2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , - FILED

DOCUMENT # 197000000750 Mar 02, 2006 08:00 Al
. Entity N
"ty Hame Secretary of State
FLORIDA WELLCARE ALLIANCE, L.C.
Principal Place of Business Mailing'Aﬁdress
411 W, HIGHLAND BLVYD. 411 W, HIGHLAND BLVD.
B ARURETRM W
2. Principal Place of Business 3. Mailing Addrese .
Suite, Apt #, elc. Suita, Apt #, et - 15t MOORE CREE0S3 (10/05)
City & State Cily & State 4. FEINumber ' | Apptied Eor 7
£9-3459308 L fNot Appficabls
Zip Country Zip Country 5. Certificate of Status Desired 0 ?iggq Lf;fed;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _
Name
?Iﬁ)'fOENI,‘IE‘AEE‘YLI.E&(D BLVD Street Address (P.0. Box Number 1s Not Acceptable)
INVERNESS FL 34450
City FL Zip Code

8. The above named entity subrmits this statement for the pﬁhrpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familar in)i-m, and accept
the abligations of registered agent.

SIGNATURE

Sunatee, vped ar panted name of registel ad agent and tile f applcable. {NOTE Regisiarad Agent signature raquired whe! :cenmr\g). ] ATE -
. FLENOWN! FEEIS $56,00.. . .
Make Check Payable to Florida Department of State.
.. .- DueByWay1,2008 T
2. MANAGING MEMBERS { MANAGERS 0. T ADDSTICNS / CHANGES B
TIRE MGEM O Dejete TITLE [ Change [ Addition
NAME BUENQ, FERNANDOD HNAWE ) -
STREET ADDRESS 1411 W HIGHLAND BLVD STREET ADDRESS " LODMI0453303
COY-SI-ZP | INVERNESS FL 34452 GITY-ST-ZIP 314, TR -B0014-022 50,00
TE WMGRM [ telets {13 [ohange [ Addition
RAME GRILLO, DENIS NAME
STREET ADDRESS | 411 W, HIGHLAND BLVD. STREET ADDRESS
LIY-ST-21p INVERNESS FL 34452 CrY- 5T 2ip 7
TIE MGRM O Detete TmE . [ Change [ Adsition
NAME SHAH, VIKRAM . HANE . e i
STREET ADDRESS {411 W. HIGHLAND BLVD STREET ADDIRESS
CITY -87-417 INVERNESS FL 34452 TATY-51-2iF
TITLE MGRM ] Delete TLE O change [ Addition
NAME BENNETT, JOSEPH NAME
STREET ADDRESS |411 W. HIGHLAND BLVD STREFT ADDRESS
cTy-57-2P INVERMESS FL 34452 ) Ciy-s1-ZP ] ) »
TIE MGR O paete e [dChange [ Addition
NAME PASSALACQUA, DOMINICK J HAME
STREET ADDRESS 1411 W. HIGHLAND BLVD STREET ADDRESS
CITY-S7-2IF INVERNESS FL 34452 CITY-$T-2IP .
i3 c O pelee FTLE ClChenge [ Addtion
NAME ROWDA, JOMN MAME
STREET ADDRESS 411 W, HIGHLAND BLYD SYREET ADDRESS
£Y-ST-2P INVERNESS FL 34452 CiTY-ST- 2P

11. | hersby certify that the information supplied with this filing does not qualily for the exemplions contained in Section 118, Florida Shatutes-. _l further certify that the information
indicated on this report is true and amratj% ey signafure shafl have the same: Jegal effect as f made under oath; that | am 2 managing member or manager of the

limited Hability cumpar:yj{ the receiver or trasied yg&d W;&f this report as required by Chapler 608, Floriga Stalutes.

= Z )
SIGNATURE: Pomini K T PacSelocguas a0 ?‘Zﬁjq 232 341-2140

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytme Priane #




