2008 FOR PROFIT CORPORATION

FILED
Apr 23,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P93000030377

1. Entity Name

FLORIDA HEALTH CARE PLAN-PROVIDER OPTION, INC.

Mailing Address

1340 RIDGEWOOD AVE
HOLLY HILL, FL 32117

Principal Place of Business

1340 RIDGEWOOD AVE
HOLLY HILL, FL 32117

quv -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. ¥, elc. Suite, Apt. #, elc,

ecretary of State

04-23-2008 90027 027 ***150.00

O e

03122008 Chg-P CR2EQ34 (12/08)
City & State Cily & State 4, FEI Number Appliad For
59-3187311 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§.-Hamo 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.O. 8ox Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped of priried narce o’ registared agenl and litle if apphcable

{NOTE: Regsierea Agent sigrature required when reinstaung) DATE

FILE'NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIne CEO [ Delete TILE [ Change  [] Addition
NAME SIMPSON, EDWARD F JR. MAME

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

CIry-$7-21P DAYTONA BEACH, FL CITY-ST-2IP

TTLE v O petete fITLE [ Change  [J Addition
NAME WILLIAMS, DAVID. LM.D. HAME

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

CITY-ST-ZiP DAYTONA BCH., FL GiTY-Si-2IP

Hith CFOSs O oelete TITF CJchange  [] Addifion
NAME SCHANDEL, DAVID C. NAME

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

CITY-57-2IP DAYTONABCH., FL CITY-ST-2P

T3 P [ pelete TTLE [ change (] Acdition
NAME MYERS, WENDY A MD NAME

STREET ADDRESS | 350 N CLYDE MORRIS BLVD STREET ADDRESS

CITY-ST-ZIP DAYTONA BEACH, FL ciry-S1-2P

1ITLE T O Dpelete TITLE [ change [ Addition
NAME SCHANDEL, DAVID HAME

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

CITY-ST.2IP DAYTONA BCH., FL CITY-ST-ZIP

TiiLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Siatutes. { further certily that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal etlect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an anayem with an address, with all cther like empowered.

SIGNATURE:

DAVID G, SCHANDEL,GFOQ/S/T

4/21/08 386-676-7100

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone &




