. FILE NOW: FILING FEE IS $61.25 FILED

+  NONPROFIT it
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NO7123 (5)

1. Corporation Name:

HIP HEALTH PLAN OF FLORIDA, INC.

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

UM

Principal Place of Husiness Mailing Address
300 SOUTH PARK ROAD 300 SOUTH PARK ROAD
FOURTH FLOOR FOURTH FLOOR
HOLLYWOOD FL 33021 HOLLYWOOD FL 330218593 Y T B T TR
us us , Date Incorporated or Qualitie . Date of Last Repart
0171471085 foi/1998"
e Principal Flace of Bus ess 28, Mailing Address 4. FEI Number Applied For
i‘l e e 26] §9-2552016 / Not Applicable
Buite, Apt #, elo Suite, Apt. # at i

wie. A 4 el uite AP, ole 5. Certificate of Status Desired d $8'75 Add_ltional
22 ;ﬂ Fee Required
_ Ciy & State | City & Sate 6. Elaction Campaign Financing $5.00 May Be
23] - - ,*Eﬁl Trust Fund Conlribution |l Added to Fees
L | Country Zip Country 8. This corporalion has hiability for infangible tex upder s. 199.032,
2] - 25| 20] 30] Florida Statutes £ ves Ijaeo)d
,,,,,, .5 Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

COHEN, GERALD M ESO 82| Street Address (P.O. Box Number is Not Acceplable)

300 SOUTH PARK ROAD

4TH FLOOR, &

HOLLYWOOD FL 33021 | Oy FL 85| Zp Code

11, Pursuant ta the prowisions of Seclions 617.0502 and 617,1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing s registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agenl |amiamiliar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE _ S,
Signatnee, tyaed o printed namse of registered agont aod Wie it applizable (NOTE Registered Agent siignature requirel whan rsinstating) DATE
2. OFFICERS AND DIRECTORS & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
e DP L] beeete 11 THLE D [T cnange  [nAaoition
WA COHEN, STEVEN M 1.2 NAME WICKS, VICTORIA
siaeerancriss | HIP - 300 S. PARK RD 1.3 STREET ADDRESS
iy -s1-2p HOLLYWOOD FL 33021 ) LACITY-ST-2P Ip _07kwe g 3 gh Str
T ¢ o [Totiere 21717 Change Addition
haME WATSON, ANTHONY L 22 NAME
sieeer aoorss | HIP - 7 W 34TH ST 23 STREET ADDAESS
ohy §1-0e NEW YORK NY 10010 2 4CTY-ST-2P
THILE DvC [ pecere 31TALE {1 Change ] Addition
HAME JOHNSTON, CHARLES A2 NAME
aimeerantaess | 1301 N. HARRISON ST., STE 68 3.3 STREET ADDRESS
CITY- 5T- 1 PRINCETON N¢ 08540-3512 14 CITY-§F- 2P
TIME D [T otet 41TIE L) Change [T Addition
Nt MEECK, BERNARD J 4 2 HNAME
sz apness | 224 EDSALL TERR 4.3 STHEET AGDRESS
orstze | PEARL RIVER NY 10965 440ITY-51-20
e D TJ oecete 51 T1LE [ change [T ddition
N PERRAUD, ROBERT D 5.2 NAME
stieer aoness | 760 NW 4TH PL 53 SIREET ADORESS
ony-s1.2° PLANTATION FL 33317 54 CITY -S7-21
TILE D [T DFLETE 61TNLE [T change [ Addition
NAME SCARLATOS, PETEA 62 NAME
sineer aconrss | @5 CLIFF ST 63 STAEET ADDRESS
el 512 NEW YORK NY 10038 §400Y-5T-2p
14, | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

inforrmation indicatecl on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhice: of direclor of the corporation gr the receiver or trustes empowelsad to execute this report as mequired by Chapter 617, Flogda Statutd®y and that my name

appears n Block 12 or Black 13 it changegfor on an attachmant with an 4 9 Oy 9
/ LS
o]

.
SIGNATURE: _ 1. G SA-97  FeA 30080

NATURE AND TYFED OR PRINTED NAME DF 8iGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥ 1612

7 "

FLORIDA DEPARTMENT OF STATE Mar 24 1 9 9 7 8 O O am

CR2E037 {9/96})



