2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # H57511 T, ecretary of State

1. Entity Name 04-23-2003 90184 013 ***150.00
WELL GARE HMO, INC. \/

Principal Place of Business Mailing Address :

6300 N DALE MABRY 6600 N DALE MABRY .

SUITE 268 SUITE 269

kil A g

2. Principal Place of Business

Suite, Apt. # ete. = Suite, Apt. #, elc. 3 GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
. C- 59-2583622 Not Applicable
Zp | Country o Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
2 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registared Agent
. . Name
-LEXISNEXIS DOCUMENT SOLUTIONS lNC Sireet Address (P.O. Box Number is Not Acceptable)
3953 W.W. KELLY RD.
TALLAHASSEE FL 32311
: ’ City FL Zip Cede

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

SIGNATURE Signature, typed or printad namae of ragistered agent and fite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE 1S $150.00 ) N ) -
9. Election Campaign Financing $5.00 May B
After May 1, 2003 FE? will be $550.00 Trust Fund Centribution. ] Added 1o FEI?;S °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE PCD lﬁ Delete THLE 5D [ Change [ Addition
NAME PATEL, PRADIP C. NAME TODD .S. FARHA
STREET ADORESS | 6800 N. DALE MABRY, SUITE 270-299 STREET ADDRESS |- ) ’
CITY-ST-ZIP TAMPA FL 33614 CIrY-St-2iP 2?33“ N. -.:-TDAEE::I?Z:BRY HWY, SUITE 268
TIME SD rj}Delete TITLE anu& T R IEMEE {7 Change 3 Addition
NAME SHAH, RUPESH R ; NAME DAVID SMITH
STREET ADDAESS | 6800 N. DALE MABRY, SUITE 270-299 SRETADRESS | 6800 N. DALE MABRY HWY, SUITE 268
crv-st-zp | TAMPA FL 33614 CITY-ST-2P TAMPA * FI, 33614 *
e D ' 7 Delete e - D G T - .- Flomne [ Additon
HAME PATEL, KIRAN NAME PATEL, KIRAN
STREET ADDRESS 6800 N_ DALE MABRY’ SU'TE 270.299 STREET ADDRESS 68 0 0 N. DALE MABRY. HWY-;-V?SUITE 2 6 8
GITY-ST-21P TAMPA FL 33614 CITY-$1-2IP TAMPA,. FL_33614
TITLE | [ Delete TMLE D [ Change (3 Addition
g:F:AEEE[ ADDRESS :::;i‘r ADDRESS GARY CLARKE
CITY-5T-2IP CITY-ST-21P gggg N. PEAEEGT‘?BRY HWY -' SUITE 268
TTLE [ pelete TLE e e EeomEE e [ Ghange IQ Addition
NAME NAME sD
STREET ADDRESS STREET ADDRESS THADDEUS BEREDAY
GiITY-ST-2IP CITY-ST-2IP gggg ~ N. vPAE‘E:cEG?BRY HWY, SWITE 268
TImLE ] Delete TLE VL oo e (% Change [ Addition
NAKE RAME RUPESH R. SHAH
e She.e B800 N. DALE MABRY HWY, SUITE 268
— : - TAMPA, FL 33614

12. | hereby certify that-the information 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 signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgrlike empowered.

SIGNATURE: SIENAURE (W Ylailoz  13-290-353

SIGNATUREHIY:EB?_?B)RI,N"I'EP NAMERSE#II? EEELCﬂR‘OR DIRECTCR Data Daytime Phone #

Nl STV VS

w

CR2E034 (10/02)



