2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 19, 2008 8:00 am

DOCUMENT # L97000000750

1. Entity Name
FLORIDA WELLCARE ALLIANCE, L.C.

Principal Place of Business Mailing Address .
3264 WEST AUDUBON PARK PATH 3264 WEST AUDUBON PARK PATH
LECANTO, FL 34461 LECANTO, FL 34461 ‘

00I5HS

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-19-2008 90146 015 ***138.75

S TR AW

01032008 Chg-LLEC CR2E083 (12/06)
City & Stae City & State 4. FEi Number Applled For
£9-3459306 Not Applicable
-Zp- = [ Country - Zip Country . $5.00 acditiona)
5. Centificate of Status Desired O Foo Required

6. Name and Addross of Current Registered Ageni

7. Name and Addruss of New Regt d Agent

DIXON, KEVIN K
161 E HIGHLAND BLVD
INVERNESS, FL 34450

Name

Street Address (P.0. Box Number is Not Acceptable)

210 W. Highlend Blvd

City

Inverners

FL | *$%sa

8. The above named entity submits this ststement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed oF prcid nernt of regktirod Bgiet A0 tibe § apopacable, (NOTE: Agorl mgr roquEsd DATE

FILE NOWIl! FEE IS $138.75 Make check payzbie to
After May 1, 2008 Fee will bo $538.78 Florida Dapartment of State
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM [ oetete TLE O change [ Addition
AVE BUENO, FERNANDO NAME
STREET ADDAESS | 32684 WEST AUDUBON PARK PATH STREET ADDRESS
orv-§1.27 | LECANTO, FL 34461 CnY-51-2P
e MGRM 3 Delete E Vice Chairman ™ Cramge [ Addition
NAME GRILLO, DENIS HAME
STREET ADDRESS | 32684 WEST AUDUBON PARK PATH STREET ADDRESS
crv-5-2¢ | LECANTO, FL 34481 CITY-S1-BF
e MGRM [ oelete T Chairman Dl crange [ Adction
NAME SHAH, VIKRAM RANE Fallows, mark L.
STREET ADDRESS | 3264 WEST ALUDUBON PARK PATH SRETAESS | 326y W Awdwbon Park Pafh
oTY-5T-2¢ | LECANTO, FL 34461 oTY-51-2P Lecante, FE 3% b
TME MGRM L1 Delete LE TreasSurer [ Ctasge  [0] Adcition
RAME BENNETT, JOSEPH RAME
STREET ADORESS | 3284 WEST AUDUBON PARK PATH STREET ADDRESS
Grv-si-2F | LECANTO, FL 34461 CY-51-2P
e MGR ) etz e Sec rc—iurg_ Ol Crange [ Aagitior
RAME PASSALACQUA, DOMINICK J RAVE Marcwl d:frfg
STREET ADDRESS | 3264 WEST AUDUBON PARK PATH smerraonss | 3264 W Pdubon Park Pad
ov-S-Z | LECANTO, FL 34481 piv-si-ap | Lecanto, FL 3euy, |
TME c 1 petete TME meRrRmM T crange [ Adiion
NAME ROWDA, JOHN NAME
STREET ADORESS | 3284 WEST AUDUBON PARK PATH STREET ANDORESS
crv-5-2P | LECANTO, FL 34461 CnY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company of the recefver of trustee empowered to execute this report as required by Chapier 608, Forida Statutes.

iSIGNATU'E‘EE

\TURE AMD TYPED OR PRINTED NASIE OF BIGMING BANAGING

MANAGFR, OR AUTHORIZED REPREAENTATIVE

/ ' MS: 2¢ 25 =51




