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CaliforniaCare Health Plans*
21555 Oxnurd Streot « Woodinnd Hills, CA 91367

February 13, 1006

VIA FEDERAL EXPRESS
L =L [0 ). e Ny

Florida Secretary of State b ol =05/ sggb_-[]f | g..- 1f’l 3
Corporate Records Bureau e PRRRRTD. 00 #HRRATO, 00

409 E, Gaines Stroet
Tallahassee, FL 32399

Re:  WoellPoint Pharmacy Management, Inc.

Dear Sir or Madam:

Enclosed for filing is an original executed Application for Authority for WellPoint
Pharmacy Management, Inc. ("WellPoint"), Also enclosed Is a Certificate of Good
Standing for WellPoint and a check made payable to the Florida Secretary of States in

the sum amount of $70.00 to cover the applicable filing fee.

Please return evidence of the filing to me in the pre-paid, self-addressed Federal
Express envelope which has been enclosed for your convenlence

Please contact me at (818) 703-3738 if you have any questions regardlng the

enclosed.
Sincerely,
/ZOW ()DJMW .37 |
Monica M. Williams ‘
Transactional Project Manager |
. o
_.Enclosures C&M 1/~ M"\M 7(019 W’Z) L
MW, B
cc:  Thomas C. Geiser, Esq. (w/o encls.) o :?m ' ,h’
Kandy F. Waldie, Esq. (w/o encls.) = b \J\l 5 '
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FLORIDA DEPARTMENT OF STATYS
Sandra B, Mortham
Soerotary of Statoe

February 27, 1996

MONICA M, WILLIAMS
CALIFORNIACARE HEALTH PLANS
21656 OXNARD ST

WOODLAND HILLS, CA 81367

SUBJECT: WELLPOINT PHARMACY MANAGEMENT, INC.
Ref. Number: W96000003633

We have received your document for WELLPOINT PHARMACY
MANAGEMENT, INC. and your check(s) totating $70.00. However, the document
has not been filed and is béing retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502‘4) or 608.502(42, Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs In Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1200,

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activites that do not constitute transacting business or
conducting affairs in this state. If after reviewing this sectior you detarmine
erroneous information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.} a statement indicating
erroneous information was listed un the application; and 2f.,) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to secticn 607.1501 or 617.1501, Florida Statutes.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing 'of your document, please call
(904) 487-6092.

Hart Coilins ‘
Senior Corporate Section Administrator Letter Number: 796A00008433

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF S'1'AT
Sundra 3B, Mortham
Suerotary of Stnto

April 4, 1996

KENNETH C. ZUREK

WELLPOINT HEALTH NETWORKS
215565 OXNARD ST

WOODLAND HILLS, CA 91367

SUBJECT: WELLPOINT PHARMACY MANAGEMENT, INC.
Ref, Number: W86000003633

We have recelved vyour document for WELLPOINT PHARMACY
MANAGEMENT, INC. and your check(s) totaling $70.00. However, the enclosod
document has not been filed and is being returned for the following corraction(s):

Please provide a notarized affidavit correcting the date first transacted business
In Florida. You may alter your letter dated March 20,. 1996 to be titled "Affidavit"
and have it notarized or you may complete the enclosed affidavit | have provided
for your convenience,

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6092.

Hart Collins
Senior Corporate Section Administrator Letter Number: 996A00015470

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




WELLPOINT.

21685 Onnard Suwat
Woodlamd Hills, CA 81307

April 24, 1996

Florida Department of Stato

Divisions of Corporation

P. 0. Box 6307

Tallahagseo, FL, 32314

Attn.: Hart Collins

Senior corporate Section Administrator

WellPoint Pharmacy Managentent, Inc. (WellPaing)
ef. Numbey: 6000003633: your Letier o il 4, 1996

Gentlemen,

We have received ‘your letter dated April 4, 1996 (copy attached), asking for corrections to our
original “Application for Authority”.

As you requested, we are enclosing a notarized Aflidavit, and hope this will complete the process
of our registration. '

If you have any additional questions, please feel free to call me at 818-703-4594,
Very truly yours,

Rt

Roger Mierzwa
Director, State and Local Taxes

”

Attachment

cc: Monica Williams

o\ndmin'wogcr.\PMm;:i:y;\I-:Inrimx.doc .




On this dny personnlly nppented before me, the undersigned officer duly authorlzed to ndminister onthy. and
tnke ncknowledgements . ¥on Yoon Jorden

(Olficer nnine)

who after having [lrst been duly sworn, upon oath deposes and suys ns follows:

1, [om Ytreoasurcer of__WollPoint Ph r_Mopnagoment, _Ino.
(cnpacity) (corporntion name)

n corporation organized under the lnws of __Californ ia
(slate/country)

2. The "Application by Forelgn Corporation for Authoiization to Transact Business in Floridn®,

submitted to the Florlda Depnitment of State, contained crroncous Information.

