2006 FOR PROFIT CORPORATION
¢« AMENDED ANNUAL REPORT

FILED
06 APR 1 PH 3: 1,7

ROCUMENT #H57511

1. Enlity Name .

WELLCARE OF FLORIDA, INC,

(g

SECLE (A oF §
Principal Place of Business Mailing Address TALLAHA SISEE' F? g}%gA

8725 HENDERSON ROAD 8735 HENDERSON ROAD
REN 1 REN 2
TAMPA, FL 33634 US TAMPA, FL 33634  US
> e e (TR T
4
Suite. Apt. #, etc. Suite, Apt. #, etc. %2005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2583622 Not Applicabie
Zio Couniry 2ip Cauniry 5. Certificate of Status Desired O ?i.gg]g:i:‘;tional
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familia with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of ragisierad agent and litle il applicable. {NOTE: Ragistersd Agent sigrature raquired when renslaling) DATE
8. Election Campaign Financing $5.00 May Be
Amanded AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCED 1 oelete TILE [ Change [ Addition
NAME FARHA, TODD S NAME
STREET ADDRESS | 8735 HENDERSON ROAD,REN 2 STREET ADDRESS
CITY-ST-2F TAMPA, FL 33634 ory-§1-29
TITLE CFOD 3 pelele THLE ) change [ Addilion
NAME BEHRENS, PAUL L NAME
STREET ADDRESS | 8735 HENDERSON ROAD,REN 2 STREET ADDRESS
CITY-S51-2IP TAMPA, FL 33634 CITY-S7-ZIP
TITLE j=]n] O pelete TITLE [ change (] Addition
MAME BEREDAY, THADDEUS NAME o | lj 1 ;:’ "I‘.' Y o Ei ":i' = E‘
STREET AODRESS | B735 HENDERSON ROAD,REN 2 STREET ADDRESS [t ﬁ“ -"I—q--ﬂ - qr"__':]— o ;'*-u =
Y512 TAMPA, FL 33634 i (/04 0B~-=01020 Jo2 Bl.do
TITLE VPD ] Delete TITLE [ Change [ Addilion
NAME SMITH, DAVE HAME
STREET ADDRESS | 8735 HENDERSON ROAD REN 2 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33634 CITY-$1-21P
TITLE D [ pelete THLE [ Change (% Addition
NAME PATEL, KIRAN C MD NAME
SIREETADDRESS | B735 HENDERSON ROAD,REN 2 STREET ADDRESS
CITY-§1-21P TAMPA, FL 33634 CITY-ST. 2P
TILE D [ pelete TILE O change  TJ Addition
NAME CLARKE, GARY NAME
STREET ADDRESS | 8735 HENDERSON ROAD,REN 2 STREET ADDRESS
CHTY-ST-21P TAMPA, FL 33634 CITY-§T-2P

12. | hereby certify that the information supplied with this !iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informalion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wth an address othe empowered.

SIGNATURE: AN | "lllll?«og(a 813 290 ©3s3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Daytene Phone &




Exhibit A
to the 2006 Amended Annual Report of
WellCare of Florida, Inc.
Document no. H57511

Additions

P-FL

Sattaur, Imtiaz

8735 Henderson Road, Ren 2
Tampa, FL 33634

, O 1T

Thaddeus Bereday, Secretary J

2



