2001 UNIFORM BUSINESS REPORT (UBR) AMENDED /'

- A N P T I
P * o L, U
DOCUMENT # . 7 #,00000 /133 9 : AL
1. Entity Name R 'F f*f
LI
BEACON HEALTH PLANS, INC. 3 g
IS 5
L AR,
T8 A 3 p
Pringipal Place of Business Mailing Address N
2511 Ponce de Leon Blvd. same SECRETARY OF g74 e
5th Floor ALLAHASSEE 5 oy
Joral Gables, FL 33134 ‘ '
' Qo044 15019 ——4
2, Principal Place of Busingss 3. Mailing Address -05/13/01 'f"ﬂ 1011 --i] 14 1
e same wpkkll, 25 wskbl, 25
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6£5-0660578 Not Applicable
=i ; o
P R A A A Country 5. Certificate of Stetus Desied ~ [37 98+79 Additional
~ e .- ) R k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ana M. Berenguer Gerald M. Cohen
785 Curtiswood Street Address (P.O. Box Number is Not Acceptable)
Key Biscayne, FL 33149 300 South Park Rd.
m City FL Zip Code
- _Hollywood 33021
8. The above nanfied en statement {Ar the purpose of changing its: registered office or registered agent, or both, in the State of Florida.
SIGNATURE Py = Gerald M. Cohen, Registered Agent [//2,69 / 6/
hragrarifed agsnt and-uue-ii-epﬁ‘:cable, T (NOTE: Re_gislered Agent signature required when reinstaling} / 7 DATE
w N T [}] T X <‘k~ -
9. This corporation is eligible to satisfy its Intangible -+ FILE NOWIN FEE lS. $150.00 - . . 10. Election Campaign Financing $5.00 May Be
Tax f"'”g_fe‘iu"ef’.le”.‘ gnd eie_(_:!s © Wdo so. - wAﬂgLMﬁY_‘i,ﬁZElﬂ_‘L _FQGVW!H be $§5.290 sl - I70s! Fund Contribution. O Added to Fees
(Sed'Tritériaon back)y™ 1 Make Check Paya’!.:le to Dopartment of State. o -
M. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TME Chairman/Director 07 belete TIME Treasurer O Change  [oAadiion | S
NAME Steven M. Scott, M.D. NAME 1Drew Joyce by
STRECTADDRESS (2828 Croasdaile Drive smeETADDRESS | 2828 Croasdaile Drive 3
ORY-ST-2P |yyeham . NC 27705=2430 ar-staf _|Durham, NC 27705-2430 i
TILE, President [ oelste TITLE Assistant Treasurer [=Change [ Addition x
NAME Nestor J. Plana NAME Patrick J. Chunn
STRETADDRESS 11110 Country Club Prado STREETADCRESS | 13856 N.W. 21st Street
OS2 looral Gables, FL— 33134 ar-S-2f | pembyoke Pines, FL_ 33028 !
LA Vice President/Treasurer [aDelete TIE CEO/Director - [Jchange  [@Adition
ate Wilfredo V. Gonzalez NAME Joe Berding
STREET ADDRESS tI‘_' . STREET ADDRESS
[)rf‘,‘&spmp 2220 Coun Club Prad CITY-51-2P 300 South Park Road
Coral Gables, FT. : Hollywood, FL 3302]
TITLE Vice President/Secretary [ Belete THE Director [ Ghange [Hfaition
::I:"EEETADDRESS : M:' enguier ::::EET sooness || iel Moen
CITY-§T-21P 785 : t1 CITY-ST-2P go%w Pﬁ_):.‘k ?3‘3;@'?1
Koz 1 CoaVRe 231 AG ’ _
FEY 23 BCAYRe T —3343 Jlrettor . =
TITLE [ Delste TITLE James M. Hogan ; M.D. [ Change  [@#ddition
::r:’;; ADDRESS :::;T ADDRESS 300 SOuthi park d |
CITY-ST-2IP CITY-S7-2IP Holl 4 FL 33021
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ .
CITY-ST-21P CITY-ST-7P r\{\\
13. | hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the‘in ormation
indicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of Ihe corporaltion or the receiver or trusige empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12if
changed, or cn an attachfyent with an afidress, with all other like empowered.
SIGNATURE: . WA Steven M. Soctt, M.D. Chairman 1 (800) 476-4587 |\
~{SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR atg ?ay’llmsW‘)/, } |




