2001 UIQ!IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 491812 o Apr 30,2001 8:00 am
. Enly Namo ‘ | ecretary of State

LESLIE PErEnlAND COMPANY 04-30-2001 90073 010 ***150.00
Principal Place of Busl;ness Mailing Address

510 VONDERBURG DR. | 510 VONDERBURG DR.

SUITE 3000 ‘ SUITE 3000

BRANDON FL 33511 BRANDON FL 33511

us : us

F e R CEPR RO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1725639 Applied For
Not Applicable

Zip Country Zip Country 5. Cenrlificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e e - ..~ - Name . . - A

COMPREHENSNE HEALTH PLANNERS INC Street Address (P.0O. Box Number is Not Acceptabla)

510 VONDERBURG DR.

Y

BRANDON FL 33511
City Zip Code

| FL

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
1
8. This corporation is!eligw‘b!e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May £
Tax f|||rTg rgquwemgn% and elects to do so. R{ After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. | Added 1o Fees
(See criteria on ba?k} Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TOVP | [T Delets TITLE C]change [ Adition
HAME CLARKE, E BOYD NAME
STREET ADDRESS | 11 CENTURION COURT STREET ADDRESS
CITY-ST-2IP WILLOWDALE, ONT CITY-ST-ZIP
TITLE PD [ Delete TITLE [ change [ Addition
v PETER, E LESUE NAvE
STREET ADORESS | 510 VONDERBURG DR. STREET ADDRESS
CITY-8T-2IP BRANDUN FL CITY-ST-2IP
MLE s | 7 Delete TILE O change [ Addition
'NAME.G__,,,,__WARMFLASH,‘,DAWD“., - e~ = --:—laNAME - - - S =T e T T =T |-
STREET ADCRESS | 115 BROADWAY STREET ADDRESS
CITY-ST-2ZIP NEW YORK NY 10006 CITY-ST-2IP
TMLE AS | 7] Gelets TIMLE ‘ [l Change (] Addition
HavE WHISENANT, CLAUDETTE NAME
STREET ADDRESS | 510 VONDERBURG DR STREET ADDRESS
GITY-ST-2IP BRANDON FL 33511 GITY-ST-2IP
TLE AS [ pelete me [ change [ Addition
NAME D'ELIA, ANNE NAME
STREET A0DAESS | 115 BROADWAY STREET ADDRESS
om-sT2P | NEW YORK NY 10006 - §1-2¢
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cenify_iha;t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is Yfue and accyrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opitustee empoyrered 10 exéfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on aRk

4/23/01 212-577-2800

SIGNATUREi:

Date Daytima Phone #

1 T

UIIICE

CR2E034 (10/00)



