2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90246 004 ***158.75

DOCUMENT #  P93000064157

1. Entity Name
VISTA HEALTHPLAN OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
300 SOUTH PARK ROAD 1340 CONCORD TERRACE
HOLLYWOOD FL 33021 LEGAL DEPT
' SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address
1 Sufte, Apt. 4, elc. s e e -SuilE, APl BREIG = e [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 65—0453436 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired ' ?eae'ggq S?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, GERALD M ESQ. Street Address (P.O. Box Number is Not Acceptable)
300 SOUTH PARK ROAD
4TH FLOOR
HOLLYWOOD FL 33021 City FL Zip Code

8. The above named entity submiits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

12. | hereby certify that the information spprijed 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 supplems eport is true and accurate and that my signalure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver or fryglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with ,.I’!‘!—- il sther like empowered.

SIGNATURE:

|GNATURE PC-FRREDOR-RAINED NATIE OF SIGNING OFFICER OF DIRECTOR Date’ 1 Daytime Phone #

A I ‘
QE@“'E&'&?HELTZD“ ). Conen €sq. |\ la-:-’oa Gsu -9 8b - La0S]

—

oy

nwv

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabla. {NOTE: Registsred Agent signature requirad when reinstating) DATE
o _FILE_NOWIN_FEE._IS $150.00 - = . - : - [ VU, (R
™ After May 1,2003 Fee will be $550.00 e e [ Ak lors”
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCE [ Delete TLE [ change [ Addition
NAME BERDING, R. JOSEPH NAME
staeer ao0ress | 300 SOUTH PARK ROAD STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD FL 33021 GITY-ST-2IP
TITLE Sb 1 Delete TITLE [J Change [ Addition
NAME COHEN, GERALD M NAME
sTreeT ADCRESS | 300 SOUTH PARK ROAD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-21P
TITLE Datale TIME T [ Change daition
NAME gﬁﬁ%ﬂ. AL X NAME reonARDo - ARCIA ’ m
sraeeT AooRESS | 300 SOUTH PARK ROAD stieET sooREss | RO O SOWRTr P ARk RoAP
orv-s-zp | HOLLYWOOD FL 33021 CITY-ST-21P HokLYywooD Fl 3aoa)
TITLE DCcOo O pelets TITLE ’ [ change [ Addition
NAME HOGAN, J. MICHAEL N NAME ] o L
STREET ADDRESS | 300 SQUTH PARK'ROAD ™ - - e TR omeTADORESS | S T 7T —Er T T
GITY-ST-21P HOLLYWOOQD FL 33021 CITY-ST-ZP
TITLE cD O Delets TITLE O Change  [J Addition
NAME SCOTT, STEVEN M NAME
swreet aooress | 2828 CROASDAILE DR. STREET ADDAESS
CITY-ST-2IP DURHAM NC 27705-2430 CITY-ST-ZIP
TMLE AT [ Delete TITLE [ Change [ Addition
NAME KING, FELCIA NAME
staeeT AoDRess | 2828 CROASDAILE DR. STREET ADDRESS
CTY-ST-2IP DURHAM NC 27705-2430 GITY-ST-2IP



