2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # 834287 Apr 26, 2000 8:00 am

COMPREHENSIVE HEALTH PLANNERS, INC. ecretary of State

04-26-2000 90203 007 ***150.00

Principal Place of Business Mailing Address
510 VONDERBURG DR 510 VONDERBURG DR
STE 3000 STE 3000
BRANDON FL 33511 BRANDON FL 33511-5%70
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 51‘0123308 Applied For
Mot Applicable

Zip Country Zip Country §. Certificate of Status Desired [} $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name _

HEALTH MA'NTENANCE ORG'NAZA.HONS' INC. Street Address (P.O. Box Number is Not Acceptable)

510 VONDERBURG DR

BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signatuze, typed of printed name of ragisterec agent and ttie if applicable. [NOTE: Regislared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 Electi ian Ei )
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10- Trjglt Igzn%ag;i::?bnmi:nancmg O fzﬁowhgigss €
{See criteria on back) [ﬂ/ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE [Jchange [ Addition
NAME PETER, E. LESLIE {CHMN) NAME
staeeraooress | 510 VONDERBURG DR STREET ADDRESS
CITY-87-2IP BRANDON FL CITY -T-2IF
e TDVP O petete TILE O Change [ Addition
HAME CLARKE, E. BOYD HAME
streeT ADoRess | 14 CENTURION COURT . STREET ADDRESS
arv-s-2p | WILLOWDALE, ONTARIO CITY-ST-2P
TILE D [ pelete TIE [ change [ Addition
NAME COTTINGHAM, DUDLEY NAME -
streeT aooRess | RICHMOND ROAD STREET ADDRESS
orv-si-z¢ | HAMILTON, BERMUDA CITY-ST-21P
TTLE 1S 1 Delete TMLE [ change {71 Addition
NAME ‘| WARMFLASH, DAVID NAME
sweeT anoRess | 115 BROADWAY STREET ADDRESS
CITY-§T-21P NEW YORK NY 10006 CITY-ST-2P
e AS 7 Delete TImLE ] ] change [ Addltion
NAME WHISENANT, CLAUDETTE NAME
sireer a0DRess | 510 VONDERBURG DR STREET ADDRESS
GITY-ST-7F BRANDON FL 33511 CITY-ST-2P
TALE - S O Gelste TITLE [ change  [] Addition
NAME D'ELIA, ANNE NAME
staeet acoress { 115 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10006 CITY-ST-ZIP

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
indicated on this repart or supplemental repart is true and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executy Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, or on an attachgfient witfiag address, witt all other lik

SIGNATURE: WAy A=) KO [/)MLHF:AW L!Ld&u -T2 AL d

OR PRINTED n{ms ojslcmm; OFFICER OR DIRECTOR Date Daytima Phene #

CR?F034 (3/9%)



