FILED

Apr 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-29-2004 90212 039 ***150.00

DOCUMENT #HS57511 '
1. Entity Name
WELL CARE HMO, INC.
Principal Place of Businass Malling Address
6800 N DALE MABRY 6800 N DALE MABRY
SUITE 268 SUITE 268
TAMPA, FL 33614 US TAMPA, FL 33614 LS
T s {0 O CRETAA 1

Suite, Apt. #, Btc. . Suite, Apt. ¥, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

' 59-2583622 Not Applicabla
Zip Couniry Zp Country 5. Cerlificate of Status Desired [ f:-:fqﬂ;“""
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

LEXISNEXIS DOCUMENT SOLUTIONS INC. Corporation Service Company
1201 HAYS STREET Streat Address (P.C. Box Number is Not Acceptabla)

TALLAHASSEE, FIL 32301

1201 Hays Street

Ci Zip Cod
R Tallahassee FL l ° 932301

8. The above named entity submils this statemant for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registared agent.
.

X

SIGNATURE ‘
Sipnatute, lyped oF printad nanme of reglrtered agen] and fte ¥ appliicable, {NOTE: Registersd Ageny signalure raquired when reinslaling)} DATE
FILE NO*III FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIE PD O belete me D.T.CFO O cange X1 Addition
NAME FARHA, TODD S HAMVE Behrens. Paul L.
STRET ADORESS | 6800 N. DALE MABRY, SUITE 270-289 STREETADORESS 6800 N. Dale Mabrv Hwv. Ste 268
Y -ST-2P TAMPA, FL 33614 onY-S-2P  Tampa. FL 33614
TME v X Dotz | f me O cChange [ Addition
NAKE RUPESH, BEREDAY ‘ NAME
STREET ADDRESS | 6800 N, DALE MABRY HWY STE 268 | STREET ADDRESS
CITy-ST-2P TAMPA, FL 33614 CITY-$7-1P
TITLE D O Dekete TMLE V.8.D X Change (2] Addition
NAME BEREDAY, THADDEUS NAME Beredav. Thaddeus
STREET ADDRESS | 6800 N. DALE MABRY HWY STE 268 STREETADORESS | 6800 N. Dale Mabry Hwy, Ste 268
CiTY-Sr-2P TAMPA, FL 33614 C-ST-2P  Tampa. FL 33614
TE VD " O Deete me Iv AS.AT.D X} Change ) Addition
HAME SMITH, DAVID NAME Smith. David K.
STREETADDAESS | 6800 N. DALE MABRY HWY STE 268 sTreer aporess 6800 N. Dale Mabry Hwv. Ste 268
GITY-ST-2P TAMPA, FL 33614 omy-s-ap - Tampa. FL 33614
TME o] I Dekete TME [ Changs [ Addition
NAME PATEL., KIRAN KAME
STREET ADDRESS | 6800 N. DALE MABRY HWY STE 268 STREET ADDRESS
CITY-$T-2P TAMPA, FL 33614 CITY-$T-2P
TME D [ Deete TME [ Change [ Addition
NAME CLARKE, GARY NAME
STREET ADORESS | 6800 N. DALE MABRY HWY STE 268 STREET ADORESS
CITY-ST-2ZP TAMPA, FL 33614 CiTY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal afiect as il made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as requirad by Chapter 607, Florida Statutes: and that my nama appears in Slock 10 or Block 11 if

changed, of on an attachment %IB\S. ather like empowered.
SIGNATURE: ___~ " ';f/z 9/04 3/3 290 w353
] ICER OR 'i* Date Phone #
/



