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r PROFIT

., | FiLE NOW: FILING FEE AFTER MAY 118 $225.00

hiaor Y FLOSIDA DEPARTMENT (OF STATE
i & ° »

CORPORAT'ON % _"Sf'[ Sandra B. Morlham
ANNUAL REPORT . ,ép/ Seoretary of Stale
1996 -!-snu‘“: DIVISION OF CORPORATIONS

DQCUMENT # 491812 (4)
LESLIE PETER AND COMPANY

AR

Principal Place of Busingss ’ Mailir@;&chess
510 VONDERBURG DR. $10 VONDERBURG DR.
SUITE 3000 SUITE 3000
SgANDON FL 33511 EgAmN FL 33511 3. Date Incorporated or Qualified | 3a. Date of Last Aeport
12/02/1975 05/01/1995
2. Principal Plase of Business | 28. Mailrg Address 4. FE! Number Applied For
m 26 1 59-1725639 Not Applicable
— Suito, Apt. #, etc L, Sule.Apt # elc, 5. Certificate of Status Desired ) $8.75 Adcitional
22| 7 27| Fee Raquired
City & Stale | Gily & State 6. Election Campaign Financing $5_00 May Be
E 28 Trust Fund Contribution [ Added to Fees
N rd's) __ Country | Zp | Country 8, This corporation has liabxlity for intangible tax under s 189,032,
2 ] £§| 29] 30] Fiorida Statutes [J ves CINo
9. Name end Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B! Name
COMPREHENS'VE HEALTH PLANNERS |NC 82| Streel Address (P.O. Box Numbor is Nol Acceptable)
510 VONDERBURG DR. o
BRANDON FL 33511
84| City FL 85| Zip Code

.
1. Pursuant o the pravisions of Seclions 6070502 and 607.1808, Florida Statutes, the above-named coporalion SUbmils tis staterment for fhe purpose of changing (15 registered office
o rexgislered agont, or both, In the Stale of Flonda, Such change was authorized by the corporation’s hoard of directors, | hereby accept the appointment as registered agant. | am
faminar with, and accept the obligations of, Section 607 0505, Floriga Statutes,

SIGNATURE . O S e el

Sagratura, typod o perlod nan of ragistecsed agen /od e applizablo {NOTE Fogistaied Agent sigiature: rejdred whon g DATE
12, CJ!_'F'ICE:HS AND DIRCCTORS 13. B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 10 [ DELETE 1 1100LE [7) Change  [_] Addition
v CLARKE, E BOYD 17 N
smeer a0peiss {11 CENTURION COURT 13 STHEET ATDRESS
CiTy-S1- 219 WILLOWDALE, ONT LALITY-87- 25
TIME PD [] DELETE 2 L TILF [ Change [ Addition
M PETER, E LESLIE 22 e
streeTaoeress | 510 VONDERBURG DR. 2.3 SIHEET ADDRESS
CINY - §1- 7iP BRANDON FL 280IY-81-7P
TrILE v [J BELETE 31ILE . [ Cuange  [] Addition
Nave SCHNEIDER, HERBERT o
steeet aneess | 540 YONDERBURG DR, 33 STREET ADDHESS
oS8T 2 BRANDON FL 34CTY-ST-2IP
TIT:E 8D [ DELETE 4 1TILE [ Change {7 Addion
HAME LABONTE, LORRAINE &7 NAME
sreeranbrrss | 510 VONDERBURG DR. 43 STREFT ADDRESS EIE":IDD 1 SI4535
CIy-5T. 7P BRANDON FL A4 CIY-5-2 nt?"EE""B 1539~ 1
T [ DECETE 51 0LE *QJE' 6—f Change  [] Addition
HANE 57 NAME Ak DEI' [IG
SIREET ADDRESS 53 STREE] ADDRISS
CIY-51-28F 54CIT¢-§1-71
TIIE ] DELETE £ 1TILE ] Charge 49 Addition
NAME 6.2 hAME

7 \

STREFT ALCRESS 5.3 STREE T ADDRESS G .
CHY-§T-7IP B4 CINY-§1-7IP

14. | do hereby cerify that 1he information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Seclion 118.07(3)k), Fiorida Statutes, | furlher
cartify that the intermation indicated on this annual report or supplarmontal anmwal report is true and accurate ang that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or director ef tho comporation of the receiver or trustes empeweed to exacule This repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chggfied, or on an attachment with an address.

SIGNATURE: Zo— /98 813-685-0891

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECT

Toae” U agtene Prtzae T

- e T ™

CR2E034 (12/95)



