2001 UNIFORM BUSINESS REI"(:.I’R'I" (UBR)

DOCUMENT # H57511

1. Entity Name
WELL CARE HMO, INC.

Principal Place of Bugsiness Mailing Address
6800 N DALE MABRY €900 N DALE MABRY
SUITE 220299 SUITE 20299
TAMPA FL 23614 TAMPA FL 33614
us us

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc

51

FILED

Jun 08, 2001 8:00 am

Secretary of State

05-10-2001 90048 003 ***150.00

MG

LRk

DO NOT WRITE IN THIS SPACE

G

Cily & State City & State 4. FEI Number 59"2583622 Applied For
Nat Applicabla
2i I Zi G . o
P Country e ‘ auntey 5. Certificaie of Stalus Desired O ?i.ggmﬁ?:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
. - LT I
'RUTHORFORD, TOM - S Sr— c ot P
11016 N, DALE MABRY RO NP e s iy
) J

TAMPA FL 33618

X
J

"amead

FLIZ200 1Y

8. The abave named enli%ubmils this siaterment far th®\purpose of changing its registered oflice of regisie!ed agent_ or both, in the Siate of Florida.
SIGNATURE - (“lo \[3 t a—&

Signature, fyped of pﬂmd name of meoiEtered aon: and tita if applicable.

{NQT = Regisiered Agent Sgnature requited when rainstaing)

RATE

9. This corporation is eligible 1o satisfy 18 intangible
Tax filing requirement and elects to do so.
{See crileria on back)

FILE NOW 1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Dapartment of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

e PCD : 7 pelete WILE [ Change [ Addition
HAME PATEL, PRADIP C. NAME

steer anonsss | 6800 N. DALE MABRY, SUITE 270-299 STREET ADORESS

cry-si-2¢ | TAMPA FL 33614 CITY-S1- 2P

e SD O eleta TILE Oizmge [ Addition
NAME SHAH, RUPESH R NAME

sttt a00esS | 6800 N. DALE MABRY, SUITE 270-299 STREET ADDRESS

CIrY-57-2P TAMPA FL 33614 EITY-5T-2P

E VD 7 Delawe e O change [ Addition
NAME PATEL, KIRAN NAME

streer anoRess | €800.N. DALE MABRY, SUITE 270209 _ STREET ADDRESS_| _ . - — R -
cre-stzp F TAMPA FL 33614 CHY-ST-2IP

TTE [ pelete TINLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

e O Deleta TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CryY-SE-7Ip CHY-ST-7IP

TILE O pealzte T [ Change [ Aduition
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2p CIEY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerec.

%mn ©OA PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

13. I hereby certifg that the information supplied with this fiiing does not qualify fcr the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
s accurate and thal oy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustea empowersd to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it

[ SIGNATURE:

Y)z5/°1

Daytime Prng #

CR2E034 (10/00}




