2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000001350 May 13, 2000

1. Entity Name

ABC'S OF WELL CARE. INC. Secretary of

Principal Place of Business Mailing Address
13200 SPRING HILL DR. 13200 SPRING HILL DR.
SPRING HILL FL 34609 SPRING HILL FL 34608

C3083507

2. Principal Place of Busingss 3. Mailing Address HII""] m Illl

IR

8:00 am
State

05-13-2000 90023 026 ***150.00

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
55 i 7438 Not Applicable
Zi Count Zi C it
P ountty s ountry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent—~ "~ -~ - -7 .= 7 "7, Name and Address of New Registered Agent )
Name
SHOLOMlTHv JOSEPH Street Address (P.O. Box Number is Not Acceptable)
300 SILAS CT.
SPRING HILL FL 34609
City [ \A Zip Code
. N n FL
8. The above gntity gubmits this statement for the purpose of changing its registered officg’or regi%ered te | orboth, y¥the State of Florida.
SIGNATURE ' \/)05904-\ SA@LO MATH M'{. Zrb‘ﬂt
Signature, Wed or printed name of registered agent and tile if applicabls. {NOTE: Ragistered Agamw l“uirel} whaen reinstating} / ' DATE
) o _ ) "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Addad to Feas
(See criteria on back} &= Make Check Payable to Department of State

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

TITLE 3 oelate TME Aros DT [JChange [ Addilion

NAME NAME JotepH sHolom TH

STAECT ADDRESS STREETADDRESS | 1 Shpo SPLess Hall B .

ay-s1-2P CITY-5T-2IF SPeirg tell FC 34boq

TITLE [ pelete TTLE [OJchange [} Addition | «

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TMLE ] Delete TILE T =~ [ Change- [ Agditien™] -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIILE [ Delete TITLE (T Change  [J Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIry-ST-21P

TMLE ] Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2IP

13. | hereby certify that the informaljgn 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 reefSrr sup A Nental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporatiorfor the feceivg trustee efpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on gn atidgh jent Wikl A doreg ] with ali othepllke empowerad.

SIGNATUR t5epid gue loni TH H4-27-00 20 by3vioz

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Fhone 4




