f

7 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

“PROFIT §
CORPORATION 3
ANNUAL REPORT

1996

FLORIDA DEPARTMENY, OF STATE
Sandra B. Mortham )
Scorelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # JOOSé2

1.

(8)

Carporation Name

LESLIE PETER DEVELOPMENT CORPORATION

Principal Place of Busingss

% COMPREHENSIVE HEALTH PLANNERS. ING.
510 VONDERBURG DR.. SUITE 3000

Malling Address

% COMPREHENSIVE HEALTH PLANMERS. ING.
$10 VONDERBURG DR.. SUITE 3000

AR OB

EEANOON FL 33511431 lBJgANDON Fl 335114831 3. Date Incorporated or Qualified [ 3a. Dato of Last Report
. 02/21/1986 05/01/1995

2. Prircipal Place of Business | 2a. Maling Adikoss 4. FE! Number Applied For
21] 2| 13-3520212 T Nat Applicabia
| Suile, Aptw, ot ..., Suita, Apt. #, etc, 8. Certificate of Status Dosired || $B'75 Add_itional
2 . B 21 W L ) Feo Roquired
| Cty & Stats iy & Stale 6. Election Campaign Financing $5.00 May Be
23] 23[ : Trust Fund Gontribution Added 16 Fees

Z'I[; Country ap Cfourﬂry 8. This gorporation has liabity tor intangible tax under s 189.032,
2_;] (25 —29] 30] Florida Statutos ] ves Cito
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl

81| Name

COMPREHENSIVE HEALTH PLANNERS, INC.

(82| Btreet Address (P

.0, Bex Number is Mot Acceptablo)

510 VQNDERBURG DR.

BRANDON FL 33511 &3

84| City

85| Jip Code

FL

11. Pursuant 1o tha provisions ol Soctions 607.0%02 and 6071508, Flodda Statules, the above- naned sorporation submils this statemant for the purpose of changing its registered office

or regiistarad agent, ar both, in the State of Florida. Such change was authorlzed by tho corporation's board of d
farmiliar with, and accepl the obigalions of, Seclion 607 0505, Florida Stalutes.

rectors. { hereby accept the appointment as registered agent. | am

Slgnar we Kpod o prrintocd 6ame o vt agee L i, If Brprivane INGTE" Fegieteres] Ager! sig wiure enplied whes ranetat ngi DATE
12, OFFICEHS AND DIRECTORS EED ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 17
TINE PD C100ee 1.1TALE [ Change [ Addition
HAME PETER, E. LESLIE 1.2 hAME
siweeranoness | 510 VONDERBURG DR. 1.3 STREE] ALDRESS
GIIY-S1- 2 BRANDON FL 14C0Y-51- 2P . ~
TILE SD [ DELETE 2 1TI1LE [} Change  [7] Addition
NaiE LA BONTE, LORRAINE 27 NAME
st aooess | 510 VONDERBURG DR. 23 SIREE] AUDRESS
LTSt op BRANDON FL 24CTY-SI- 77 .
THLE v CIOELETE LAUE [] Change [ Addition
NeME SCHNEDIER, HERBERT 37 NAME
swertavcress | 510 VONDERBURG DR. 43 STRETT ADCHESS
GITY - §T- 2P BRANDONFL .~ 340I1Y-51- 7P i
TINE 0 [ DELETE 41 TIMF [7] Ghange  [] Addition
HAME CLARKE, E BOYD 2 NaME
steeranoness | 1 GENTURION CT 43 STREET ADDRESS
o1Y-51- 2 WILLOWDALE, ONTARIO L asevesae
TILF [CTOELETE § 17MLE —p — ngz ] Addilion
Mt 6.2 hAVE EIDDI:ID lﬂﬁqb‘%ﬁ
NN Zho -005/22/96~-010133--030
STREFT ADDRESS 5.3 STRECT ADORESS %200, 00
Gily-§1-7ip 545ITY-§1-71p )
TELE [ DELETE 6 1TILE {7 Change [ Addition
NAME £.9 HAME ./
STREFT ADDRESS 6.3 STRLET ALDRESS 7 C)\
TSI ) ) BACNY-EI- 2P
14. 1 do hereby cerify that the information supphad with this filing is vo'intarily furmlshed and does nol quality for the exemption siated in Section | 18.07(31(k), Florida Statutes. | further

SIGNATURE: ___

certify that the information indicated on this annual repert or supplomental annugl report is tue and acourate and that my signature shall have the same legal effect as if madle under

o corporation or the receiver or frustes empowered 1o execute this repo

aedd, or on an atlachiment with an adciress.
/ﬂﬂ/m e

SENATURE AND TYPED OF PRINTED Ntlfs (],;1?3 iutel 3r‘ni".é'g"ﬁng{_ﬁl§c¢édh

oath; that | am an officer or direttor of
appears in Block 12 or Biock 1311 ¢

rl as required by Ghaplar 607, Forida Statutes; and thal my name

4713796

T Rt

~ 813-685-0891

' -"Elu,'!ime Phone v

CR2E034 (12/95)



