T T PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
SBecratary of State

DIVISION OF CORPORATIONS

1. Corporation Name:

DOCUMENT # 834429
HM.O. SERVICES CORPORATION

(3)

Principa’ Flace: of Busingss

C/0 GOMPREHENSIVE HEALTH PLANNERS. INC
510 VONDERBURG OR.. SUITE 3000

Mailing Adidrass

G0 COMPREHENSIVE HEALTH PLANNERS. ING
510 VONDERBURG DR., SUITE 3000

(T

ggANDON FL 30511408 SEANDON FL 335114901 "3, Dale Incorporatad o Quaiied | 8. Dals of Last Report
. . 05/12{1975 05/01/1995
| 2. Principal Place of Bosingss 2a. Maiing Address - FETNumber Applied For
21] 2] 510123387 Not Appicable
ite, Apt. #, otc. Suite, i, 5 -
. Sute Apk . ete ., Sulte Apt i, elc 5. Cerlificate of Status Desired ] $8.75 Aaditional
221 27] e Feo Required
| Coy & State . City & Stato 6. Election Campaign Financing ] $5.00 May Be
23] o 28] o Trust Fund Contribution Added to Fees
- 21p | Gountry | o L Gountry B. This corparation has llability for intangible tex under s 189.032,
24 25 20! 30 Florida Statutes [Jves [INo

9. Name and Addrees of Current Registered Agent 10. Name and Address of New Regislered Agent

B1| Name

COMPREHENSIVE HEALTH PIANNERS. INC. B2| Street Address (P.C. Box Numbar is Not Acceplable)
5§10 VONDERBURG DR.
BRANDON FL 33511 83

84| Gty

. FL |as

Zin Godo

11, Pursuant to the provisions of Soclions 07,0502 and 607.1508, Flarida Statutes, tho above-nared Corporation submils 1his statenvent Tor Tha parpose of changing 18 registered oihoe
or registered agent, or both, in the State of Florida. Such chiange was authorized by the corporation’s board of directors. | hereby accept the sppointment as registerad agent. | an
familia- with, and acoept tho obligations of, Section 607.0508, Florida Stal utes.

L}

Senatorn, lyped o pinted nas w ol registewsd agen i ;vph:sm (NQTE Fogistorse Agent Signatu’e rarpiirged when rolistatiog DATE
12, OF I ICERS AND DIl CTORS 13. ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS IN 12
TITLE D 100 LTE [C] Change  [) Addition
NAME COTTEINGHAM, DUDLEY 1.2 NAME
swrer anoeess | CENTRY HSE, RIGHMOND RD 1.5 SHREET ADORESS
ClY-§7-2IF HAMILTON, BERMUDA ) 14 GI1Y- ST 2IF
TIILF 0 [} DELETE 2 VTNLE [] Change [ Addition
HAME CLARKE, E, BOYD 22 NAME
sweetaoveess | 11 CENTURION CT 25 SIREFT ADORFSS
orY-s1- 7 WILLOWDALE, ONTARIO 24 CITY- 51-21P
TilLE PD [) DECETE STULE [} Change [ Addition
HAME PETER, E. LESUE 52 NAME
smretavokess [ 510 VONDERBURG DR. 13 STRELY ADDAESS
CITY-S1- 717 BRANDON FL ARl
TILE S [C) DELETE 4 1TIILE L‘_] C_'lzznge (] Addition
KAME LA BONTE, LORRAINE S2NAME EE.%%% }%!_ﬁ%iﬂnf’b
sweeranoness | 510 VONDERBURG DR. £ STREET ADDRESS «‘FH-':E'UEI E‘G d
CY-51.2F BRANDON FL AATIY 5T 2P )
TILE AS [} pecee 5 117LF [ Change ] Addition
HAME D'EUIA, ANNE 52 NAME
simecanbaess § 61 BROADWAY § 3 STRELY ADDHE S
SilY-51-2F NEW YORK NY M saraveseme i
TILE v {1 DoeTe & 1L [T Change () Addtion
Nt SCHNEIDER, HERBERT 62 W AV
sieeraporess 1 510 VONDERBURG DR. 6.3 STREFT ADDRISS > (,]x
Y5128 BRANDONFL £40TY-5)- 7P

14. 1 do hereby cerlify that the information supplied with this filng is voluntarily furnished and does niol qualify for the exemplion stated in Section 119.07(3)k). Flotida Statutas. 1 further
carlity that the informabion indeated on this annual report or supplementst annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
oalh; that | am an officer or drector of the corporalion or the receiver or trustee empowerad o execute this rapor as required by Ghapler 607, Florida Stalules; and that my name
appears in Biock 12 or Block 13ywzmgnd, or on an atlashiment with an acddress.

EY, e

SIGNATURE: .. _A71~ ‘V{i >
O

ME OF SIGNINGD
rraine Laﬂonte

4/18/96 813-685~-0891

A OR DIRECTGH naw T Dane Pk

CR2E034 (12/95)



