2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F04000004265 FILED
1. Entity Name 06 QDQ
WELLCARE HEALTH PLANS, INC. LrK “} ﬂH 8: 3{}
— ) — R L WA
Principa! Place of Business Mailing Address sl | e .= Cres ! ,_.‘, L f';.
8725 HENDERSON ROAD 8735 HENCERSON ROAD Co L PLURDA
REN 1 REN 2
TAMPA, FL 33634 TAMPA, FL 33634
P v VT A ATy
Suite, Apt. #, e1c. Suite, Apt. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
47-0937650 Not Applicable
Zip Country Zip Gounlry 5. Certificate of Stas Desired ] fi-:fq;rd:;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 3230%-2525

Street Address (P.Q. Bax Number is Not Acceptable)

Cily

Zip Code

FL |

2. The above named entity 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 printed name o regislered agent and Ltle il applicable.

[NOTE: Asgisiersd Agenl signalure required when renslabing)

DATE

9.
Amended AR is $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS M". ADCITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

LE S [ Detete TILE O Crange (7 Addition
HAME BEREDAY, THADDEUS RAME

STREET ADDRESS | 8735 HENDERSON ROAD,REN 2 STREET ADDAESS

CITY-S7-2IP TAMPA, FL 33634 CITY-ST-2P

TITLE CFO [ Detete THLE "1 Change ] Addition
NAME BEHRENS, PAUL L NAME

STREET ADDRESS | 8735 HENDERSON RCAD,REN 2 STREET ADDRESS ( q

CITY-8T- 21 TAMPA, FL 33634 CITY-§7-ZIP

HiLE PCED [ Detete TITLE ' [ Change (7 Additioa
NAME FARHA, TODD § NAME

STAEET ADDRESS | 8735 HENDERSON ROAD,REN 2 STREEF ADDRESS

CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2IF

TITLE SVP O Deete TITLE [ Change [ Addition
HAME ERICKSON, DAVID W NAME 1 3:} §:||:!_'3?E‘::3 1 ,4 1

STREET ADDRESS | 8735 HENDERSON ROAD,REN 2 STREET ADDRESS 0428/ N6—-01035--005 =51, 25
ov-s-2P | TAMPA, FL 33634 CITY-ST-2IP i aidie - el

TITLE SVP O Delete TE [ change [ Addition
NAME HODGIN, ACE NAME

STAEET ADORESS | 8735 HENDERSON ROAD,REN 2 STREET ADDRESS

CITY-57-2P TAMPA, FL 33634 CITY-ST-2IP

TIMLE P-FL U] Delete TITLE [ Change [ Addition
NAME SATTALUR, IMTIAZ NAME

STREET ADDRESS | 8735 HENDERSON ROAD,REN 2 STREET ADDRESS

CITY-§T-2P TAMPA, FL 33634 CIrY-§T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres;

(o~

SIGNATURE:

il all other likg empowered.

2000 B3 290 W3S3

SBIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Uil

Date Daytima Phone #




