|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

I DT

-

DOCUMEI\;IT # 400502

1. Entity Name

HEALTH MAINTENANCE ORGANIZATIONS, INC

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90073 008 ***150.00

Maliling Address

510 VONDERBURG DR
STE 3000
BRANDON FL 335114331

1
Principal Place of Business

510 VONDERBURG DR
STE 3000
BRANDON FL 33511-4831

2. Principal Place of Business 3. Mailing Address

IR

N A

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ; City & State 4. FEI Number 59-1422026 Applied For
i Not Applicable
- : 7
4p L[ County ° Counry 5. Corlficate of Status Desred ~ []  $8-79 Addiional
1 Fee Required -~
6. Name and Address of Current Registered Agent_ - 7. Name and Address of New Registered Agent
- - i T Name

COMPREHENSIVE HEALTH PLANNER, INC

Street Address (P.O. 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 both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
1
9. This corporation is eligible to satlsfycljts Intangible _} At Flnl;lir?v:(;'n'-g F'E.E |-.°f"$; 50-;)500 o0 10. Election Campaign Financing $5.00 May Bo
Tax filing requwrement and elects to do so. er f ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. | QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
e DCP (3 Deleta TITLE OJcrange [ Addition | &
NAME PETER, E LESLIE NAME =]
sTReeT ADDRESS | 510 VONDERBURG DR STREET ADBRESS 3
CITY-ST-2IP BRANDON FL CITY-ST-2IP §
TMLE AS | [T Gelete TILE Ol Chenge [ Addition | &5
NAME D'ELIA, ANNE NAME
streer aD0RESS | 115 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW \"0RK NY 10006 CITY-ST-2IP
TITLE D O Delete ME | o e e - ———— ~-==[]Ghange [ Aodition
e .. .COTTINGHAM; DUDLEY: - -~~~ ~-=77 - " NAME
streeT A0DRESS | RICHMOND RD STREET ADDRESS
CITY-ST-2IP HAMIL:TON, BERMUDA CITY-ST-2IP
TLE TDVP | O celete TILE [JChange  [7] Addition
NAME CLARKE, E BOYD NAME
sTREET ADORESS | 11 CENTURION CT STREET ADCRESS
CITY-ST-7IP WlLLUWDALE, ONTARIO CITY-ST-ZiP
TMLE S | 1 Delets e (I change [ Addition
NAME WARMFLASH, DAVID NAME
STREET ADDRESS | {15 BROADWAY STREET ADDRESS
Ciry-s1-2Ip NEW YORK NY 10008 Cirr-st-2p
e AS | {1 Delete TITLE O change [ Addition
NAME WHISENANT, CLAUDETTE NAME
streer ADoRess | §10 VONDERBURG DR STREET AUDRESS
CITY-§T-2IP BRANDON FL 33511 § omv-sr-zp

13. 1 hereby certify that the information supplied with this filin g d
indicated on this report or supplemental repott is true an
of the corporation or :
changed, or on a8

pes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/32/01 212-577-2800

SIGNATURE;:

Dats Daytime Phona #




