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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

19987 Np DIVISION OF CORPORATIONS

DOCUMENT # F97000005399 (7)

1. Corporation Namie

CENTER FOR HEALTH POLICY STUDIES, INC.

0

Principa! Place of Business Mailing Address

10440 LITTLE PATUXENT PARKWAY 10TH FLOOR 10440 LITTLE PATUXENT PARKWAY 10TH FLOOR
COLUMBIA WD 31044 COLUMBIA MD 21044
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e B * 10/14/1897
2, Principal Place of Business __2_3. Mailing Address 4, FEt Number Applied For
E—._._ T M . 52"1 148548 Not Applicable
Suite, Apt ¥, elc Suile, Apl #, ele. i
P - ! P §, Certificate of Status Desired O $B'75 Adaitione|
22] - S m] Fee Raguired
City & Stale _ Ciy & State 8. Elaction Campaign Financing $5.00 May Be
23 e gp] o Trust Fund Conlribution O Added to Fees
Zip _ Country i Country 8. This corporation owes or has paid the current year Intangible
;I 2a o _2_9] R ;6] Personal Property Tax due Juna 30. I:l Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WILSON, LAWRENCE F ASA. 81} Name
6200 TOWN CENTER CIRCLE SUITE 201 B2| Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33486
83
84| City FL 85] Zip Code

#1. Pursuant to the provisions of Seclions 6070002 and 6071508, Florida Slalulos, the above named corporation SUDMits s slalement for the pUrpoese of changing 11 regislorad
office or ragistercd agent, or both, inthe State of Honda Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilth and accep! the ohilgalions of, Seclion 607 0605, T lorida Statutes

v apref et g

SIGNATURE U . [
SIgniture typeah oo ponted sane of jogiet acad & el S HE D gpsil abile (NO1E - Registored Agone signature requirad when rairstating} DATE
12, T T OGRS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [J OELeTE T1TTE L] Change ] Addition
NAME MILLER, HENRY 12 NAMI
sweeTaporess | 10440 LITTLE PATUXENT PARKWAY 10TH FLOOR 14 SIREHT ARDRCSS
CITY-ST-2P COLUMBIA MD 21044 14CITY-ST- 7P
TLE Vv T ok 21 0L [J change  [J Aadition
NAME DYCKMAN, ZACHARY 22 NAME
sreeraponess | 10440 LITTLE PATUXENT PARKWAY 10TH FLOOR 2 3SIHEET ADDRFSS
CIFY- 1.2 COLUMBAMD 21044 I 2 4CTY-ST-2P
e [3 (] DELETE 21TILE Ll change [ Aadition
NAME MILLER, DARLENE 2.2 NAMC
st aporiss | 10440 LITTLE PATUXENT PARKWAY 10TH FLOOR 33 STREFT ADDALSS
CITY- 57 -2 COLUMBIAMD 21044 34.CTY-51- 21
TME T3 DrieiE 41T [Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P < 44 CiTY-5T-2F
TILE ] GELETE 81T T Change [ Adcition
NAME 52 NAME
STREET ADDRLSS 53 STREET ADDRESS
CITY-ST-2 o 54 ClIY-51- 2P
TMLE [ ToreTe GTILE ~ [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-$T-21F - 64 CITY-S1-21P

14, | hereby certify that the infarmaton supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily thal the information
indicated on this annual reporl or suppletental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that [ am an
officer or diregtor of the corporation of (he reeeiver or lrustie enpowered 1o execute (his report as reguired by Chapter 607, Flonda Slatules; and that my name appears in
Block 12 or Block 13 if changod, or on an altacheient with an address

o 1y Y, o < 11 Yy -1/ T Fr 0 om o e

May 15 1998 8:00am

CR2E034 (10/97)



