2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P6000011329 Apr 14, 2000 8:00 am
BEACON HEALTH PLANS, INC. ecretary of State
04-14-2000 90105 017 ***150.00
Principal Place of Busingess Mailing Address
2511 PONCE DE LEON BLVD £0 BOX 14-9030
5TH FLOOR CORAL GABLES FL 33114-3080
CORAL GABLES FL 33134 Us 834134
us
S > D0 AR
Suite, Apt. #, etc. < SBuite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State" City & State 4, FEI Number Applied For
65%605?8 Not Applicable
2P Country an Country 5. Certificate of Status Desired O $8 735 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name A
na_\. Becengoe
COBER CORPQRATE AGENTS: INC. Street Address (P.O. Box Number is Not @eptable)

2601 SOUTH BAYSHORE DRIVE

o LOOR 18S Cor fiowoed

MIAMI FL 33133 -
City g Cod
loy isgayne %’ Y9
8. The above ty submite atement g burpose of changing its registered office or reYistered agent, orﬂooth in the State of Flordaj/
SIGNATURE )4/:@ }77 gmﬂqvaf‘ /D/O O
Slgﬂ ture, typed { przstered w tile it apphcdble. (NOTE: Mstered Agent signature required when reingtating)
9, This Corporatlon is eligible to satisfy its !ntanglble . FILE NOW!!! FEE IS $150.00 10. Election C ian Ei .
Tax fifing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs;:t|'c:>sndag£n.at:ig;anli::nc1ng O fiﬁqo’\giife
(See criteria on back} O Make Check Payable to Department of State
11. b OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE {Izc ?.Delete TITLE [ change [ Addition
NAME ONAN, RAYMOND E NAME
STREET ADDRESS | 2503 SEA ISLAND DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-ZIP
TMLE ST F&elete TITLE [J change [ Addition
HAME YOUNG, FRANK L HAME
STREETADCRESS | 1115 COUNTRY CLUB PRADO STREET ADDRESS
CITY-§T-21P CQRAL GABLES FL 33134 CITY-ST-2IP
TINLE D, O velete TITLE : M change [ Addition
NAKE PLANA, NESTOR J. _ HAME
sTReeT A00RESS | 1110 COUNTRY CLIB PRADO STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-S1-2IF
TITLE V, 3 Delete THLE . {7 change (] Addition
NAME BERENGUER, ANA M. WAME
STREET ALORESS | 785 CURTISWOOD STHEET ADDRESS
CITY-S7-2IP KEY BISCAYNE FL 33149 CITY-S1-21P
TTLE V O belste TITLE [ Change [ Addition
NAME ONZALEZ, WILFREDO V NAME
STREET ADDRESS | 2290 COUNTRY CLUB PRADO STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TMLE 1 3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apertray my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgixerTn trustee epapowered 10 execute tifs repg t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachy® W .
LNk e NA G n 7// /”d Fos~ 774-254/

GNATYRE AND TYF{D COR PRIVJ NAME DL NING [ FICEH OR DIRECTOR Date Daytime Phone #
—

SIGNATURE:

CR2E034 (9/99)



