FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

GORPORATION Yoo Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

B 1997 \ile o4 DIVISION OF CORPORATIONS

DOCUMENT # F96000000707 (7)

1. Corporaton Name

WHP HEALTH INITIATIVES, INC.

R

X0 WILMOT RD. 200 WILMOT RD.
DEERFIELD IL €0015 DEERFIELD IL 600154620
3, Date Incorporated or Quatfied | 3a. Date of Last Repont
e 02/12/1996
2_. Prirecapal Flace of Busingss 2a. Mailing Address 4, FEI Number Applied For
L‘"] e 375] 354049815 Not Applicabile
) Suite, At #. cle Suite, Apl. #, elc. B ] $8.75 Additicnal
321 - 2~?-l §. Certificate of Status Desired [ Fee Required
Gy b Sre ... Cily & State 8. Etaction Campaign Financing $5.00 May Be
3,3,1 e R ] 231 Trust Fund Contribution O Added to Fees
Zips N Country - Zip Country 8. This corparation has liability for Intangible tax under 5. 199.032,
L""!i . 25[ 29] ;EI Florida Statutes Oves []No
T "9, Name and Address of Currant Reglstered Agent 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1| Name
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 63
84| Giy FL 85! Zip Code

1. Pursuant 1o the provisions of Saclions 607 0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purposa of changing its repistered
olfice o regisiered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agont am fanilar with, and aceept the obligations of, Section 607,0505. Florida Statutes.

E"C‘NAW i S Tt o Ta et ieno of registirad Sgenl @ad tte it ppRICable (ROTE: Ragisiored Agent signaiure required when reinstaling] DATE
szf T T T TGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PDC [Jooee . frimme L change [ Addilion
Nak; HALASKA, ROBERT 12 NAME
st antiess | 200 WILMOT RD. +.3 STREET ADDRESS
lres) A DEERFIELD IL 60015 1ACITY-5T-2P
7";”” R v:"“*""""""'*"" ) m D“.E]E 2VTITLE —D Chaﬂge D Addition
HAME PALIZZA, JOHN M 22 NAME
st anoness | 200 WILMOT RD. 23 STREET ADIDRESS
Conr-st 2| DEERFIELD )L 60015 2,400y §1- 2P S
i vsD [ DELETE 21 THILE [Jchange ] Aduition
A KING, E H 52 NAME
sten aonirss | 200 WILMOT RD. 2.3 STREET ADDRESS
cie-si-a | DEERFIELD IL 60015 34.GITY-ST-2F
e T [T orcere 1TILE [ Change L] Addiion
Kt LEVIN, JOEL H 4.2 NAME
st aes | 200 WILMOT RD. 43 STREET ADDRESS
ov s DEERFIELD IL 80015 LA LY ST-2P
T T D T [ oeLete S1TILE T Grange ] Addition
Hat: BROWN, JOHN R 5.2 NAME
s snantss | 200 WILMOT RD. 5.3 STREET ADLRESS
O 817w DEERFIELD IL 80015 5.4 CiTY-SI-2F
e T T DELETE 6.1 THLE [T change T Addition
hAME: £.7 NAME
STHLE S BIRESS 6 5 STREET ADDRESS
IR o 64 CITY. 1-2P
14, certiy that the information supphed wiln this filing does not qualify for the exermption staled in Section 119,07{3)(i), Florida Statutes. | further certify that the

it aion ingicated on this annual report or supplemental annual rgport is frue and accurate and that my signature shall have the same logal effect as if made under oath; that
| aman ofl zer o dreclor of the corporation or the receiver ar trustee ermnmpowerad to execute this report 88 required by Chapter 607, Florida Statutes: and that my name
appcars in Block 12 or Block 135:hanged_ or on an attachment with an agdress.

SIGNATURE;;  Nove 7,

bob
ot

B
+ #

W ovrrey /7877

f
DIRECTOR V PrRe=s M Dale Daytime Fhang ¥

F.'T e 11

IGNING OFFICER DR

RE AND LYEEW OR PF

" PROFIT S FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 ) O O am

CR2E034 (9/96)



