'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S C Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LESLIE PETER DEVELOPMENT CORPORATION

(8)

A

FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 : O O dam

hF’rinc«pal Flace of Business Mailing Address
% COMPREHENSIVE HEALTH PLANNERS. ING. % COMPREHENSIVE HEALTH PLANNERS. INC.
510 VONDERBURG DR.. SUITE 3000 510 VONDERBURG DR.. SUITE 3000
BRANDON FL 335114831 BRANDON FL 33511-56%0
us us 8. Date Incorporaled or Quaitied | 3. Date of Las{ Report
02/21/1986 05/01/1996
2. Prncipal Place of Business 2a, Mailing Address 4. FEtNumber Apptied For
m —;GJ 13'35@2_1?- Not Applicatle
| Suite, Apl #, elc, Suite, Apt. ¥, gfC. . 38'75 Additlonal
2] %‘ 6. Certiticate of Statug Desired ] 0 Roquired
' City & State Crty & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution 0 Added to Feos
| A Country Zip Country 8. This corporation has liabllity for intapgible tax under s. 199.032,
24 25 2 30) Florida Statules a@zs I No
| 9. Name and Addregs of Current Reglstered Agent 10. Name and Address of New Hegistersd Agent
COMPREHENSIVE HEALTH PLANNERS, INC. B1] Name
510 VONDERBURG DR. 82 Street Address (P.0. Box Number is Not Acceplable)
BRANDON FL 33511
83
84| City FL 85| Zip Code

1. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits ihis statement for the purgose”&f changing its rePisterad
office ar registered aganl, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ I N -
St ul! J o prrited came of geteced agent and blie f appiicable. {NOTE Registered Agent signature required when ronstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [ perere 11TILE L] Crange [ ] Addition
NAME PETER, E. LESLIE 12HANE
st noress | 510 VONDERBURG DR. 1.3 STREET ADDRESS
CIY-§1. 2P BRANDON FL 14 GITY-51-2
T D T pECEre 21 ML : [ Crange L] Addition
NAvE LA BONTE, LORRAINE 22NAME :
swep anoress | 510 VONDERBURG DR. 2.4 STREET ADOKESS

| civesioow BRANDON FL 2 4CITY-51-2P
VILE v [T beLETE 31TLE Ll change [ Addition
NANE SCHNEDIER, HERBERT 42 NAME

| swerrsoomess | 510 VONDERBURG DR. 33 STREET ADDRESS

¢ onv-srar BRANDON FL 34 CY-ST-2P

Lt ' 1) T DeLETE 411RE ].J Change 1 Adaition
NAME CLARKE, E BOYD 4 2 NAME
sweeraooress | 99 CENTURION CT 43 STREET ADDRESS
eIy 512 WILLOWDALE, ONTARIO 44CIY-ST-2P
T ] DELETE 51TINE L1 Change [T agdition
HAME 52 NAME
SIREET ADDRELSS 5.3 STREET ADDRESS
Ciiy-51- 2 5.4 CITY-§T- 2
i [T oeree B TILE [T change T Addition
Nawt 5.2 NAME
STHELT AODRESS 6.3 STREET ADDRESS
BTY-§)- 2 E.4 CITY-ST-7IP

14,7 § do heteby cerlly that the information suppiied with this fing does not qualify for the examption stated in Saction $19.07(3)(i), Fiorida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or frustee empowered o exacute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 Oy 13 if changed, or on an afjachment with an address.

SIGNATURE: BRI é//f/¢ ) df5of J"vd{?

NING OFFICER OR DIRECTOR Date Daytime Phone ¥
o e

"SIGNATURE AND TYPE

CR2E034 (9/96)




