FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

F1

PROFIT ST

CORPORATION
ANNUAL REPORT

1997

2

AL
b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcretary of State
DIVISION OF CORPORATIONS

DOCYMENT # H5751

WELL CARE HMO, INC.

1 (8)

Principat Place of Business

11016 N.DALE MABRY
TAMPA FL 33618

Mailing Address

11016 NDALE MABRY
TAMPA FL 33618-3802

LED

ANV AN

3. Date Incorporated or Qualified

05/17/1085

3a. Date of Last Report

05/31/1096

11. Bursuant 1o the provisy A Sectinpe
office: or registerollg prin

ageanl. | am familiayg

2. Principal Place of Basiness 2a. Mailing Address 4. FEI Number Appliad For
21 26| 59-2683622 Not Applicable
Suite, Apt. # ctc. Suite, Apl. #, etc. iti
vie. AP B. Certificate of Status Desired ] $8.75 additional
[52] 27 Fee Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 may Be
?3] 23] Trust Fund Contribution Added 1o Fees
Zip __ Coumry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 [30] Florida Statutes Chves Cno
9. Name and Address of Currenl Reglsierad Agent 10. Name and Address of New Registersd Agent
PATEL, SANDIP L " Tom  RuTseFpel
122 SOUTH HOWARD AVE. 82| Strost Address (P.0. Bpx Numbey s Nol Agogpiabie)
. J1ol Y-
TAMPA FL 33608 v
84l City 85| Zip Code
Tan ga Fe— FL

J08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Euch change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
Faction BO7.05D5, Florida Statutes.
]

7/i7

2/

SIGNATURE _ X /o
Stz o Al A h (NOTE: Registored Agenl signature requirad when reinstating) © JOATE T
i2. ~ OFFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICARS AND DIRECTORS IN 12
e [T oFiETE 117t [T Thange [ Addition
HAME PATEL, PRADIP C. 12 NAME
sineer aooeess | 11018 N.DALE MABRY 1.2 SIREET ADORESS
crr-si.ze | TAMPAFL 14 GITY- 57-2F
ML SD [T DELETE 217TIMLE [T cnange ) Addtion
NAME SHAH, RUPESH R 22 NAME
swaeer aooress | 11018 N. DALE MABRY 24 STREET ADDRESS
orv-size | TAMPAFL 2 4DI7Y-S1- 7P
TITLE VD [ oeLere 31TITLE [Jchange [ Addition
HAME PATEL, KIRAN 237 NAME
steer soomess | 11018 N. DALE MABRY 2.3 STHEET ADDRESS
orv-st.ze | TAMPA FL 24 CITY-5T-2P
WILE [ DECETE 41TITLE [ €hange T[] Addilion
NAME 4.2 RAME
STREET ADIHFSS 43 STREET ADDRESS
OITY-57-2F ) 44Ciy-St- 2P
1L [T oeLere 51TITLE [Tehange [ Addition
NAME 5.2 NAME
STREET ADORESS 5 STREET ADDRESS
Ty-s1-2p 5.4 CTY-ST- 2P
ML ] DELETE 61WTLE [ change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CINY- 512 BAQ(TY-5T-2IP

14, | da hereby certify Lhal the informalion supphed with this liling does not qualify for the exemption stated in Section 119.07(3X1), Florida Staites. | further certify that the

information indicaled on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that

| am an g'ticer or dreclor of the corporation or the receiver or trustee empowered 10 executa this reporl as required by Chapiter 607, Florida Statutes; and thal my name

appeats in Block 17 or Black 13 if changed, or on an altachment with an address.

LHELE B

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

T

Y LTk

v

i

Daytims Brione #

Feb 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



