3001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # 0000000294

1. Entity lyghe
Mim  Health Plans, Ine. FILED
Principal Place of Business Mailing Address . 01 APR 27 MM 12: 26

SECRETARY 0OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Businas, 3. Mailing Address
33 North Road 160 Clearbrao K Rd.
Suite, Apt. #, etc. ;Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
y & State City & State 4. FEI Number Annlied Far
lJJ ‘ﬁ\ﬁ ld Ql\bdf __.Sldntt éj‘l ﬁﬂcz Ne.u) \/OﬁK OS-— O"{_l_] OL{ % Not Appiicable
023.87 q Country A Z‘pS a‘b Coﬁlfré‘/}‘ 5. Certificate of Status Desired O ?eae'gesmﬁggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
CT Corpokotion. System e |
laoo 560% ?}n@_ |5 u\d ?0 a_c! Street Address (P.O. Box nEpkr kbl B 1 5T 5""'—3

sk 150,00 sk 150,00

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tdla if appiicable. (NOTE: Registered Agent signature tequired when renslating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 . - .

Tax filingprequirementgand elects tcf>y do s0. ° After MAY 1, 2001 Fee will$be $550.00 10. %Is;: ﬁ:nia{r:n;?:?bnu::i::nctlng 0 i%oo May Be

= . ad to Fees

(See criteria an back) O Make Check Payable to Department of State ‘ ]
11. OFFICERS AND DIRECTORS iz ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 1155
TITLE (] Datete TME Chaarman of fhe Board and &.5.0. [Jchange [ Acdifion
NAME NANE ichotd H. Friedman-
STREET ADDRESS sreETADDRESS | (86 Clearbroo Road
CITY-57-2P CITY-57-2IP elms ﬁ R,J_ N-y. (6523 (o ‘FﬁC&L and b;mdz{
eE [ Delete TLE Yiee ?Rg,j.d,en:]' and Secrctar Y Ochange [ Adition
NAME NAME 3&1"‘
STREET ADDRESS STREEF ADDRESS L‘a;b.aw,( RptuJ
CiTY-57-71P CITY-ST-ZP Elm.s ed N V. 10523 (ofﬁa‘& Whﬂédg_
T O Delete TITeE Presi dont Ol change [ Addition
NAVIE NAME Recie. Pemar '
STREET ADDRESS STREETACDRESS | \op C\ead broskl, Road
CITY-ST-2P a5t | g\msFord, N-Y. | 2823 (offices)
TITLE [ Delete TITLE Senior Vice %ld&ld ?Wm‘a Change [ Addition
NAME NAME Rito. Mascoux ofefo.ti
STREET ADDRESS | smeeTanoress | 3%, North Read
CITY-T-2P : CITY-S7-2IP Vskefield R 02%179 ( O‘F‘ﬁ CC&\
TILE J Detete TmE Senior Vice 'Prc.s ldcvff' !P{-‘orma:ﬁbn. O Ghange 1 addition
NAME wve | |Rossel To GF-NCI- u::hnbloj‘}
STREET ADDRESS /\ STREET ADDRESS | 373 Nogt h,
CITY-51-2P mn LY om-st-ze LJLKL‘BC Id, R_ T. 02,87(? ( O‘FECQA
TITLE \\/ “q of / ~FILE [J Change  (J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP ﬂ
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0743 furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iega
of the carpeoration cr the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida 23
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: Docey A Tosnes, Viee Thesident and Szr.rehn/

SIGNAT{IRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR IRECTOR Abﬁ f RS ap D , *hogel D

CR2E034 (11/00)



