: S FILED
‘ Apr 29,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-29-2004 90211 045 ***150.00
DOCUMENT # F03000004715 vy
1. Entity Name
WELLCARE BEHAVIORAL HEALTH, INC.
Principal Place of Business - ) Mailing Addrass
6800 N. DALE MABRY HIGHWAY, SUITE 168 6800 N. DALE MABRY HIGHWAY, SUITE 168 9 4 U 7 0 620
TAMPA, FL 33614 TAMPA, FL 33614
s s AV MO AC AR
Suite, Apt. #, etc. Sulte, Apt. #, gic. 04272004 chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number 81-0633930 Appliec For
Not Applicable
e Country e _ Country §. Cenificate of Status Desied [} gg;"i S?:JW““'
6. Name and Address of Currant Registsrad Agent 7. Name and Address of New Reglstered Agent
Nama .
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

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

SIGNATURE i
Sigrab.rs, typed or printec name of registered agen and e  appiicable. (NQTE: Regisiered Agen Sipnaiure requirsd when reinsisdng) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign F'Inancing $5_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Centribution. [0  Added to Feas
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCEO e ) O Delete TILE T.D. Ol Changs X Addition
HAVE FARHA, TODD S NAMEE Behrens, Paul L.
STREET ADDRESS | 6800 N. DALE MABRY HIGHWAY, SUITE 168 STREET ADORESS 6800 N. Dale Mabry Highwav. Ste 168
on-sT-20 | TAMPA, FL 33614 : CRY-ST-2F  Tampa, FL 33614
TITLE D [ Dalets TITLE [ chage [ Addition
NAME FARHA, TODD S . MAME
STREETADORESS | 6800 N. DALE MABRY HIGHWAY, SUITE 168 STREET ADDRESS
CITY-5T-2P TAMPA, FL 33614 CITY-5T-2P
me VAST 7 Dekete TIE V, AS, AT.D X Change [ Addition
NAME SMITH, DAVID 8 NAME Smith, David K.
STREET ADDRESS | 8800 N. DALE MABRY HIGHWAY, SUITE 168 STREET ADDRESS 6800 N. Dale Mabry Highway, Ste 168
orv-s-20 | TAMPA, FL 33614 WSt Mampa FL 33614
TME D X Delete TIE . Othnge [ Addition
NAME SMITH, DAVID S HAME
STREET ADORESS | 6800 N. DALE MABRY HIGHWAY, SUITE 168 STREET ADORESS
cmy-s-2¢ | TAMPA, FL 33814 Cory-57-2P
TME ST [ Delets TITLE V.5.D X Change [ Adition
NAME BEREDAY, THADDEUS MAME - |Bereday, Thaddeus
STREET ADDRESS | 6800 N. DALE MABRY HIGHWAY, SUITE 168 STREETADDRESS 000 . Dale Mabry Highway, Ste 168
or-s-z¢ | TAMPA, FL 33614 OW-ST-2  Tomoa Fi 33614 '
e [ Detete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-aP CITY-5T-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iagal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the racelver or trustea empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmant with an address, with all other like empowarad.

SIGNATURE: & AN\ 22 l

BIGNATURE AMD TYPED OR PAONTED NAME OF SIGMING OR DIRECTOR Ontw Daytie Phona #




