|
FILED

LLPULTY |

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

POCOMENT # - 834287 Secretary of State
COMPREHENSIVE HEALTH PLANNERS, INC. 05-19-2002 90180 007 ***150.00 3
Principal Place of Business Mailing Address
510 VONDERBURG DR 510 VONDERBURG DR A
STE 3000 STE 3000
BRANDON FL 33511 BRANDON FL 33511 s
T s SRR RO

Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

51-0123308 Not Applicable
Zp Country Zp Country 5. Certificate of Starus Desired (] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C - |- Name ~——

HEALTH MAINTENANCE ORGINAZATIONS, INC.
510 YONDERBURG DR
BRANDON FL 33511

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

City FL Zip Code

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

IIGNATURE
Signature. typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangibie FILE NOWII! FEE IS $150.00 ) _— ‘
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zg:lpc‘::n%ag :r?t'r?;u:?:: neing | f«%e?ﬂ?ohlizisse

(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PCD o Delee TLE O Change [ Addition | S
HAME PETER, E. LESLIE {CHMN) , NAME &
streeT annRess | 510 VONDERBURG DR STREET ADDRESS 3
omv-s1z¢ | BRANDON FL CITY-ST-7P i
THLE TDVP O Delete TITLE () Change  [J Addition ?_:)
NAME CLARKE, E. BOYD NAME
STREET ADDRESS | 14 CENTURION COURT STREET ADDRESS
or-st-zP | WILLOWDALE, ONTARIQ CITy-ST-2ZIP
TITLE D 3 petete TILE [ Change {7 Addition
Nae - . - | COTTINGHAM, DUDLEY O
STREET ADDRESS | RICHMOND ROAD STREET ADDRESS
or-st-2¢ | HAMILTON, BERMUDA CITY-57-2IP
TITLE S O Delete TILE [ Change [ Addition
NAME WARMFLASH, DAVID NAME .
STREET ADDRESS | 115 BROADWAY STREET AGDRESS
CITY-87-2P NEW YORK NY 10006 CITY-ST-2iP
TITLE AS [ palete TILE [ Change [ Addition
NAME WHISENANT, CLAUDETTE NAME
STREET ADDRESS | 510 VONDERBURG DR STREET ADDRESS
cmv-st-ze | BRANDON FL 33511 CITY-ST-2P
TILE AS O telets TITLE [ Change ] Addition
NAWE D'ELIA, ANNE : NAME
streer aooress | 115 BROADWAY STREET ADCRESS
CITY-ST-21P NEW YORK NY 10006 CITY-ST-2IP

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 report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowsred to exeghite 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 atieskag)t with an address, fith all other ke empowered.

SIGNATURE: _J I AZIZRED ?z/;r/,)__ o)1
ﬂ A %-RMEWTIW OFFICER OR DIRECTOR oo o A




