FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S
CORPORATION |
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

w1t

POCUMENT # 491812 (4)
LESLIE PETER AND COMPANY

Principat Place of Busingss Mailing Address

510 VONDERBURG OR. 510 VONDERBURG OR.
SUITE 000 SUITE 3000

BRANDON FL 33511 BgAIDON FL 33511-5470
us U

FILED
May 14 1997 8:00am
Secretary of State

UKW

8. Dats Incorporated of Qualified

12/02/1875

3a. Date of Last Repon

05/01/1896

2. Principa’ Place of Busingss 2a. Mailing Address

4. FEI Numbet Appliad For

21 m 59""25639 Not Applicable
Suite, Apt. #, el Suite, Apt. #, alc. i
L e e e et 4, ele 6. Cerlificate of Status Deslrad 0 $8.75 Additional
22] m Fee Required
City & Stale City & State 8. Eleclion Campalgn Financing $5.00 May Be
2—3] ?8] i - Trust Fund Contribution Added to Fees

Zip Courtlry Z2ip Country

24] 25] 29] so] -

| 8. This corporation has kabliity %orﬂlm/qime tax under &. 199.032,
’ 13

Florida Statutes O Ne

agent | am familar with, and accept the obligations of, Section 607 0505, Florida Stalules.
SIGNATURE

@. Name and Address of Current Registered Agent 10. Name and Address of Hew Rbgistered Agent
COMPREMENSIVE HEALTH PLANNERS INC . |81| Name
510 VONDERBURG DR. - |82] Street Address (P.O. Box Number is Not Acceplable)
BRANDON FL 33511 ' :
Lo
84} City FL 85| Zip Code
11, Fursuant 1o the provisions af Sections 607,0502 and 607 .1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its ragistered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | horeby accept

appolntment as registered

:
{NOTE: Roglstered Agant signature required when rainatating) DATE

Slgnatate, ypod o printed name ol registered agont ad e it applicable
12. QOFFCERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TihE 10 [T CeLETE 11 TME [T change ] Addition &
NAME CLARKE, E BOYD 1.2 NAME §
sisersooeess | 11 CENTURION COURT 1.3 STREET ADDRESS
Gy S1-2P WILLOWDALE, ONT 14CITY-5T- 2 ﬁ
TILF PD [ CECETE 2.1 THLE L] Change - [ addition | ©
NAM PETER, E LESLIE 22 WNE
sigeraooress | 510 VONDERBURG DR, 2.3 STHEET ADDRESS
BTy St g BRANDON FL 2 40TY-51-2P
e v T DELETE 31TILE [ ohange ] Acdition
A SCHNEIDER, HERBERT 32 NAME
sreeranosiss | 510 VONDERBURG DR. 33 STREEY ADDRESS
oTy-sl - 7p BRANDON FL 34, CHTY-5T- 2P
TILE 8D ] DELETE A1TTLE ULl Change [] Addilion
HAME LABONTE, LORRAINE 42 NAME
sweeranoress | 510 VONDERBURG DR. 43 STREET ADORESS
T 5170 BRANDON FL 44 CITY-5T-2FF
TLE [T oeLeTe 5.1 TITLE L] change T[] Addition
HAME 5.2 NAME.
STRFET ADIDRESS 5.3 STREET ADORESS
CITY-ST- 7 5.4 CITY-5T-2P
T [ OECETE 6.1 TLE [CTchange  1J Addition
hAYE 5.2 HAME
SIKFFT ADDRESS 6.3 STREET ADDRESS
£T%-51.79 54 CITY-5T- 2%

appoars in Block 12 or Bragk 13 if changed, arpn an attachment with an address.

SIGNATURE: Za«-

14, | do hereby cortify thal the infarmation supplied with this filing does nat qualify for the exemption stated In Saction 119,0/(3)(i), Floride Statutas. | further certify thal the
information indicaled on this annual report or supplemental annual reporl is irue and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I am an officer or drector of the corporation o the receiver or truslee ermpowered to execute this report as required by Chapter 607, Floritia Statutes; and that my name

SIGHATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICEA OR DNREGTOR

7 /A/?? f13-cpssfyy

Dale Daytime Pricne #



