FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPR(?RFA\IHON ;_; _ FLORIS:&&:A:Tnﬂh(:TWE May 08 1997 8:00am

ANNUAL REPORT Secretary of State

1997 oSN OF GoRPORATCRS Secretary of State
DOCUMENT # 83428 (5)

1. Corporation Name:

COMPREHENSIVE HEALTH PLANNERS, INC.

IR

Principal Place of Business Mailing Address
510 VONDERBURG DR 510 VONDERBURG DR
STE 3000 STE 3000
BRANDON FL 33544 BRANDON FL 335¢1-5870
3. Date Incorporated or Qualified | 34, Date of Last Report
06/01/1975 04/24/1996
| 2. Frincipal Piace: of Business 2a. Mailing Address . 4, FEI Number Appliad For
21] 28] 510123300 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, alc. i
wie AL ’ ite. Ap 8. Cerificate of Status Desired O $8‘75 Addltional
—z;l ;ﬂ Fee Required
Crty & State City & State ! 8. Elsction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution ] Added to Fees
Zip ... Gountry Zp |, Conntry 8. This corporation has liabllity for intangible tax under s 199.032,
[';_4] 2;| ;51 5] I Florida Statutes g"(as O Ne
9. Nama and Address of Current Registered Agent : 10. Name and Address of Hew Reglistered Agent
HEALTH MAINTENANCE ORGINAZATIONS, INC. 81| Name
510 VONDERBURG DR . #2] Sieet Address (PO, Box Number 1s Not Acceplabio)
BRANDON FL 33511 P 1
83
84| City FL 85| Zip Code

11, Pursuant 10 117G provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agont, of both, in the State of Florida. Such change was authotized by the corporation’s board of direclors. | hereby accept appoiniment as registored
agent | amt farmdar with, and accept the obhigations of, Section 607.0505, Florida Satutes.

SIGNATURE .
Sigoarute lypad of prinled name of tagsterod agant and (e if applicable {NCTE Reglstered Agent signature required whan reinslating) DATE

sz‘ OFFICERS AND DIRECTORS | 1‘3‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1HF PCD [T DELETE 11 TME [ Change ™ L Aadiion | &5
HAE PETER, E. LESLIE {CHMN) 12 NAME §
siweetancsnss | 510 VONDERBURG DR 13 STREET ADDRESS o
CTY-SI-F BRANDON FL 3ACITY-5- 2 : e
TIILE )] [ DELETE 21 TYTLE [Jcrange [ addition |
NAME CLARKE, E. BOYD 22 NAvE
szt anoness | 11 CENTURION COURT 2. STREET ADDRESS
orv-51.7e WILLOWDALE, ONTARIO 2 4CATY-ST- 2P
WWiiE D T ceLere 31ILE [ Change [ Addition
HAME COTTINGHAM, DUDLEY 52 NAME
sees aporess | RICHMOND ROAD * 1 335TAEET ADDRESS
CITY-S1-21F HAMILTON, BERMUDA 34, CitY.§1-2P
TILE 5 [ DELETE S1TME [ Chenge L Aadition
Nawe LABONTE, LORRAINE 4 2NAME
sreett anorss | 590 VIONDERBURG DR 43 STREET ADDAESS
CITY - 51-7F BRANDON FL 44 CITY-§7-2P
TLE VP [T DELETE 5.1 TITLE ' [ change L Addition
KA SCHNEIDER, HERBERT 5.2 NAME
siveeranceess | 510 YONDERBURG DR 5.3 STREET ADDRESS
QLY ST 2P BRANDON FL 5.4 CITY-5T-2IP
T T orLETE 6.1 TITLE ) change [ Addition
NaME 6.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
CHY- &1 7% 8.4 CIY-5T-2P

14, 1 da hareny oertily thal he infotmation supplied with this fiing does not qualily for 1he exemplion staled in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal affect as i made under oath; thal
| am an officer or dractor of the corporation or the receivar or trustes smpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changad, or on apfattachment with an address.

i SIGNATURE: - LU ey "//Q,Sfu/)' ) F3 v(’fj:»d”/

ING OFFICER OR DIRECTOR ale Daytima Pk ¥

"SIGHATURE AND TYPED DR PRINTED NAME OF S



