FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA GEPARTMENT OF STATE Mar O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

2y _:- 5, Secrelary of State
1998 N o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # |_45664 (3)

1. Corporation Name

WELLCARE MANAGEMENT CORPORATION

B

Principal Place of Business - N ﬁé;ilmg Address
% KEVIN NAGEL % KEVIN NAGEL
130 WATERMAN AVE. 130 WATERMAN AVE.
MT. DORA FL 32757 WT. DORA Ft. 32757 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/19/1990
2. Principal Placo of Businoss | 2a. Maiting Address 4. FEI Number Applied For
21 e |26} 59-2005022 Not Applicable
Suite, Apt. #. otc. Suite, Apl #, etc.
" F—— ! B. Certificate of Status Desired I:I $8'75 Addillonat
2 27| Feo Required
Cily & Stale | ity & State &. Election Gampaign Financing $5.00 May 8o
23 e 2&] Trust Fund Contribution cl Added to Fees
Zip __ Couniry L Counlry 8. This corporation owes at has paid the currgnt year Intangible
;l 2| - 1 _z_»gJW ! —3;] Porsonal Property Tax due June 30. ves [Ino
' __B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NAGEL, KEVIN 81| Name
J
130 WATERMAN AVE. 82| Street Address (P.O. Box Number is Not Acceptabls)
MT DORA Fi. 32757
83
B4] City FL Issl Zip Code
1. Pursuant to the provisions of Soclons 6070502 and 607. 1508, T orida Stalules, the above-namad corporation submits this statement for The purpose of changing s registerad

office or registered agont, or halby, in the Stale of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aggont | am famihar with, and accepl the obligations of, Section 6070605, Florida Statules.

SIGNATURE _ ) I
Stgnaturn, fygred o prasesd ruene of pegenosed agent e Wi e able (WQ§: Regislarad Agenl signalure reqaired when remsiating) DATE
12, o Orncrns AND DI GTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D OJ oure 1ATITLE [J change T[] Addition
HAME NAGEL, KEVN 1.2 NAME
sweeraporess | 2804 WALDEN POND COVE 1.3 STREET ADDRESS
CTY-57-2P LONGWOOD FL o 14 0ITy-§1-21P
TINE 1] T pereie 21 TIME [ change  [J Addition
NAME NAGEL, SHIRLEY A 22 NAME
steeraooaess | 2804 WALDEN POND COVE 23 STRECT ADDRESS
oTy-s1-2e LONGWOOD FL o 2 4CAY-SI-ZF
TILE ' I oeaTE 31 LE [(JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -S1- 7P L ] 3.4 CITY-5T- 2P
LE - R O N 41 TLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-1P S 44 CITY-§T-2P
[ [ ptieie 51TILE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTy-§1-2IP 54C11Y-S1-2P
wme | S O oei e 61 TILE [T Change L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P e 64 CITY-S1-7IP
14, | hareby certily that tho informalon supphed wilh This filing does not gualily for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the Information

indicated on this annual report or supplegnentat annual report is true and accurate and that my signalure shall have the same legal ellect as if made under oath; that | am an

officer or direclor ol the corporation or ivar of lrustee orn%'erod 1o execule s reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, ar orfanbiyacthment wilh an adghpks. /
! ] /
CISNATIIDE. : L___ Na Y ilnmri{aoo

CR2E034 (10/97)



