FILE NOW: FILI

' NONPROFIT

NG FEE IS $61.25

= & FLORIDA DEPARTMENT OF STATE

CORPORATION
. ANNUAL REPORT

1996

; Sandra B. Martham
) Secrelary of State
DIVISION OF COFﬂ"ORATIOﬁS

DOCUMENT # NO7123

HIP HEALTH PLAN OF FLORIDA, INC.

(5)

Principat Placa of Business

300 SOUTH PARK ROAD

Mailing Address

00 SOUTH PARK ROAD

RN

FOURTH FLOOR FOURTH FLOOR
wYWOOO FL 33021 EKS)LLYWOOD FL 330 3. Date Incorporated or Qualified 3a. Date of Last Report
01/14/1985 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;] JE] 59"2552016 Not Applicable
t . #, Suite, Apt. #, elc. iiti
Suile, Apt. #, etc e AR e 5. Certificate of Status Desirad X $8'75 Adc!ntlonaﬂ
E‘ 27 Fae Raquired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for ntangible tax under s. 199.032,
24 [25] 20 (30] Florida Statutes [1 Yes CINo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
~COHEN, STEVEN M 82| Stroct Adkdress (P.0. Box Number 1§ Not Acceptatie)
* 300 SOUTH PARK ROAD
4TH FLOOR 8
HMYWOOD FL 33021 84| City FL Iasl Zip Code

familiar with, anci accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above named corporation submits this statement for the purpose of changing its ragisterad affice
ar registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directars. { hareby accept the appointment as registered agent. | am

Sgnaturz, typed or printed name ol registored aget & d fite [ applcable NGTE: Registores Agent sipnalurs required when ranstating. GATE
12, QFFICEAS AND DIRECTORS 13, ANDITIONS CHARGES 10 OFFICERS AND DIREGTONS 1 17
HITLE P [CIDELETE 11TTE YXChange [ Addition
NAME COHEN, STEVEN M 1.2 NAME
stpeer noeess | HIP 1895 W COMMERCIAL BL vasmeer anchess [HIP 300 South Park Road 4th-Fl
CTY-5T-2P FT. LAUDERDALE FL weorv-srze [Hollywood, FL 33021
TLE C CIOELETE PRRIN: Clchange [0 Additon
NAE WATSON, ANTHONY L. 22 MaME OO0 201 776
staeer anDaess | HIP 7 W. 34TH STREET 23 STREET ADDAESS -14/30/95~ 01 100--01 5
CITY-ST-2P NEW YORK NY 2 ACITY-81-2F 278, 75
[x: D [SADELETE | B Vice Chairmain/Directc Change  [_P4dditian
NAME LEWIS, STEPHEN |. 3ZNAME Charles Johnston -
streer aooeess | HIP 7 W. 34TH STREET 33 STREE( ADDRESS HIP 7 W. 34th Street
CHY-ST- 2P NEW YORK NY 14 CITY-ST-29 New York, NY 10001 ]
TILE D [ DELETE 41 NILE Treasurer t_Change  LAddition
NAME WINTERBLE, EILEEN S 4 ZNAME Laurie Levine - 71D
sTReeT ADORESS | HIP 7 W. 34TH STREFT 43steeTanoaess | HIP 300 South Park Rd.-4th Fl
CiTy-51-21P NEW YORK NY A8 CITY-81-2P Hollywood, FL. 33021
TITLE D [XDELETE S1TITLE Secretary Mehange  [ddition
NAME FASS, MAXINE, ESO. 52 NAME Gerald M. Cohen - 5D
streer Anoress | HIP 7 'W. 34TH STREFT sysmecranciess | HIP 300 South Park Rd.-4th Fl
CITy-ST-2P NEW YORK NY 540TY-5T-2IP Hollywocd, FL 33021
nILE [CIDELETE §1TILE Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 0ITY-ST-ZIP

appears in Block. 12 or Block 13 if changegl qr on an attachment with an g 58,

SIGNATURE:

SIGNATYHE D TYPED OR FRINTED NAME GF SIGHI

14. | do hereby cerliy that the information suppied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Ficrida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is True and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the cgrparation or the raceiver or trusteg empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

Steven M. Cohen, President 4/12/96 (305)962-300

OFFICER OR DIRECTOR

Date

CR2E037 (12/95)

Dayteve Priene 8 3 4 ()
B!



