2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # 400502

Entity Name

HEALTH MAINTENANCE ORGANIZATIONS, INC.

Mace of Business

-t
" VONDERBURG DR

~ 3000
T RL 335114801

Malling Address

510 VONDERBURG DR
STE 3000
BRANDON FL 33511.5970

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90069 047 ***150.00

MR IR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE! Number Applied For
59- 1422026 Not Applicable
Zip Country & Country 5. Certficate of Staws Desred [ $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name _ I B R E A
COMPREHENSIVE HEALTH PLANNER, INC Street Address (P.0. Box Number is Not Acceptable)
510 VONDERBURG DR
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signature, typed or ptinted nams of regisiered agent and bl if applicable, (NOTE: Ragstered Agent signature required when reinstatng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!t FEE 15 $150.00 10. Hlection Campaign Financi
- - - . paign Financing $5.00 May Be
Tax fnmg n_aqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. Added to Fees
(See criteria on back) Make Check Payahie to Department of State
it OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE pCcP O belste TITLE {JCrange (3 Adcition |
NAME PETER, E LESLIE NAME =23
siner ADDRESS | 510 VONDERBURG DR STREET ADDRESS §
GITY-51-2IF BRANDON FL CITY-ST-2P u
i
niTLE AS [ Delete e O change [ Addition | ©
A D'ELIA, ANNE NAME
STREETADORESS | 115 BROADWAY STREET ADDRESS
CITY-ST-21P NEW YORK NY 10006 CITY-57-21P
TTLE D : [ pelete TITLE (3 change ] Addition
HAME COTTINGHAM, DUDLEY : NAME T T e e - - -
streeT anoress | RICHMOND RD STREET ADDAESS
CITY-5T-2IP HAMILTON, BERMUDA CITY-ST-2IP
TITLE TOVP O] Delets TILE [ change 1 Addition
NAME CLARKE, E BOYD NAME
sTREET ADDRESS | 11 CENTURION CT STREET ADDRESS
CITY-ST-2IP WILLOWDALE, ONTARID CITY-ST-2IP
TITLE S O Detete e [ Change [ Addition
NAME WARMFLASH, DAVID NAME
sTReeT ADDRESS | 115 BROADWAY STREET ADDRESS
CY-ST-2IP NEW YORK NY 10006 CiTY-$3-2IP
TITLE AS I Delste TME O Change  [J Addition
NAME WHISENANT, CLAUDETTE NAME
STREET ADDRESS | 510 VONDERBURG DR STREET AODRESS
CITY~ST-ZIP BRANDON FL 33511 CITY-5T-&F

13. | hereby certify that the information suppiied with this filing does pet Guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report ar supplemental report is true an

of the carporation or the receiver or
changed, or on an attaghiEnt Wb

SIGNATURE:

accura

. e
RN

e 3.
it b A"i""l_h

# and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

QAAMMAJH

£/ /ofi0 /9111367

iD-dAME OF SIGNING OFFICER OR DIRECTOR

Dt Daytime Fhone #

T~

T T



