2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 834429

1. Entity Name

H.M.O. SERVICES CORPORATION

Principa! Place of Business

C/O COMPREHENSIVE HEALTH PLANNERS. INC
510 VONDERBURG OR.. SUITE 3000

BRANDON FL 33511-4931

us

Mailing Address

CIO COMPREMENSIVE HEALTH PLANNERS. INC
510 VONDERBURG DR.. SUITE 3000

BRANDON FL 335114931

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90127 043 ***150.00

e [

ORI

DO NOT WRITE IN THIS SPACE

0334755

City & State City & State 4. FEl Number 338 Applied For
51-012 7 Nol Applicable
Zi Zi t i
P Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.~ - ~COMPREHENSIVE HEALTH PLANNERS, INC. - = "~ 1= Street'Address (P.O. Box Niimber i& Not'Acceptable) ~~ =~ 7 77
510 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.
SIGNATURE
Signature, Typed or printed nama of registerad agant and title it 2pplicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. T VN A ™
9. This corporation is eligible 1o satisty its Intzngible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back) ,

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Delete TIME [(Jchange (] Addition
HAME COTTINGHAM, DUDLEY NAME

sTheer aooRess | GENTRY HSE, RICHMOND RD STREET ADDRESS

CITY-ST-2P HAMILTON, BERMUDA CITY-$7-21P

ThiLe 1D [ Delete TinE O Change [ Addition
NAME CLARKE, E. BOYD NAME

s1aeer ADDRESS | {1 CENTURION CT STREET ADDRESS

omv-st-ze | WILLOWDALE, ONTARIQ CITY-5T-21P

TILE PD 7 Delets TILE [ Change [ Addition
NAME PETER, E. LESLIE NAME

- STREET ADDAESS | 510.VONDERBURG DR~ - STREET ADDRESS e - - e mmem

CITY-5T-IP BRANDON FL CITY-57-2PP

TME S [ Delete TITLE [ Change [ Addition
NAME WARMFLASH, DAVID NAME

STREET ADDRESS | 115 BROADWAY STHEET ADDRESS

cr-sT-ZP | NEW YORK NY 10006 CITY-ST- P

e AS [ Delete TMLE Cchange [ Addition
NAME D'ELIA, ANNE NAME

STREET ADDAESS | 115 BROADWAY STREET ADDRESS

orv-si-2? | NEW YORK NY CITY-ST-2IP

TITLE AS [ Detete TILE [ Change [ Addition
NAME WHISENANT, CLAUDETTE HAME

sTREET ADDRESS | 510 VONDERBURG DR STREET ADDRESS

orv-s-2P | BRANDON FL 33511 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and a

ate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director

of the corporation or the recelver or trustee empowered to xecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiaetm

n address{ with all pgfhe

empowered,

4/23/01 212=577-2800

SIGNATURE: é

URE AND TYPED OR PW NPMEG S NTEDERA A PR RARCTOR

Date Daytime Phone #

GR2E034 (10/00)




