JHGHOE-EORPORIFION-WILL D DIOSOLIEE DN ON ATEROOUST T TOF $6l.35

PROFIT FLORIDA DEPARTMENT OF STATE
“CORPORATION {g‘& Sandra B. Mortham
ANNUAL REPORT ; Secretary of Siate

1996 LA p DIVISION OF CORPORATIONS

DOCUMENT #6107%

1. Corporalion Name

HIP Health Plan of Florida, Inc.

Principa! Piace of Business Mailing Address
300 South Park Road (same)
4th Floor
Hollywood, Florida 33021 3. Date Incarporaled or Qualified | 3a. Date of Last Repart
01/14/85 04/12/96
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] I26] 59-2552016 Not Apphcacle
Suite. Apt. ¥, et Suite. Apt. #, €lc. i
r—-l . P ¢ -~ uie. AP el 5. Certificate of Status Desired [j $8.75 Adqmonal
22 gﬂ Fee Reqguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;-3-| m Trust Fund Contribution Cl Added to Fees
ap Country Zip Country 8. This corparation has liability for intangiblalax under s. 199.032.
[24] |25} [29] [30] Fiorida Statutes [ Yes % No
®. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Rgeul
81| Name
Cohen, Gerald M,, Esquire
. Cohen, Steven M. 82| Sreet Address (P.O. Box Number is Not Acceptable)
300 South Park Road 300 South Park Road
4th Floor 6 4th Floor
»
Ho1llywood, Florida 33021 Ml o ‘ ias Zip Cooe
Hollywood FL || 33021

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent |am famihar with. and accept the obligatians of. Section 607.0505, Florida Statutes.

SIGNATURE Gerald M. Cohen, Esquire

Bigrat.re yEador proied name of rog-staced agert and itte applcatile (NOTE Registersd Agant signdlure required when rersiatirg) DATE
12 _ OFFICERS AND DIRECTORS 13. ~ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 i
TTLE r [J DELETE T1TILE Dr¥ [RChange | Addman g
NAME Cohen, Steven M. 12 NAME Cohen, Steven M. 3
sweeravoness | LR~ 1895 W. Commercial Blvd. \asmeensoneess | HIP = 300 South Park Road bt
P Ft. Lauderdale, FL L4 CITY-ST-2P Hollywood, Florida 33021 o
THE C [T GeLETE 21TILE D/C FJCrarge [Jddton |O
AME Watson, Ahthony L. 22NAME Watson, Anthony L.
swepraporess | HIP — W 34th Street , fESEETAORESS | HIP — 7 West 34th Street
¢y -ST-2P New York, New York " Jaecimesrae New Ydrk, New York 10010
TITLE D . ] DELETE 11 TITLE D/VC I Change L’{Addmun
Nave Lewis, Stephen I. s2hAt gohnston, Charles
smeeTacoeiss | HIP - 7 West 34th Street sasmecraooiess | 1301 N, Harrison St,, Suite 68
CI3y-5T-DF Macs Vel 34.CITY-ST-2UP Princeton, NJ 08540-3512
UNE "E forky—NewYork J ] DELETE 41 TOLE D [TChange Ty Addilion
NAME Winterble, Eileen S. 4 ZNAME Neeck, Bernard J.
swgeraooress | HIP = 7 West 34th Street aasTeeerapoPess | 224 Edsall Terr
CiTy-51-21p New York, New York 44cay-ST-2P Pearl River, New York——10965
TnE D KTDELETE S1TILE D . i " TChange Lj{numuon
:::feuonﬁﬁss Fass; Maxine z;:::‘:ﬂmmm Perraud, Robert, D.O.

HIP - 7 West 34th Street W.

atv.sr.2r “-..3‘: h s Cv.ST-2F ]7)_?[60 N.W. &th Place
TITE NewYork;—Hew-York [T OELETE 51 TITLE ntation,—Florida—33313 JCrawge LX) Adaitian
NAME 62 NAME Bcarl%%l 917506
STREET ADBRESS sssmerrappress | USA, LOW ~—(01021--044
CITY-ST-2P G4 CITY-ST-2P %?:mc J?’jr‘xttm S

14, | co hereby certify that the information supplied with this filing is voluntarily fumnished and does not quality for the examption slated in Section 119 07{3)(K). Flerida Statutes |

further certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If

made under oath; that | am an officer o drector of the corporation or the recewver or \rustee empowered 10 execute 1his report as required by Chapter 617, Florida Statutes; and
that my name appears in Black 12 rfﬁlock 13 if changed, an pttachment with an address.

SIGNATURE: ZMA___‘ //// - AL. /- . é: -2 ? o (954) 962-3008 ext 41(.).0

H —
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOA Date Daylure Prore #




HIP HealthPlan of Florida, Inc.

13. Additions to Officers and Directors:

D Addition
Wicks, Victoria

HIP - 7 West 34th Street

New York, New York 10010

T

Levine, Laurie Addition
HIP - 300 South Park Road
Hollywood, Florida 33021

S

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




