2001 UN[,FORM BUSINESS REPORT (UBR) FILED

! - Apr 30,2001 8:00 am
DOCUMENT| # 834287 S
1. Enty Name ecretary of dState
COMPREHENSIVE HEALTH PLANNERS, INC. 04-30-2001 90073 044 ***150.00
: Principal Place of Eusine'ss Mailing Address
510 VONDERBURG DR 510 VONDERBURG DR
STE 300D STE 3000
BRANDON FL 33511 . BRANDON FL 33511
e s (N AR ERE R RARIR
Suite, Apt. #, eic. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number . Applied For
| 510123308 Not Applicable
Zip | Country ap Country 5. Cenrtificate of Status Desired O $8'75 Addiﬁonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

. SO . e - = - - ——

Street Address (P.O. Box Number is Not Acceptable)

] o
7" HEALTH MAINTENANCE ORGINAZATIONS, INC.
510 VONDERBURG DR
BRANDON FLf 33511

City FIL [ ZpCode

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
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
|
i ion is eligi isfy i NOW!!! FEE IS $150.00 ) R )

9. ihus{t_:lprporangn is ?htglbls 1? sa;tls;fyclits Intangible Al FI;EAY ? 2501 e S‘|1$be 850,00 10. Elsction Campaign Fnancing $5.00 May Be

axling requirement 2nd lecls 1o 6o so. er ’ ee wi N Trust Fund Coniribution. 0O Added to Fees

(8ee criteria on baclk) Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e PCD | (O getete i O change  [J Asdition
HAWE PETER, E. LESLIE (CHMN) HAME
STREET ADDRESS | 510 VONDERBURG DR STREET ADDRESS
CITY-ST-2P BH_AND_O_N FL CITr-ST-21P
TITLE TOWP | O telete e O Change [ Addition
NAME CLARKE, E. BOYD NAME
STREET ADDRESS | 11 CENTURION COURT STREET ADDRESS
CITY-5T-2IP W]LLOWDALE ONTARIO CITY-ST-2IP )
TTE D O elete e O Changz (] Addition
NAME COTTINGHAM, DUDLEY NANE

* | ~STREET ADDRESS | RICHMOND ROAD -~ - e STREET ADDRESS "] — i -

CITY-ST-2P HAMI;TON BERMUDA CITY-ST-2IP
THLE s | 7 Delete ME [ Change [ Addition
NAME WARMFLASH, DAVID NAME
STREET ADDRESS 115 BROADWAY STREET ADDRESS
CITY-ST-2i7 NEW 'Yom< m ."loo& CITY-ST-2IF
TITLE AS | 1 pelete TMLE [ change [ Addition
NAME WHISENANT, CLAUDETTE NAME
STREET ADDRESS | 590 VONDERBURG DR STREET ADDRESS
CITY-ST-2IP BRANlDON FL 33513 CITY-ST-2IP
T AS | 1 Delete T Ol change [ Addition
HAME D'ELIA, ANNE NAME
STREET ADDRESS | 115 BROADWAY STREET ADDRESS
CITY-ST-2IP | ORK NY 10006 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thislreport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the fesgver or trustee empowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gagchmen) with an addrges, with all ojlgf~ike empowered.
SIGNATURE: X (Lo 4/23/01 212-577-2800

| o MAMIE)%;??-M G ﬁﬁmg_&cﬁﬂ Date Daytime Phona #

0334126

CR2E034 (10/00}



