FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

comT o ko May 12 1997 8:00am
ANNUAL REPORT !

| 1997 OO Of COMPORATIONS Secretary of State
DOCUMENT # P93000059820 (9)

1. Corporation Name

HEALTH OPTIONS PLACEMENT, INC.

[ Prinoipal Piace of Businoss T Wi Address | |||H||’ "I Ilm "I“ Ilm Ilm "l“ "m Iml |||” ‘I”I HI“ “” ‘I”

i. | 1750 N. RIVERSIDE DRIVE 3116 N. FEDERAL HIGHWAY
i | BUTES SUITE 187
... | POMPANO BEACH FL 33062 LIGHTHOUSE POINT FL 33054-6738 -
Fus Us 3. Date Incorporated or Qualified | 8a. Dale of Last Reporl
2. Principal Place of Business T | 28 Mailing Adaress T T T g FE Number - Appliod For
2 ) 650430356 Not Applicabe
Sulte, Apt. #, etc. Suite, Apt 4, etc. iti
: ° I ) F k. Ceriificale of Status Desired ] $B'75 Add_monal
P E] [ ‘E Feo Required
i | City& Siate | Cily & Siale 6. Election Campaign Financing $5.00 May Be
EI o 28] N o Trust Fung Conlribution W} Adget 1o Fees
- Zip Cauntry p . 8. This corporation has liabilzy for imang‘wb\wm s. 199.032,
; ;] a 29]_ R | I __ Florida Stalutes {1 ves No
: §. Name and Address of Current Reglstered Agent . 10, Name and Address of New Registered Agent o
DEGKEH, M J B1| Name
1750 N. RIVERSIDE DRNE» #5 B2( Stroct Address (P.O. Box Numboer is Nol Aceceplable)
STE. 210
POMPANO BEACH FL 33062 83
B4 Ciry FL 85| Zip Codc

11, Pursuanl to the orifkigf/oys of
office or registfil:fi|dgory, or
agent. i am faghif ith,Jand

SIGNAVURE

and 607.1508, Florida Statulos, the above-named corporalion submils this statement for the purpose of changing its regislered
L Floricda, Such change was authorized by the corporation's board of direclors. | hereby aceept lhe?inlmont as registered

Libons ol Seotion 607.0505, Tlorida Stalutes. y g ’/5’?,
Fagent anct i il appabic T(NETE Flogistivod Agent signal.rr requires whon reinstating)  #oAle A

Sighatas, 1) anniod P
KT __ YOFFICERS AND DIRFCTORS 18, 'ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
3 | T P T pedite 11T0E [T crange ] Addition o
L] e DECKER, M. J. 1.2 NAME 3
1 | smeeraporess | 1780 N. RIVERSIDE DRIVE, #5 13 SIHEFT ADDRESS <
¢ |ory-sr-ze_ | POMPANO BEACH FL ] 14CITY-51-2P o
£ f e [ oeesre 21TI0LE O Change ™ ] Agdition €0
1 NAME 2.7 NAME
STREET ADDRESS 2ISIRILT ADDRESS
1 omr-s1-7p 2ACNY-§1-2p
{ e [] oecere T10LE [ Fchange [T additien
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-§T-2IP _  aovese
| e Doeeie ™ erme o T Change LI Addition
Pl oNaME 4.2 NAMI
| streevaponess 43 STRLFT ADDATSS
] oStz A4 CHY-ST-7P
T I OLFE 5110 Tl thange ] Addion
KAME 57 NAME
STREET ADDRESS 53 STRI{T ADDAESS
o] gmr-gr-ze ] sacny-srze
N A CJ pecete 61 TIILE [J crange ™ T Addtion |
R 62 RAME
i | srheer anDRESS 63 STRIE ADDRESS
cmy-st-ap P ! | 64 0TY-ST-71p
14, | do hereby certify that tho inforqifd it qualily for the oxernption stated in Section 119.07(3)(}, Florida Stalutes. | furthar certify that the

porl is true and accurate and that my signalure shall have the same lngal effect as # made under oath; thal
r pmpawered 10 execute this reporl as rcquncf by Chapter 607, Florida Stalutes, and that my name

gfih an addross.
UlRlcry cnc )0/ -9270

Information indicated on this anfy
| am an officer or director of §ig]
appeats In Block 12 or Block

rFrYryr S SFET I %™ ®&



