FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g0 FLOH!E-AHD:F;A:I':E::I h(:; STATE M ay O 9 1 9 9 7 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT .
1997 DIVISION OF CORPORATIONS S C Cl'etal‘y Of State
(1)

DOCUMENT #
HEALTH MAINTENANCE ORGANIZATIONS, INC.

orporalan Name
Principal Place of Husiness Mailing Addrass ”IIl" I]I" "m |I1|‘|ll’| II"I |||| "I"I'III'""I"" |I|"||I|”II|

$10 VONDERBURG DR 510 VONDERBURG DR
STE 3000 STE 3000
BRANDON FL 335114831 BRANDON FL 33611-5970
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/05/1972 04/24/1996
2. Principal Place of Busnoss 2a. Mailing Address 4, FEI Number Applied For
2} 2] 501422026 [Not Appiicable
| Suile, Apt.#, olc Suite, Apt #, etc. - ) $8.75 Additional
22[ ;ﬂ B. Certificate of Status Desired i Feo Required
City & State City & State 6. Slaction Campaign Financing ss'oo May Be
(23! 28 Trust Fund Contribution Added 1o Fees
Zp | Counlry | dip Country 8. This corporation has lability for intangible tax under s, 199,032,
24 i 25] 20] ?0] Fiorida Statutes _Qfes [} No
g. Name and Address of Current Reglistered Agent 10, Nams and Address of New Reglsterad Agent
COMPREHENSIVE HEALTH PLANNER, INC B1) Name
510 VONDERBURG DR 82| Streot Address (P.O. Box Number is Not Acceptable)
BRANDON F1. 33511
B3
84| City FL 85| Zip Code

11, Pursuan! 1o the prowsions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing Its repistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby eccept the appoiniment as registerad
agent, | am taniiliar eith, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatife, typict or Brnind namb of egistartd agert and e ) applicabie (NOTE: Ragislered Agem signalure required when reinstalmg) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DCP LI beeve 1.1 TLE [JChange  CTaddiion | g5
HANE PETER, £ LESLIE 1.2 RAME §
airceraooness | 510 VONDERBURG DR 1.3 STREET ADDRESS &
BY-51 25 BRANDON FL LACITY-5T- 2P o
T SD [T vecete 21 ILE [l change [ Addition |©
NAME LABONTE, LORRAINE 22 NAME
simeer acortss | 510 VONDERBURG DR 23 STREET ADDRESS
CITY 512 BRANDON FL 2 4TV S 2P
e D { T peLeTe 31 TLE [ Change [ Addition
nANE COTTINGHAM, DUDLEY 22 NamE
smeeraooriss | RICHMOND RD 2.3 STREET ADDRESS
oY 8T 7P HAMILTON, BERMUDA 34, CIFY- S1-2P
mE T0 [ DELETE 45 TLE T Change [T Adcktion
wat CLARKE, E BOYD 4 2N
stk 4rancerss | 11 CENTURION CT 4.3 STAEET ADDRESS

| orrv-st 2w WILLOWDALE, ONTARIQ 44 HY-8Y- 2P

S D [ DELETE S1TLE ] Crange  E.J Audilion

T e WARMFLASH, DAVID 52 NaME
stuier anonrss [ 81 BROADWAY &3 STREET ADDRESS
GITY-S1. 2 NEW YORK NY 10008 54 CiTY- §T-2P
ILE D [ DELETE §1TIME L) Cnange [ Addition
NAME SCHNEIDER, HERBERT 62 NAME
sreee 1 avoerss | 510 VONDERBURG DR 63 STREET ADDAESS
Cry-sI- 2 BRANDON FL 640ITY-57-2P

14,1 do hereby cernfy that the nformation supplied with this filing does not quality for the exemption stated in Section 118,07(3)(1), Florida Staules. i further certify that the
information indicaled on this annual repon or suﬁplamemal annual reporl is true and accurate and that my signature shall have the same kegal effect as if made under oath: that
i am an officer or direclor of the corparation or the receiver or rustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ehangod, of on an attachment with an address.
SIGNATURE: . =/ I V/D}’/f b) J3-bf17087 ¢
T Dard Daylire Ficoe &

BIGNATURE AND TYPED OR




