»

FILE NOW: FILING FEE IS $61.25

FILED

» NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # NOQ7123

. Corporation Name

HIP HEALTH PLAN OF FLORIDA, INC.

(5)

us

Principal Place of Business

00 SOUTH PARK ROAD
FOURTH FLOOR
HOLLYWOOD FL 3302

Malling Address

300 SOUTH PARK ROAD
FOURTH FLOOR
HOLLYWOOD FL 33021

us

RN

Apr 21 1998 8:00am
Secretary of State

3. Date Incorporated or Cluafified

01/14/1085 .

Apptied For

4. FEI Number /

Not Applicable

2. Principal Place of Business

2a. Mailing Address

26]

59-2562016
rd

B. Certificate of Status Dasired

$8.75 Additional
Fae Required

21
Suite, Apt. ¥, elc. Suite, Apt. #, alc. 8. Elsction Campaign Financing $5.00 May Bo
22 _2;] Trust Fund Contribution ] Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;I m yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24] 28] [20] 30] Personal Properly Tax dus June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
COHEN' GEW M ESQ 82| Street Address (P.O. Box Number is Nol Acceptable)
300 SOUTH PARK ROAD
4TH FLOOR &
HOLLYWOOD FL 33021 #| Gy FL ;sl Zip Code
T4, Pursuani to the provisions of Soctions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obigations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaiuee, yped of printed name of registered apen and Lite I* applicable (NOTE: Registered Agent signature raguired whan reinglating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN
TILE DP T peLETE 1.4 TINLE T Addition
N COHEN, STEVEN W 12MAME PALEOS, MICHAEL K.
street aooness | HIP - 300 S. PARK RD 1ASTREETADORESS | py7p _ 300 S. P d. FL 33021
- . Park Road, Hollywoo
TY-51-2P HOLLYWOOD FL 33021 1.4 CITY-81-21p ! ’
TILE C CJ oeiere 21 TIE S Addltion
HAME ‘.I-‘IIIIA"S‘??V' &NTT:%'I!Y L 22 NAME COHEN, GERALD M. ‘ !
STREEY ADORESS . 23STREETADDRESS | LqTp . 300 S. Park Road, Hollywood, FL 330,
CIFY-ST. 2P NEW YORK NY 10010 2.4CITY-5T-2P ) ’ :
TNE DVC T oeLene A1 TITLE D Addition |
NAME .:(;(I)'I'N'S‘TON. CH%%LESS‘; STE 63 ZNAME WICKS, VICTORIA
STREET ADDRESS . HARRIS - 3.3 STREET ADDRESS I'IIP - 7 w 34th S N
aresrar | PRINCETON NJ 08540-3512 s Giv-s1.2 : t., New York, NY 10010
TTLE 1] [ oeLETE LITILE L] Change LI Addition
RAME NEECK, BERNARD J 4.2 KAME
sweeTanoness | 224 EDSALL TERR 4.3 STAEET ADDRESS
CITY-ST-2IP PEARL RIVER NY 10065 AACITY-ST-2P
TTLE 1] L] peLETE 5.1 TITLE I change [ Addition
NAME PERRAUD, ROBERT D 5.2 HAME
sTREETADDRESS | 7960 NW 4TH PL 53 STREEY ADDRESS
¢inY -5T-2P PLANTATION FL 33317 SALIY-ST-2P
me 0 [T oELETE 61 TILE [T Change [T Addition
e 3 SCARLATOS, PETER 6.2 NAME
streer aooeess | 25 CLIFF ST 63 STRECT ADDRESS
CITY - 5T- 2P NEW YORK NY 10038 6.4 CITY-ST-2P

indicated on

afachment with an addre:

YL . P

14, | hareby certiiz that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
is annual raport or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an

officer or diractor of the corporation or the yeceiver of trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Biock 13 If changed, or on

SIGNATURE®

CR2E037 {(10/97)




