FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT W
CORPERATION

ANNUAL REPORT

1996

S ST,
; 5.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

WELL CARE HMO, INC.

H57511

e

Principal Place of Business

11016 N.DALE MABRY

Manng Adchess

11416 N.DALE MABRY

T

TAMPA £ 33618 TAMPA FL 33618
3. Date Incorporated or Qualified 3a. Date of Las! Report N
2. Principal Place of Business | 2a. Maing Addiess A Fi Nombar e
21] R 592583622 Kot Appi At
Suite, Apt #, elc | Sulite, Apit. #, gt 5. Certficale of Status Desired 0 $8.75 Adqilional
22 2?1 Fee Required
City & State Gy & Stae 6. Flection Campaign Financing 0 $5.00 May Be
El 28] Trust Fund Conlabution Added ta Fees
20 | Country | 23 | Countey 8. This corporation has lability for intangitle tax under 5 199 032
;;l 25] 2?1 30| Flovida Statutes [ Yes [JNo
9. Name and Address of Current R d Age U 10. Name and Address of New Registered Agent ’
81| Nanme
PATEL’ SANDIP 1. 82| Streat Address (P.O. Box Numiber is Not Acceptable) T
122 SOUTH HOWARD AVE. |
- a3
TAMPA FL 33606 83| Cry B 85] Zp Goce

FL

11. Pursuant 1o o provisions of Sections 6 70502 and B0 1508, Flos
or registered agent, ar bath, in the State of Florida, Sach chiange
faritiar with, and accepl the obhgations of, Seclion 6070505, Florida Statutes

13 Statutes, he avowe named corporation subeits 163 slaternent far the puimose of changing its registered office
avthonized Ly the corporaton's board of droctors | hareby aecept the appaintment as regstered agent. | am

CR2E034 (12/95)

SIGNATURE e e N B e . R - SR,
Sranatore e 0 peotest nacw o ogeders e T Papgn and AT Fgesmrett Ade b sagiat s fea paite e e )ewg DA™
12. 5 AND DIRE C1ORS I R T ADDNIONSACHANGE S 10 OFFIGERS AND DIRECTONS N1
L D RROELETE T O] Crange [ Additon
NAME EMANDI, V. ROA 17 HanE
stheer aooress | 13904 LAKESHORE BLVD. I 341RELT ADDRESS
CNY-ST-21P HUDSON FL 1ACIY 5121
TIME PCD CJCELETE 2 1 TE [ Cnange [ Adaitien
NAME PATEL, PRADIP C. 278N
sreer apoeess | 11016 N-DALE MABRY 59 SRELL ADDRESS
Cry-ST-21 TAMPA FL ) 14015120
TIE T gnﬂm ERETRY [] Charge  [] Additan
NAME PATEL, PANKAJ M 32 MAME
sweeraooress | 11016 N. DALE MABRY 33 STREEC AZORESS
CITY -5 2F TAMPA FL ] o 3400V SL-2P
TIILE SD [JGELETE 4170k {7 Change  [] Adaition
NAME SHAH, RUPESH R 12 NAY:
stzeranoress | 11016 N. DALE MABRY 43 STREET AGDRESS
CiTy-ST-7P TAMPA FL . Jaanreseae
TI7LE VD [ DEETE 5 AL [ Chasge 3 Addton
NAME PATEL, KIRAN 52 NAMY
sweeeracoress | 13016 N. DALE MABRY 555 HEE | ADTIRESS
CITY-S1-2F TAMPA FL - R 540051 o .
TILE [] DELEIE [ RN [] Change [ Addition
NAME €2 NAYK
STAEET ADDRESS £ 3 5IREET ADBRESS
CiTv-§1- 20 54051 7P

14. | do hereby certify that the infarmation s:u;.lp\aea weilet s Hing xﬁ\fﬁ)ilinldnly furinshed and does nat aaadfy for the exenplion slated in Secton 119 0713¥k), Florida Statutes 1 further
certify that the information indicated on th:s annual repar, o suppiemiental annual report s true and ascurale and that my sanature shali have the same legal effect as if mada under
oath, that | am an offcer or dreclar of the canicralon o tha receiver or rustee enipowered 10 execuls this report as recpired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an allachment with an address

SIGNATURE: _'"éu‘r»:mowps' ( .

A PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

. ”[i.i‘a: i




