2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000707 .
1. Entty Narro Apr 27,2000 8:00 am
WHP HEALTH INITIATIVES, INC. ecretary of State
04-27-2000 90006 022 ***150.00
Principa! Place of Business Mailing Address
200 WILMOT RD. 200 WILMOT RD. ) :
DEERFIELD IL 60015 " DEERFIELD iL' 600154620
A R IR RIS AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36‘4049815 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?q]ﬁs:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Vs .. _Name A - - _ - - -
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
SUITE 105
TALLAHASSEE FL 32301 o FL [z ce

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 Flarida,

SIGNATURE

Signalure, typad or printed name of registared agent and litle if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ) % - - paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(Ses cnteng onlét_aack)‘; P a Make Check Payable to Department of State
11. . ~e_ = . .  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE POC.. .~ ... 17 Detete TITLE [Change [ Addition
NAME HALASKA, ROBERT NAME
STREET ADDRESS 200;,MLMOT RD. STREET ADDRESS
CTY-ST-BP DEERFIELD 1L 60015 CiTY-§T-71P
TITLE v . i [ Delete e BACNnge (] Adeition
NAME PALIZZA, JOHN M NAME A D Hans
STREET ADDRESS | 200 WILMOT RD. STREET ADORESS
CITY-ST-ZP DEERFIELD iL 60015 CITY-ST-2IP
TITLE VSD T Celete TME Tl Change [ Aadition
NAME KING, EH "l name Bt - - ) -
sTReeT anoress | 200 WILMOT RD. STREET ADDRESS
grv-s-z¢ | DEERFIELD iL 60015 oTy-§T-2P
TITLE T O pelete TITLE [ change  [] Addition
NAME KELLEN, M.E. NAME
sTReeT Aporess | 300 WIMOT RD. | STREET ADDRESS
CITy-S7-2P DEERFIELD IL 60015 CITY-ST-21P
TLE Wo .. ... 1 Delste e Clchange [ Addition
NAME BERNAUER, DAVID W HAME
sTREET anoress | 4 CONVENTRY STREET ADDRESS
CITY-5T-ZP LINCOLNSHIRE IL 60069 CITY-5T-2P
ML VP 7 Delet TITLE [Jchange [ Addition
NAME GODFREY, NANCY J NAME
staeet acoress | 1318 N ELLIOTT STREET ADDRESS
CITY-ST-21F PARK RIDGE IL 60088 CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address. with all other tike empowered.

SIGNATURE: __ 12

mM.E. Kellen ;Trcasu.rc_r “f/a‘)/ oo

SIQNATURE ANTI’Y EC OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Fi 7/ Dayume Phone #

[—

CR2E034 (9/99)



