2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 834429 Apr 27,2000 8:00 am
"y Name ecretary of State

H.M.0. SERVICES CORPORATION 72000 90020 048 521 50,00
Principal Piace of Business Mailing Address
27 COMPREHENSIVE HEALTH PLANNERS, INC C/0 COMPREHENSIVE HEALTH PLANNERS. INC
-+ VONDERBURG DR.. SUITE 3000 510 VONDERBURG DR.. SUITE 3000
_ _ 7 FL 33511-4931 BRANDON FL 33511-5970
= us
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
51-0123387 Not Applicable
4 Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
— 6, Name and Address of Current Registered Agent _ L 7. Name and Address of New Registered Agent
Name o . T T -
COMPREHENSIVE HEALTH PLANNERS, INC. Street Address (P.O. Box Number is Not Acceptable)
51¢ VONDERBURG DR.
BRANDON FL 33511
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signatute, typad or printed nama af ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating] DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 . Lo
Tax ii|in; requirementgand elects t;y do so. 9 After MAY 1, 2000 Fee will be $550.00 10. E:ﬁg:'ﬁzn%agopr::?gugg‘fncmg O fg:l.end?ohg?;sae
(See crieria on back} !H/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMmE D O Delets TMTLE [ Change L1 Acdition
NAME COTTINGHAM, DUDLEY NAME
staeet a0oress | CENTRY HSE, RICHMOND RD STREET ADDRESS
CiTY-ST-ZIP HAMILTON, BERMUDA GITY-S7-2IP
e TD ) pelete TILE [ Change [ Addition
NAME CLARKE, £. BOYD NAME
staeeT acoress | 11 CENTURION CT STREET ADDRESS
CITY-ST-2P WILLOWDALE, ONTARIO CITY-§T-2IP .
TME PD O Delete LTILE . . - - 3 Change [ Addition
NAME PETER, E. LESUE HAME
sTreeT ADoRess | 510 VONDERBURG DR. STREET ADDRESS
ar-si-20 [ BRANDON FL CITY-8T-2P
TTLE 8 [ Delete TITLE T Change [ Addition
NAME WARMFLASH, DAVID NAME
streeranoress | 115 BROADWAY STREET ADDRESS
CITY-ST-21P NEW YORK NY 10606 CITY-ST-2IP
TITLE AS [ Delete TITLE O Change [ Addition
HAME D'ELIA, ANNE NAME
sTReET ADDRESS | 115 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TME AS 3 Delete TTE [ Change [ Addition
NAME WHISENANT, CLAUDETTE NAME
sTReeT Aooress | 510 VONDERBURG DR STREET ADDRESS
CITY-ST- Z1P BRANDON FL 33511 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 Statuies. [ further certify that the information
indicated on this repart or supplemental report is true and accurateAnd that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeelVarsy trustes his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

gith Emppwered.

(i My &)Mm;:mnf o 19 0-712-a000

-
NING OFFICER OR DIREGTOR Date Caytime Phone #




