2001 UNIFORM BUSINESS

REPORYT {UBR)

DOGUNMENT # P99000108819

1. Entty hame

" HIP HEALTH PLAN OF FLORIDA, INC.

e
A0

Principal Place of Business

300 S. PARK RD.
HOLLYWOOD FL 33021

Mailing Address

300 5. PARK RD.
HOLLYWOOD FL 33021

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90307 044 ***]158.75

AUUL1DIL

e

z PrmCipa! Piace of Business 3 Ma“img Address H"“l” “I ““I ‘ II l|| lln i || I I |
Suite, Apt # elc Suite, Apt. &, ate., DO NOT WRITE 1N TH!IS SPACE
City & State City & State 4. FEI Number 65'0986441 Appiier Fo
L / Mot Appizanie
Zi Counir Zio Countn s
? Y ; 4 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

COHE

300 S.

N, GERALD M ESQ
PARK RD.

HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above ramed enlity submits this statement for the purpose of changing its registered offics or registerad agent. or both, in the State of Florida.

SIGNATURE

SGrowre ypen of proted name of registerad agent and tte  aporcabie

(NOTE Rag-sierac AQart § 57 & .03 required wnen rinsiznns

CATE

9. This corporation is eligible to satisfy its Inlangibig

"

Tax liling re

{See criteria on back)

Guirement and elects to do so

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will he $550.00
Make Check/f‘ayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be |
Added to Fees

11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1h 11
LT D Delele Lk B b Crange oz |
fetE ABERNETHY, DAVID S NANE erding,Ronald, J.
siseen0cress | 300 S. PARK RD., 4TH FLOOR SREAIES [ 300 g oUEY Park ;
Grvstar 1 HOLLYWOOD FL 33021 / o522 |Hol ].;)]WOOQ , FL %%8%1 ‘_
TimE D ¥ Deete TITLE T/O fChangs e
RAbiE FULLWOOD, MICHAEL ESQ HAME J ch a s Dr ow
SIRECT AGORZSS | 7 W, 34TH ST. STREET ADSHESS .
o . ., Durham, NC
CITy-ST- 219 NEW YORK NY 10001 / CITy-§1-218 2828 Croanalle Dr 2 u ?%7(’)5
N7 VD ’ i_—l‘/{elata TITLE AT Q Cnangs [BES i
| NanE JOHNSTON, CHARLES HiAE Sauer., Albe ;
steeer anaess | 301 N. HARRISON ST., STE. 68 / STRSETAODRESS | 3y & (’au th Pg:_-:k Road
Gst2e | PRINGETON NJ 085403512 T | Hellvwood. FL. 33021
e DP ' Mt e 5 ’ W Chane [ ico - |
AL MCGOWEN, DANIEL T Hetie . z
STEETA00RESS | 7 WL 34TH ST. swaanzss (Moen, .Daniel i
CITY-ST- 718 NEW YORK NY 10001 CITY-§7-719 '300 Scuth Park Road N Hwd . s FL 33021|
niie D o et e Q) D Ll Change [ Az o
N NEECK, BERNARD J hes !
STRZET ADDRESS | 924 EDSALL TERR. STREET ADDRESS Scott, St ever.l M., M. D_:_ i
CITY-5T- 719 PEARL RIVER NY 10965 CHY-ST-7P 2828 CIOanalle Dr. 1y Durham: NC. }.
fme D (4 Deele g D LdChange sz
ke PERRAUD, ROBERT L. _ he :
SIREETADDRESS | 3900 S, UNIVERSITY DR. CONTINUED O STREET ADDAZSS gg%ag » {ﬁmgs N{ ) I,{ MéD ) Hwi. FL 33021
oS¢ | FT.LAUDERDALE FL 33328 ATTACHMENT 1  ff virscr TTNUED oM A rneraar g
13. I hereby certly that the information supplied with this filing does not qua!liy‘qfor the exemption stated In Section 113 07(3)(0). Flonida Statutes, T iuther certify that the infnrmz: -0 .

inchcated on s report or supplemental report is trus and accurate and that my signature sna® have the same legai effzct as if made under oath; that | am an officer or

of the corperation or the receiver or trustee empowered 10 exgcute this reporl as required by Chaoter 807, Florida Statutes, and that my namg appears in Block 11 0r Block o

changed, or on an

SIGNATURE

3

oher iike empowered

Wth an addre%\’x
/&7#/@&7 %

SIGNATURE ANDAYPED OR PRINTED NAME OF ay(wc; OFFICER OR DIRECTOR

7/4 (A/

rd



W55 &
@ﬁ* 102974278

ATTACHMENT 1

11. Continued from page 1:

DP

Cohen, Steven M.

HIP - 300 South Park Road

Hollywood, FL 33021 DELETE

C

Watson, Anthony L.

HIP - 7 W. 34" St.

New York, NY 10010 DELETE

D

Scarlatos, Peter

25 CLiff St.

New York, NY 10038 DELETE



“. ATTACHMENT 2

2001 Uniform Business Report

HIP HEALTH PLAN OF FLORIDA, INC.

12. S

Cohen, Gerald M., Esquire
300 South Park Road
Hollywood, Florida 33021

@z?w/faé
P7000( 058 576



