S
E AFTER MAY 1 IS $225.00

AL FLORIDA DEPARTMENT OF STATE !

FILE NOW: FILING FE

PROFIT

CORPORATlON Sancka B Morlham
ANNUAL REPORT i Y Sacretary of Srate
1996 Gt DiVISION OF CORPORATIONS

DOCUMENT #  P93000059820 (9)

1. Corporation Name

HEALTH OPTIONS PLACEMENT, INC.

4O

Principal Place of Business Mai‘:.mé ;\ddtess
1750 N. RIVERSIDE DRIVE 3116 N. FEDERAL HIGHWAY
SUITE § SUITE 197
POMPANO BEACH FL 33062 LIGHTHOUSE POINT FL 33064 F— ...
us us 3. Date Incorporatea or Qualified 3a. Date of Last Report
. o ] B A ~ 08/23/1993 05/10/1995 |
2. Principal Placa of Business 2a. Maing Addeess 4, FEI Nuniber Applied For
21 ] i B 65-0430358 Not Appicabs
Suite, At #, elo. { Suite, Apl 5, &lc. 5. Certfcale of Status Desied ] $8.75 agdiional
Eﬂ 2?] 7 Fee Required
City & State | ily & State: 6. Electon Campaign Finarcing $5.00 May 8o
’E] 28 ) B __ Trust Fund Contribution r o Added to Fees
Zp | Country | 4p ~ Country 8. This corporation hag liabiply for intangible tax under s 199,022,
§| 25] ) 2§i 30 Florida Stalules Yos  [JNo
9. Naime and Address of Curr e o T _10. Name and Address ¢f New Registered Agent
B1; Name
DECKER, M J '82| Street Address (.0, Box Number is NolAcceptabic) T
1750 N. RIVERSIDE DRIVE, .#5
STE. 210 83
POMPANO BEACH FL 33062 83y FL 85 75 Coko

11, Pursuant to the provisions of Sections 607 0507 a1 08, Fiorida Statites the abave named corporalon sabmits this staterment for the purpase of changing its registeracl ofice |
o ragistered agent, or bath, in the State of Fiorda Such chia 10 authanzed by the corparatan’s board of drectors. | narety accepl the appointiment as registerad agent. | am
famit ar wth, and accept the obl-gations o, Saction B07.0505, Tiorida Statutes

SIGNATURE | o o . ) . o
Skt v Bpwid o it b o federnt g la Lo ® g g e MUTE Beroren Ay 1 g T e g, DaTe o
12. OFFICERS AND DIFE GIORS 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12 %
ILE P 1 petee “ATILE [} Charge  [1] Acdition -
NAME DECKER, M. J. 12 bt 3
STHEE F ADDAESS 1750 N. RIVERSIDE DRIVE, #5 1 ZRTREET ALGRESS S
Ciy-sr-2IP POMPANO BEACH FL B ATy sr-ae 3 . E
TILE ] DELETE 21TTE [ Change [ Addton | €
NAME 72 NAME
STHEET ADDRESS 23 SIREET ADDRESS
CTY-S1- 21 2400y SI-21P
HILE - ) 7 '_m‘_-“[jﬁﬁﬁ& N Y e o [ Cnange [ Additicn
NAME 37 NaM§
STREET ADDRESS 33 STREE! ATDRESS
Clir - ST-21F = e 340rY-51- 4w _
TITLE [T) DELFIE 4 1ICLE [ Grange [ Addaion
NAME 47 NaME
STHEET ADDRESS 43 STREE] ADDRESS
Cly-S1-2ip . 44 Cify-S1-2iF .
TITE ) DELETE 5 1 TIRLE [ Chaage  [J Adetion
NAME 52 HAME
STREET ADDRESS 53 STREET ADDAESS
CAY-ST- 2P L o ) 54Ty ST-2F
TIILE [T DELENE RAIN [T Cnange [} Addition
NAME £ 2 NAME
STREET ADDRESS 53 STHEET ADORESS
ity -§1-721P 64 CHTY ST-2IP

14. 1 do hereby certify that the informaton suppolied wathi tn = fang is valuntarily furnished and does nat quaty for the examplon slaled in Section 119.07(3)(k). Florida Statutes. | further
certify thal the: information indicated on this annual report or s ental annua report is true and accurate and that my signature: shali have the same legal efect as if marle under
oath: that | ami an officer or director of the carparalin o th F o trustec enipowered to execute this repor &5 reduired by Ghapter 607, Florida Statutes. and that my nan e
appeirs in Biock 12 or Block 13 if changad, or o an attagliment with an acichess

SIGNATURE: AL/ o N Y (22~ S
SIGNATURE AMD TYPED OR PRINTED NAME OF STGNING OFFICER DR DIRECTOR Fioate- Duiytinie Phure w




