FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S0,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT #

« Corporation Name

HEALTH MAINTENANCE ORGANIZATIONS, INC.

(1)

R AR

Maiting Address

510 YONDERBURG OR
STE 3000
BRANDON FL 33511-4831

Principal Place of Business
§10 VONDERBURG DR
$TE 000

BRANDON FL 33511-43G1

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

05/05/1972

2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1422026 Not Applicable

Suite. Apt. ¥, alc Suite, Apl. #, ofc.

2]

22]

$B.75 Additional
Fee Requlrad

(i

6. Cortificate of Status Desired

City & State City & State 8. Election Campaign Financing $5.00 May Be
5‘ ;E] Trust Fund Contribution Added to Fees
Zip Country ap Countey 8. This corporation owes or has paid the currenl year Intangible
’2_4' 25 29 30 Personal Property Tax due June 30. Yos [T No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
COMPREHENSIVE HEALTH PLANNER, INC 81/ Name
510 VONDERBURG DR 82| Street Address (P.O. Box Number is Nat Acceptable)
BRANDON FL 33511
83
84| City FL 85| Zip Code

agent. | am lamiliar with, and accep! the obligalions of, Section 8070505, Florida Siatutes.
SIGNATURE

11. Pursuan! to the provisions of Sechions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

Signature. typod o printed nama of lOgml(J?;:{;l‘gf:Hl and I»rm\ifap;xlmnhie

{NGTE Regislered Agent signalure required when reinstaling}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFTICERS AND DIRECTORS 13. E
TILE pcp "] oEcETE LITME Ass't. Secretary - [ Change X Taddion | &=
KAME PETER, E LESLIE 1.2 NAME Anne D'Elia §
sreeer aooness | §10 VONDERBURG DR 13smheeranoress | 61 Broadway o
oY= 2P BRANDON FL 1.4 CITY-5T-21P New York, NY 10006 - %
TITLE DELETE 21 TITLE ' Chan ddlilion
NAME prBONTE. LORRAINE w 22 NAME éfgugegggfﬁﬁié‘{nant et

steer aooress | 510 VONDERBURG DR 23sweersooess | 010 Vonderburg Dr.

CITY-5T- 2P BRANDON FL 2somv-s-ze | Brandon, F1l, 33511

TMLE 1] [ T oeLete 31TTeE [J Change L] Addition
NAME COTTINGHAM, DUDLEY 32 NAME

stheet aooress | RICHMOND RD 33 STAEET ADDRESS

CITY-5T- 2P HAMILTON, BERMUDA 34 CITY-5T-2IP

ILE ™ 7 oreete 41 TILE TDVP/Ass* £, Sec. kJ Change [ Addition
NAME CLARKE, E BOYD 4.2 NAME

streeTaooness | 11 CENTURION CT 43 STREET ADDRESS

GiTY-ST-2P WILLOWDALE, ONTARIO 44 LAY ST TP

TLE D [J oeeeTe 5ATITE Secretary % 1 Change ] Addition
NAME WARMFLASH, DAVID 52 NAME

steecr aooress | 61 BROADWAY 6.3 STHEET ADDRESS

CIFY-5T-2P NEW YORK NY 10006 54 CITY-ST- 2P

TITLE ") m DELETE 6.1 TITLE T change ] Addition
NAME SCHNEIDER, HERBERT 5.2 NAME

sweeranoress [ 510 VONDERBURG DR 63 STREET ADDRESS

£y -S1-2P BRANDON FL £40TY-SI-7P

indicated on this annual report of |

officer or directar of the ralion orjhe roceiver ar trugfec cmpow

Block 12 or Block 13if ¢ aan, or ¢ achmoent wij ap addresy’
=

Fa 17T P LRI "

14. | hereby cerlily that the information suppticd with this 1iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘omental annual repaft is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an
d o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

_‘}[-m /CP N TE DY ENS PPy



