2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7123

HIP HEALTH PLAN OF FLORIDA, INC.

(03-07-2000 90108 005 ****70.00

Principal Place of Business

300 SOUTH PARK RCAD
FOURTH FLOOR
HOLLYWOOD FL 33021
us

Mailing Address

300 SOUTH PARK ROAD
FOURTH FLOOR
HOLLYWOOD FL 330218593
us

LW W v o

2. Principal Flace of Business

3. Mailing Address

MNANBHIA RO

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
7 59-2552016 / Not Appficanle
Zip Country Zp Country 5. Certificate of Status Desired EV $8'75 Additionai
- -- - PN I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
COHEN, GERALD M ESQ
300 SOUTH PARK ROAD
4TH FLOOR iy Zip Code
HOLLYWOOD FL 33021 FL
B. The above hamed eniity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.
L
SIGNATURE _
5!gnalure. typad or printad name of registered agent and fitle if appicable. (NOTE: Ragistered Agent signature requirsd when renstating} DATE
FILE NOW: 9. Election Campeign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. . Added to Fees Department of State

10. =~y QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTC_)RS IN 10

TITLE DP & Detete TITLE Do e\ T e G&o o ':“Jﬁﬁﬁge Sfition
et COHEN, STEVEN M - M@ - 71 Wwede 3 - wmdce e

STREET ADDRESS | HIP - 300 S. PARK RD STREETADDRESS |y o w> NIPRe e Ve .

CITY-ST-2IP HOLLYWOOD FL 33021 _CITY-8T-ZIP - tcolVOo
TNLE ¥ 1 Detete TILE Dowlido DS OVope—na Xy [ lhnge C#tition
NAME WATSON, ANTHONY NEME AP P00 . Qor RA—

STREET ACDRESS | HIP - 7 W 34TH ST STREET ADDRESS <\o A e

om-ST-2° ) NEW YORK NY 10010 ~ T s | NON y ool ¥ z302|
TITLE Ve [ petete TILE ™M, cvaoel ¥ aW\w oo h/?s » [ Change fion
:‘?RMEETADDRESS JOI.:N:T?ghg,SHg?ng? STE 68 :::EETADDRESS WA =T e S O3 4 =N~ Fq-\v— o
CITY-ST-2P _égl}NCE.TON N 08540-5512 oITY-ST-2p ™y e y A 03 @ w2 quc"-\(_“

TITLE D ] Delete TLE [l Change [ Addition
NAME NEECK, BERNARD J NAME

STREET ADDRESS | 224 EDSALL TERR STREET ADDRESS

CITY-ST-2IP PEARL_RNEH NY 10%5 GITY-ST-2IP

TILE D J Delste TITLE [ change [ Addition
e PERRAUD, ROBERT D N

STHEET ADDRESS | 7060 NW 4TH PL STREET ADDRESS

CITY-ST-2iP PLANTAT'ON FL 3331? GITY-ST-2IP

TIRLE D 1 Delete TME [ Change [ Addition
N SCARLATOS, PETER e

STREET ADDRESS | 25 CLIFF ST STREET ADDRESS

omv-S-2P | NEW YORK NY 10008 oe-st-2¢

12. | herepby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
“changed, or on an attachmen with an address, with all other Iike empowered.

SIGNATURE:

2N D A AaRARN

Date Daytme Phana #

Mar 07, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



