2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064157

1. Entity Name

FOUNDATION HEALTH, A FLORIDA HEALTH PLAN, INC.

Principal Place of Business

1340 CONCORD TERRACE
SUNRISE FL 33323

Mailing Address

1340 CONCORD TERRACE
LEGAL DEPT

SUNRISE FL 33323

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90191 041 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0453436 Applied For
Not Applicable
- 7ip " Coun'(iy__ |- —ép"-—-*‘,‘-‘—w-— - 'EI—O.UNW = §. Certificate of Status. Desired =-—-[ J.~- $8 75 Additional  _ __
~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

8.” The'above named enfity subfits this staterent for iRe purpose of changing its registerad office or registered agent. or both, in the State of Florica.

SIGNATURE

Signature, typed or printad nama of registerad agent and titla if applicabla.

(NOTE: Registerad Agant signatura required when reinstating)

DATE

te. _Tﬁi_s cofborva'(ibn is eligible to satisfy iis intangibile
" Tax filing regquirement and elects to do so.
{See criteria on back) (|

FILE NOW!!! FEE IS $150.00
. AMer MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS 'AND DIRECTORS 1N 13
TITLE D 2] Delete TITLE E] Change . CI Addition
NAME BAIRSTOW, JEFF NAME
STREET ADDRESS | 1340 CONCORD TERRACE STREET AGDRESS
or-s1-2P | SUNRISE FL 33323 CITY-ST-21P
THLE AS &Delete TIILE S SRR [# change [T Adaikion
HAME SCHMIDT, THACY _ NAME Schmidt, Tracy
STREET ADDRESS | 1340 CONCORD TERRACE STREET A0DRESS | 1340 Concord Terrace
CO-STIP fSUNRISEFL. . oo .o o e e J OTCSTZP [Sunrise, FL 33323 . -
TITLE D g Delete TITLE D ] Change iﬁ}\ddiliun
NAME COUGHUN KAREN | NAME l.abarga, Maria, M.D.
STREET ADDRESS' | §34() CONCOHD TERRACE stheer appaess | 1340 Concord Terrace
_omy-sT-7ip ! SUNF"SE FL n cny-s1-zp  |Sunrise, FL 33323
me S Delete TITLE . . 7 Change Addition
g —— Fow i fotveiatome g
STREET ACDRESS | 1340 CONCORD TEHHACE STREETADDRESS |3 0 o Terrace
orv-st7P | SUNRISE FL- i CT-ST2F lsunrise FL 33323
TiTLE [ petete TITLE Chicf Financial Officer [ Change &Adﬂitinn
NAME NAME Edwards, Ken
STREET ADDRESS STREET ADDRESS (]340 Concord Tetrace
CiTy-s1-2IP CITY-ST-2IP Sunrise, FL 33323
WiLE O petete TITLE Chief Marketing Officer (O Change ﬂAddiliun
NAME NAME [zquierdo, Luis
STREET ADDRESS STREET ADDRESS [1340 Concord Terrace
| cirv-st-zp @ omy-ST-2P [Sunrise, FL 33323

13, | hereby cerllfy that tha informatjén sup

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supgemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the ra

ad to execute this repg
diher like empowed

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DOaytime Phone #

:

CR2E034 (10/00)

H



A FLORIDA HEALTH PLAN, INC,

N?
~(C)= FOUNDATION HEALTH

Paz00Cn o413/

February 5, 2001

Uniform Business Reports

Division of Corporations

P. O. Box 1500 ‘

Tallahassee, FL 32302-1500 - o

Dear Sir or Madam:

On behalf of Foundation Health, a Florida Health Plan, Inc., enclosed please find a duly executed copy
of the 2001 Uniform Business Report and the requisite $150.00 filing fee.

Should you have any questions, please do not hesitate to contact me at (954) 858-3585 or via facsimile
at (954) 846-9775.

Sincerely,

Legal & Regulatory Affairs Department

. 1340 Concord Terrace {954) 858-3000
01.F001.3941.30150 (FHS 200) Sunrise, Florida 33323 | www.fhfl.com



