FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i #r f LORIDA DEPARTMENT OF STATE .
CORPORATION sandra B. Mortham Jan 28 1998 8:00am
ANNUAL REPORT Secrelary of State
: 1998 DIVISION OF CORPORATIONS S ecretal y Of State
. | DQCUMENT # 57511 (8)
: WELL CARE HMO, INC.
R OO A
11016 N.DALE MABRY 11016 NDALE MABRY
TAMPA FL 33618 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
3. Dats incorperatad or Qualified
Principal P f Busi 2a. Maill Add 4 FOEfl,{J?It!ng
2. Principal Place of Busingss a. Mailing ress . umber Applied For
2] §860 N Pyle Aqbﬂf x  L§0O N ﬂa}ﬁ ﬂ géLl/_ §0-2583622 Nol Applicable

Suitg, Apt W etc. S Apl f el 5. Certificate of Status Desired O $8.75 Addtiona!
2l Swd 709-2l 7] Sujle 209 ~Zi/ - Foe Roquied
L City & State Cily & State ) 8. Election Campaign Financing $5.00 may Be
: EI ‘fqmﬂﬂ FL 28 ampa. FCr Trust Fund Conlribution ] Added to Fees

Zip f Country 21 f Caunlry 8. This corporalion owes or has paid the current year intangible

- iaéf 2_5| u 54’ m 336}” ;I 4 Personal Property Tax dus June 30. Oves [dNo
, Name and Address of Currenl Registered Agent . 40, Name and Address of New Reglstered Agent
RUTHORFORD, TOM 81| Name
11018 N. DALE MABRY B2| Sirect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818 83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose ol changing its registered
office or registered agent, or bolh, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE S R - e e e e+ et e e e
Slignatur typed o printed nirae ol reg stered ageat and Wle Fappicatile. ({NOTC. Registored Agenl signalure required whien roinstating) 0ATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD L] DELETE 14700 T crange [ Agdition
HAME PATEL, PRADIP C. 1.2 NAME

;| sweeranoress | 41018 N.DALE MABRY 13 STREET ADDRESS

v Lemrsrae TAMPA FL 14GTY-51-7

TLE 8§D 7 cecese 21 TITLE [dChange ] Addilion
HAME $HAH, RUPESH R 22 NAME

;| smeeraporess | 11018 N. DALE MABRY 23 SIREET ADDRESS

C o poiy-s1ze TAMPA FL 2 40TY-ST-2P N .
TLE T3] [ veeere 31TNLE [Jchange ] Adaition
HAME PATEL, KIRAN 32 NAME

—{ smeersonness | 41016 N. DALE MABRY 3.3 STREEI ADDRESS

o | omy-stae TAMPA FL 34, CITY-T- 21

o owme " GeLEre 41THLE [ Change” [ ‘Addition

Fl e 4 20AME

2| STAEET ADDRESS 4.3 STREET ADDRESS

* | cmv.stae 44 CTY-ST-7IP
1MLE ) oeeete 51TTLE [ Change [ Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-2IP 5.4 CITY - 5T-2IF
TME [T DELETE B.1TITLE [T change [ Addition

H NAME 6.2 NAME

+ | swmeer ApoRess 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-81- 2P

14. | hereby cartity that the informalion supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Stalutes. | furthor certify that the information
. indicated on this annual report or supplemental annual roport is true and accurale and that my signature shall have the samo legal effect as if made under oath; that | am an

] officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as requircd by Chapler 607, Florida Statutes; and that my name appears in

: Block 12 or Block 13 il changed, or onylachmcnl with &n address,

o S N oA - ttefan Ple .oqg, /28]

CR2E024 (10/97)