3, WellPoilnt Pharmacy Management, Inc.
{corporation sune)

the State of Florida, The date of__November 1, 199%5s stated in scction six (6) of its
) (crroncous dalc) . .
application is erroncous, The previous nctivities conducted within the State of Florida lay

suid corporation did not constitute the transaction of business pursuant to section 607,1501,
Florida Statutes, '

has not transacted business in

4, The correct date the corporation shall begin conducting its affairs in Florida shall be upon
qualification by the Florida Departinent of State,

L LS

AFFIANT/OFFICER o
A . 8 2,
On this 23 day of__April ,1996 . yYopn Y = :,:,,m :
personally appeared before me, = g2
[ror Bt}
s S22
M who is personally known to me - %f"c',‘
) whose identity I proved on the basis of =_21
W B=t
: ) =t
i &
My Commission Expires: éf‘z ZZ? ]9 7 . %M/ W .
Noltary Piblic Signaiure P2

VeESAK SUERSANSG

Notary's Printed Name

! IR MESAK SUEBSANG !
] ‘ .'_'_.u's.; =AY COMM, # 1017133 -
_ B (e as)] Notary Pubilc — Califomia

) LOS ANGELES COUNTY
===ty Comm, Explios OCT 11, 1997

Seal

iYNN




* 0 s [ Pl

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
. TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION G07,1603, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. WollPoint Pharmacy Monagement, Inc.
(Nama of corporation! must include the word *INCORPORATED", "COMPANY", "CORPORATION" or
words or abbravlations of ilke Import In language as wlll clearly Indlcate that it is a sorporatlen instoad
of a natural person or partnarship it nat 8o contalied in the name at prasont.}

2, California . 3. 95-4510036
(Stato ur country undor tho law of which it is Incorporatad) : (FEl number, it applicable)
4, becembor 8, 1994 E, perpoetual’
{Dato of Incorporation) {Quration: Year corp. will coasa to exlst or "porpatual”|
6. L1/1/95 ,
{Dato first transacted business In Florida, (See sections 607.15601, 607.1602 and B17.168, F.S8.))
7. 21555 Oxnord Strect. Woodland Hillu. CA 91367

{Current malling address)

8, Clinical I'hormacy Administration

{Purpose(s) of carporation autharized in home state or country to be carried out in the state of
Flarida) '

b
ISIAlD
S

9. Name and street address of Florida ragistered agent: Pl

9- 1AM
i

Nama; T BRPORATION TEM

Office Address: T Corporation m, 1 h Pine Island Ro: Ba

Plantation , Florida, 33324
{2ip Code)

Leh !

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application. | hereby accept the appointment - 3s
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper and complete rmance of my duties, and | am familiar with
" and accept the obligations of my position asrégistered agent.

ATION SYSTEM

Rod. A—— Offi
{ tered agﬁg{agass'glﬂ‘;g;;;' (Officer) Thpmas C. Totarp
ouejo] '3 Sewoyy Assistant Secretary

/ {Type Name and Title of Officer}

(FLA. - 2189 - 11/16/94)
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'11. Attachad is o cortlficnte of existenca duly authonticated, not mara then 90 daya prior to
delivery of this application to the Dopartmont of State, by tho Secratary of State or other officlal
having custody of corporato records in the jurisdiction under the low of which It Iz incorporated,

12, Nomes and addrossos of officars and/or diractors:

A, DIRECTORS
Chairman: _Luopard D, Schoeffer
Addross: 21555 Oxnard Stroot

Woodland Hillu, CA 91367

Vice Chalrman:

Address;

Director: ___ D, Mark Weinherg

Address: 27001 Agoura Rond, Suite 325

Calabasas Hills, CA 91301

Director: Ronald A. Williams
Address: 21555 Oxnard Street
Woodland Rilla, CA 91367
B. OFFICERS
President: D. Mark Weiluberp
Address: 27001 Agoura Road, Sulte 325

Calabasas Hills, CA 91301

Vice President;

. Address:
Secretary: Thomas C. Geiser
Address: 21555 Oxnard Street

Woodland Hills, CA 91367

(FLA. 2189)
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Troasuror: Yon ¥, Jorden

Addroas: 21555 Oxnnvd Streot

Woodland NL11n, CA 01367

NOTE: It necossary, you moy attach an addendurn to the application listing additional officers
and/or directors,

13, Tiioproa L. /DCeatn

{Slgnature of Chalrman, Vice Chalrman, or any officer llstod In numbar 12 of the application)

14, _Thomap G, Geduer, Secrotory
ATyped or printed name and capacity of person signing application)

* (FLA. 2183}
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SECRETARY OF STATE

a

CERTIFICATE OF STATUS
DOMEFRTIC CORPORATION

617 S-A¥aS

{, BILL JONES, Secretary of State of the Stare of California, hereby cortlfy:

Le

That on the gth day of December , 1994

WELLPOINT PHARMACY MANAGEMENT', INC.
became incorporated under the laws of the State of California by filing its Articles of In-
corporation in this office; and

That no record exists in this office of a certificate of dissolution of sald corporation

nor of a court order declaring dissolition thereof, nor of a merger or consolidation which
terminated its existence; and

That sald corporation's corporate powers, rights and pri vileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is authorized 1o exer-
cise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

- IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this

6th day of February, 1996.

BILL. JONES
- Secretary of State

SECISTATE WM CE-112 {REV. 1.85)




