FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE Mar 0 1 1 999 8 . OO am
/ : ke , L]

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90181 022 ***150.00

JOCUMENT # 834429

Corporation Name —

0. SEIES CoFoRATON TR A B

viiper Pigus of Business Mailing Address
" COMPREHENSIVE HEALTH PLANNERS. INC GJO GOMPREHENSIVE HEALTH PLANNERS. INC
VONDERBURG DR.. SUITE 3000 510 VONDERBURG DR.. SUITE 3000
©_ FL 335114991 BRANDON FL 335114931 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
_ 05/12/1975
Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
,, 26 51-0123387 Not Applicable
Suite, Apt. ¥, etc, Suite, Apl. #, etc. i it
} ulte. Ap o a uite, Ap e 5. Certifcate of Status Desired O $i;i::§:l%nal
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
) ;l Trust Fund Contribution Addedto Fees - -)-
Zip Country Zip Country 8. This corporation owes tha cument year Intangiple
) rzﬂ E 13_0] Personal Property Tax. Yes ONo
4, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
COMPREHENSIVE HEALTH PLANNERS, INC.
510 VONDERBURG DR 82| Street Address (P.O. Box Number is Not Acceptable}
BRANDON FL 33511 =
84| City . FL 85] Zip Code

‘Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

"~ Signature, Typod or printed name of regiiared agent and i i apelicable; NOTE: Regrstered Agenl signature required whan remstating) DATE =
QFFICERS AND DIRECTORS 13. ADDITHONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 &
D [ OELETE 14TME [JChenge  []Additon |
COTTINGHAM, DUDLEY 12 NAME 3
At i CENTHY HSE. F“CHMOND RD 1.3 STREETADDRESS 8
stz HAMILTON, BERMUDA 14 CITY-ST-ZP | &
T [J DELETE 24TMLE DCjChange  [Addtion| O
- CLARKE, E. BOYD 22 NAME
camsessi 11 CENTURION CT 23 STREET ADDRESS
WILLOWDALE, ONT ARIO 2.4 CRY-ST-2P
PD [ DELETE 31TILE ] [1Change  [] Addition
PETER, E. LESLIE 32 NAME
510 VONDERBURG DR. 3.3 STREET ADDRESS
BRANDON FL 34, CITY-§7-2P .
'S [] DELETE 44TMLE jg/Change 1 Addition
- WARMFLASH, DAVID 4 2NAME ‘
_msnes 61 BROADWAY 43 sTREETADDRESS 115 Broadway
aT-zP NEW YORK NY 10006 44 CITY- §T-2P ' .
AS O DELETE 517ME ] {Change {1 Addiion
: D'ELIA, ANNE 52 NAME : '
anna et 61 BROADWAY 53 STREET ADDRESS 115 Broadway
sT700 NEW YORK NY 54 CTY-ST-2P
AS {1 DELETE 61TTLE [Change T Addtion
WHISENANT, CLAUDETTE 6.2 NAME
v 510 VONDERBURG DR 63 STREET ADDRESS
srme BRANDON FL 33511 §4 Y. 57-2P

| 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 cerify that the information
indicated on this annual report or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationar the receiysFoT trustee empowered ja #xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changéd N dress, with'ai bther like empowered. . R : '

- :2ATURE: f/ff/f ; R WAENY &A%

Daytime Phona #

SIGNATURE XND 17PED OR PRINTE
. ;
MNavwvid Warmflash., Secratarv




