2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 400502 May 19, 2002 8:00 am¢
1. Entity Name Secretal ’f Of State E
HEALTH MAINTENANCE ORGANIZATIONS, INC. 05-15-2002 90181 049 ***150 00
Principal Place ot Business Mailing Address
510 VONDERBURG DR 510 VONDERBURG DR P
STE 3000 STE 2000 564752
o R Hl"” I|||| |I|I| m" |”“ || || ”l' ”l“ mu m" m“ |’I” I‘l” ’ll'

2. Principal Place of Business 3. Malling Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number ﬁ;ppl'\ed For
59-1422026 Not Applicable
Zip Courtry 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . - . .  —.
) Name

COMPREHENSIVE HEALTH PLANNEH' ING Street Address {P.O. Box Numbear is Not Acceplable)

510 VONDERBURG DR

BRANDON FL 33511

City FL Zin 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 Florida.

+}

SIGNATURE

. Signature, typed ar printed name of registered agent and title if applicabte. {NOTE: Registerad Agent signature required when rainstating} DATE
D . . . . . . . H

9. This corporation is eliginie to satisfy its Intangible FILE NOW!l! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
= e ust Fund Contribution. Added to Fees

(See criteria gn back} Make Check Payable to Department of State
11, . {OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DCP "~ .E,Delete TITLE [ change [ Addition | S
NAME PETER, E LESLIE NAME =)
street anoress | 510 VONDERBURG DR STREET ADDRESS §
CITY-ST-2IP BRANDON FL CIFY-ST-Z1P iy
TLE AS O Delete e Ol Chenge () Additon | &
NAME D'ELIA, ANNE NAME
sTReer ADDRESS | 115 BROADWAY STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10006 CITY-ST-ZiP
TITLE D [ Delete TITLE [ Change [ Addition
RAE . COTTINGHAM, DUDLEY .- NAME - -
sTreev ADORESS | RICHMOND RD STREET ADDRESS
erv-st-2¢ [ HAMILTON, BERMUDA CmY-ST-2°
TIMLE TDVP ' [ Defete TLE [ Change [ Addition
NAME CLARKE, E BOYD NAME
streer aporess | 11 CENTURION CT STREET ADDRESS
orv-si-zp | WILLOWDALE, ONTARIO CITY-ST-2IP
TITLE S- [ Delete TITLE [ Change [ Addition
NAME WARMFLASH, DAVID NAME
sTreer Aporess | 115 BROADWAY STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10006 CITY-ST-2IP
TILE AS O Delete THLE [ Change [ Addition
NAME WHISENANT, CLAUDETTE NAME
streer anoress | 510 VONDERBURG DR STREET ADDRESS
CITY-5T-21P BRANDON FL 33511 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addressgwith afl opffer like empowered.

- N /
RS Yy A7
SIGNATURE: A 222 IRED o Tor I -7 -l
EOF SIGE"f o;il_cen OR DIRECTOR j ‘Date 7 Daytima Fhane # .



