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

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F96000000707 (7)

1A

WHP HEALTH INITIATIVES, INC.

Principal Place of Business Mailing Address
20 WILMOT RD. 200 WILMOT RD.
DEERFIELD it 60015 DEERFIELD 1L 80015
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualilied
2. Principal Place of Business T 2'l71'._'MaiI|ng Address 4. FE] Number Applied For
m ] ai—l . 36 '4049815 Not Applicable
Suite, Apt. #. etc Suite, Apt #, et iti
d PR el 5. Cenificate of Status Dosicd ~ []  $8-75 Adduional
?2] ~ ;ﬂ Feo Roquirad
City & Stale __ City & Stale 6. Election Campaign Finanging $5.00 May Be
23 . zs—l Trust Fund Contribution O Added to Fees
Zip Country 2ip Cauntry 8. This corporation owas or has paid the current year Intangible
;] E] L 7k77£9]_ E] Personal Property Tax due June 30 Oves o
9. Name and Address of Current Registered Agent . - 10. Name and Address of New Reglstared Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
120‘ HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4, City FL 85| Zip Coda

11, Pursuant (o the provisions of Soctions 667.06502 and 607, 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 8505, Florida Statutes
SIGNATURE R e e
Signatwre. typed o ponte 3 pame of reatened agent ancd 1Ple if applicanie {MOTE Abgislared Agant signature required whaen reinslatng) DATE
12, OIFICERS AND DIRE CTORS } EPY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE ~ POC B T LATITE [ JChenge L] Addition
NAME HALASKA, ROBERT 1.2 NAME
STREET ABDRESS 200 WILMOT RD. 1.3 STREET ADDRESS
omv-siae | DEERFIELD L 60015 trr.or2e
TiTLE vV o [T peLeve 21 TIME [T change [T Addition
HAME PALIZZA, JOHN M 22 NAME
smoeer aporess | 200 WILMOT RD. 2.3 SIREET ADDRESS
CITY-§T-2P OEERFIELD L 60015 2 400Y-SI-2iP
i ~ V80 [ DELETE ATTLE TTcrange  LJ Addision
NAME KING, E H 22 WAME
saeer aooress | 200 WILMOT RD. 33 STREET ADDRESS
CITY-ST. 2P DEERFIELD IL 60015 34,CITY-SI-7P
TME 1 [T oreETe 41TILE [TCharge 1] Addition
NAME LEVIN, JOEL H 4 2 NeME
BTREET ADDRESS 200 WILMOT RD. 43 STREET ADDRESS
anvsrze | DEERFIELD L 60015 w520
TILE ) T DELETE 511001 YICE PRESIDENT & DIRECTOR Kl Change 7 TAddition
NAME BROWN, JOHN R 52 NAME BERNAUER, DAVID .
smezTavoress | €00 WILMOT RD. SISTREET ADORESS | &4 COVENTRY
emv-sr.e | DEERFIELD L @0OTS sacnv-si2e | LINCOLNSHIRE. TLLINOLS 60069
TITLE 7T oEcere 51TILE VICE PRES‘IDE&T L change  §¢1 Addition
NAME 62 NAME GODFREY, HANCY J.
STREET ADDRESS 6.3 STREET ADDRESS 1318 N. ELLI OTT
CiTY- 51-2P - - 64 CITY-51-2F PARK RIDGE, ILLINOIS_ 60068
14. | hereby certify that the informatan supphied with this filing does nat gualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | jurther cerlify that the information

indicatad on this annual report or supplemental annual report is true and Accurate and that my signaturgyhall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparalion of the recciver of rustee empowered cute 1his reporl as re kd by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

L 4

IRl A ISP ITNEFT H TEYTR TDLRACIIDT'D . L Int IAD

comoon Ak oo oo May 06 1998 8:00am

CR2E034 (10/97)




