FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

P%%HME!\'T # L45004

WELLCARE MANAGEMENT CORPORATION

(3)

Principal Place of Business Malling Address

L

% KEVIN NAGEL % KEVIN MAGEL
130 WATERMAN AVE. 130 WATERMAN AVE.
MT. DORA FL 32757 MT, DORA FL 32757 )
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
01/19/1990 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-2895022 Not Appiicabie
Suite, Apt. #, etc. Sulte, Apt. 4, etc. $. Certifizate of Status Desired O $8.75 Acditional
El ;.r—| Fee Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
;3—| ;ﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangibie tax under s 199.032,
741 25 EI a0 Florida Statutes O ves [ONa
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
NAGEL KEVIN 82| Street Address (P.O. Box Number is Not Acceplable)
130 WATERMAN AVE.
MT DORA FL 32757 83
B4 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508
ar registered agent, or both, in the State of Florida. Such Ghiange was authorized by the corporation’s
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

. Florida Statutes, the above-named carparation submits this statement for the purpose
board of directors, | hereby accent the appointment as registered agent. | am

of changing its registerad office

SIGNATURE e R
Sigrialure, tyoed or printed name of registersd agent and litke if applicable MOTE Rugisterad Agent s.gnature reqaired wher reinstating) DaTE :ﬁ-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE D L[] DELETE 11TITLE [J Change  [T] Addition =
NAME NAGEL, KEVIN 1.2 NAME 3
steetooness | 2804 WALDEN POND COVE 13 STREET ADDRESS g
CITY-5T-2IP LONGWOOD FL 14iTY-8T-7F &
TINE D [] DELETE 2 1THLE (] Change [ Addiion | ©O
NAME NAGEL, SHIRLEY A 2.2 NAME
STREET ADDRESS 2804 WALDEN POND COVE 2 3STREFT ADDRESS
CITY-5T-2P LONGWOOD FL 2400TY-§1-2P
TITLE [ DELETE 31TIME [} Change  [T] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-57- 2P 3400Y-51-7P
TILE [] DELETE 4.1TITLE { Change [T Addition
NAME 42 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P
LE [ DELETE 5 1TI1LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-57-2p 54CITY-51-71P
TITLE [T] BELETE 6.1 THILE [] Change [ Addition
NAME 62 NAME
STRAEET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST- 2P

14, i do hereby certi qualify for
ceify that the information indicated on this annual report or sy
cath; that | am an officer or dire

appears in Block 12 or Block 1

SIGNATURE:

that the Information supplied with this fling is voluntarity furnished and does not
pplamental ann

alreport is true and accurate and that my signature shall have the same legal effect as it made Lnder
ypowered 1o exacute this report as re

the exemnption stated in Section 119.07(3)(k), Fiorida Statutes. | further

quired by Chapter 607, Florida Statutes: and that my name

Da:mm Prong &



