FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT P "‘j"i’;"' FLORIDA DEPARTMENT OF STATE
CORPORATION o Bandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Corporation Name N44887 (0)
THE CLAN PETER SOCIETY FOUNDATION, INC.

DOCUMENT #

Princlpal Place of Business Mailing Address

FILED

Mar 09 1998 8:00am

Secretary of State

USRI

$10 VONDERBURG DRIVE 510 VONDERBURG ORIVE 3. Dete Incorparated or Qualified
SUITE 3005 \ SUITE 3000 {
FL 33511 BRAN FL 33514
BRANDON DON 2. Fer Number Apphed For
13-3633075 Not Applicable
L i 2a, ili

2. Principal Place of Businass a. Mailing Address 5. Cortiicate of Status Desked 0 $8.75 Addiional
21 ;;I Fee Required

Sulte, Apt. #, etc. Suite, Apt. #, efc. 8. Election Campalgn Financing $5.00 May Bo

2_7J Trust Fund Contribution Added to Fees

P avin

City & Stale

City & State
28]

Yes

. {5 this nonprofit corporation a homaownﬁf%aoclaﬂon?
o

Zip Coundry

[26]

Zip
20]

Country 8,

This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Yes [JINo

9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
81| Neme Comprehensive Health Planners, Inc.
AINFTED-CORPORATE-SERVICES INC B2| Strest Address (P.Q. Bax Number is Not Acceptable)
ADLNORTHEAST 161 FH-STREET Vonderburg Dr,
SUTE-300- 83 Suite 3000
NORTH MIAME-BEAGH-FL-33482 3| iy % Zp
o Brandon FL 548511
11. Pursuant to the s of Sections 817.0502 and 6174508, Florida Statutes, the abovs-named corporation submits this statement for the purpose of changing its reglstered

office or registered a -0 both, in the Sigle of Florigd, thange was authorized by the corporation’s board of directors. | hereby acespt the appointment as registered
agent. | am fanili cce objigations of, 617.0503, Florida Statutes.
SIGNATURE P » Sec. of Comprehensive Health Planners, Inc. 2/27/98
Signatgra, d o printed of registered ajferdAnd 186 i applicable. (NOTE: Regislered Ageni signalure required when reinstating) DATE
12, CFFICERS Ah}ﬂ DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TNE PD — TJ DELETE 11TILE L1 cChange  LJ Avdition
NAME PETER, EDWARD L. 12 NAME
stretaooress | 510 VANDERBURG DRIVE, SUITE 3000 13 STREET ADDRESS
CITY-5T-2IP .BRANDON FL 1.4 CITY-T- 21P
TME $D [T eLETE 21TNLE [Tchange L[] Addition
NAME PETER, RUTH 22 NAME
smreeTanoress | §10 VANDERBURG DRIVE, SUITE 3000 23 STREET ADDRESS
CITY-ST- 2 BRANDON FL 2.4CITY-57-2P
K D L] DELETE 31 TMLE [ Change [T Addition
RAME WARMFLASH, DAVID 3.2 NAME
seeranoress | 81 BROADWAY 9.3 STREET ADDRESS
LITY-51-2P NEW YORK NY 34, CITY-§T-2IP
LE ] DELETE 4ATILE L] Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S1-2P 44 DITY-5T-2P
TME L} DELETE 54 TITLE L Change |1 Addition
NAME 5.2 NAME /S’?
STREET ADDRESS 53 STREET ADDRESS \0\
CITY-5T- P 54 CITY-ST-2P )
TITLE |1 DELETE 6.3 TITLE r i l::l I:”l 171 N P ziﬂﬁnange" L] Addition
W s2nve ~(3/05,/ 93 - 0101 5~ 0123
STREET ADDRESS 6.3 STREET ADDRESS ¥#¥E1 . 25
CITY-ST-2Ip B4 CITY-S7-2IP

indicated on |
officer or director of the cor ion of the receiver or trustee BmMpoOwWel)
r.6n an attachment with an addre

Block 12 or Block 13 i cha g/d. "

QIGNATURE: | 2272 5 1 i3

is annual repﬁ;%&mylemenlal annual report is true and accurate and t|
L]

14. | hereby cerlity that the information suppliad with this flling does not qualify for the exemﬁtion stated In Section 119.07(3){(j}, Florida Statutas. { furthar cenify that tha information

at my signature shall have the same legal effect as if made under oath; that | am an

10 executs this reporl as required by Chapter 617, Florida Statutes; and that my namé appears in

2/27/98 212-383-5300

CR2E037 (10/97)



