FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # 3344ég (3)

Carpaoration Name

H.M.0. SERVICES CORPORATION

Principal Piace of Business Mailing Address ||||I|“|||I||||| |||||II|,| "I'I IIHI‘I" III||I|||II|I“ Im""" '|||

1997 ;* DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

s May 09 1997 8:00am

C/O COMI-HEHENSIVE HEALTH PLANNERS. ING G0 COMPREHENSIVE HEALTH PLANNERS. INCG
510 VONDERBURG DR., SUITE 3000 510 VONDERBURG DR., SUITE 3000
BRANDON FL 33511-4831 BRANDON FL 33511-56720
Us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/12/1876 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appitied For
21] |26] 510123387 " [Not Appiicatie
Suite. Apt ¥, et Suite, Apt. #, elc, i
wie. At e uie. At #, elo 5. Cenificate of Status Desired O $B.75 quma‘
a5 ;ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
e | Country Zip Country 8, This corporation has liability for intgngibie tax under 5. 199,032,
24| 25 [29] (30| Florida Stalutes s [ No
9. Name and Addreas ol Curreni Registered Agent 10. Nama and Address of New Ragistered Agent
COMPREHENSIVE HEALTH PLANNERS, INC. 81| Name
510 VONDERBURG DR. 2] Sireet Address (P.0. Box Number is Nt Acceptable)
BRANDON FL 33511
B3
B4| City FL 85| Zip Code
11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered

office or registered agent, or both, in 1he State of Florida. Such change was authorized by ths corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | ar familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE Cig e, Iypasl o1 ported aan ol registacnd agent and tile if appicable IHOTE. Registerad Agart signature tequited when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1IN 12

0. D L] DeLETE 11TME [Jctange [T Addition
HAME COTTINGHAM, DUDLEY 12 KAME

swaretanoess | CENTRY HSE, RICHMOND RD 1.3 STREET ADDRESS

C¥-51- 710 HAMILTON, BERMUDA 14 CITY-ST- P

il 0 LI orere 21 THLE [ change [ Addition
N CLARKE, E. BOYD 2.2 HAME

streeranceess | 49 CENTURION CT 23 STREET ADDRESS

orly - ST- 2P WILLOWDALE, ONTARIO 2.4 CIFY-ST- 2P

T PD [T bELeTE BIWLE LT Crange LT Addition
NAE PETER, E. LESLIE 32 NAME '

smert anoatss | 510 VONDERBURG DR. 33 STREET ADDRESS

BiY- 8.2 BRANDON FL 34, GTV-ST-11P

T s TToREE % 4tmme [ Tharge ] Addition
o LA BONTE, LORRAINE & 2NAME '

smietanoness | 510 VONDERBURG DR. 43 STREET ADDRESS

CUY- 51-2F BRANDON FL 44 BITY-§1- 2

It AS [T DEsETe S1UTLE ' ‘ ) Change L] Addition
AR D'EUA, ANNE 5.2 NAME

steser anokess | 61 BROADWAY 53 STREET ADDRESS

CiTy-S1-2% NEW YORK NY S40iTY-51-21P

WL v 1 DeLeTe 61TNLE [J change ] Aadition
NaME SCHNEIDER, HERBERT 62 NAME

simeraconess | 590 VONDERBURG DR. 53 SIREET ADDRESS

Ty ST BRANDON FL B4 CITY-ST-21P

14. T do hereby ceily thal the infoermalion supphed with this filing does not gualify for the examption stated in Section 119.07(3)1}, Horida Stalutes. | further cerlify that the
informalion indicated on this anmual report of supplemenial annual report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director af the corporation of the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc hment with an address.

SIGNATURE: _/ T Vé/%) 417-645 dﬂ?/

ARt oL, M P A
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR " Date Daytima Phona #

31t changed, or on an at




