVID. L M.D. NAME
STREET ADDRESS | 350 N. CLYDE MORRIS BLVD. STREET ADDRESS
CITY-§T-21P DAYTONA BCH., FL CITY-87-2IP
TITLE CFOs 3 Delete TITLE . [ Change Addition
NAVE SCHANDEL, DAVID C. NAME CFOST
STREET ADDRESS | 350 N. CLYDE MORRIS BLVD. STREES AGCTESS
CITY-S1-2IP DAYTONA BCH., FL LITY-S7-2IP
TTLE P O detete TITLE O Change  [J Adettion
NAME MYERS, WENDY A MD NAME
STREET ADDAESS | 350 N CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL CITY-ST-2P
TITLE [ pelete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
TITLE 3 Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ S 5 CIry-§1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like en?ere
SIGNATURE: DAVID C. SCHANDEL ‘If/”j/ﬂ‘? (386) 676=7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DPFCER OR DIRECTOR Date " Daytime Phane #




