2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PA200006415 1 FILED
DOCUMENT # pq20( F o~ | Jun 07,2000 8:00 am
- .
FOUNDATION HEALTH, A FLORIDA HEALTH PLAN, INC. Secreta 3 Of State
06-07-2000 90440 036 ***150.00
Principal Place of Business Mailing Address
1340 Concord Terrace 1340 Concord Terrace
Sunrise, FL 33323 Legal/Regulatory Affairs
Sunrise, FL 33323 801 010 0
2. Principal Place of Business 3. Malling Address * 1
Same same :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number : Applied For
: 7 65-0453436 J Not Applicable
Zlp Country Zip  Country 5. Certificate of Status Desired d ?i'gsqlﬁf:;tiona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
B _____C_ T EOEE?}-‘_EE]-OH System - —Street Address (R.O..Box.Number.is Not Acceptable) —— » —- ———-—— —
1200 South Pine Island Road '
Plantation, FL 33324
, City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

SIGNATURE

Signatura, typed ot printed name ol registered agent and title f applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporaticn is efigible to satisfy ils Intangitle o o
c : 10. Election Campaign Financing $5.00 May Be

Tax fmng rgqunemem and elects 1o de so. Trust Fund Contribution. O Added to Fees

{See criteria on back) )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CEO : )&geme TmLE President & CEQ . Change (] Addition
NAME Kirsh, william DO NAME Young, Bruce
STREE;ADD“ESS 1340 Concord Terrace’ | STEEANRSS | ) 340 Concord Terrace
oY ST 1P Sunrise, FI, 33323 LSt 2¢ Sunrise, FL 33323
TITLE TITLE ’ Change [ Addition
D Secretary (ol e Secretary D i
STREET ADDRESS Haltiwanger, Rachel sreeonness | Schlueter, Anne
CITY-5T. 1P ADDRESS SAME AS ABOVE oTY-sT.2P ADDRESS SAME AS ABOVE
TITLE . [ peleta TILE ' [ change [ Addition
NAME i Director NAME :
swreannpess | Bairstow, _Jeff B_staeer apoRess |- - -
CITY-ST-71p ADDRESS SAME AS ABOVE CITY-ST-2IP
TITLE X elete TITLE g Crange [ Adgition
AN Asst. Secretary NAME Asst. Secretary
smicTanpRess | Currier-Martinez, Lisette sieeraooness | Schmidt, Tracy
CITY-ST-2IP ADDRESS SAME AS ABOVE CITY-g7-2IP ADDRESS SAME AS ABOVE
TITLE Director h s Delete " TLE Director : 3] Change [ Addition
NAME ¥ NAME s -
smeeoonsss | valasquez, Gary STAEET ADDRESS Coughlin, Karen
: DDRESS SAME AS ABOVE
CITY-ST-7P ADDRESS SAME AS ABOVE CiTY~5T-2IP A
TILE [ Delste TITLE [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Tracy M. Schmidt, Asst. Secretary May 1, 2000 '954-858-3588

changed, or on an attachment with an address, with all other like empowered. ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

CR2E034 (9/99)



