-y

/
2003 FOR PROFIT CORPORATIO e

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91393 004 ***150.00

e

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000006107

1. Entity Nama
WELLCARE CENTERS INTERNATIONAL, INC.

Principal Place of Business
5029 MUELLERS LANE
SAFETY HARBOR, FL 34655

Mailing Address
PO BOX 15132

CLEARWATER, FL 33766

Oora1an T

2. Principal Place of Business A Mailing Address

Sulte, ApL #, o Suite, ApL ¥, e [0 CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FEI Number + | Appliea For
) Not Appiicable
Zip Courtry Zp Country : £8.75 Additional
5. Cerhhcate of Status Desired O Foo Raguired
6. Nane and Address of Current Registered Agent 7. Name and Addresa of New Reylstered Agent
Name

MASON, ANDREW K
5029 MUELLERS LANE
SAFETY HARBOR, FL 34695

Sireel Address (PO Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity
the obligations of reist:

SIGNATURE
5

the purpose of changing its regisiered olhce or registered agent, or both, in the State of Plorida. | am familiar with, and accept

. 25995

(NOTE. Poyitiriu A #yraius sapivéas wiin sk 77 e ¥

s, fpudnd Or poimiad namd O Kigisi i aykinL and Ll I e plicabk

i 8. Election Campaign Financing $5.00 May Ba
a7t ; Stata) Trust Fund Contributon. Added to Foes
10. DFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO-OFFICERS AND DIREGTORS IN 11
TILE CEQ O Detee TILE OcChege [ Azdvon §
NaNE MASON, ANDREW K NAME a
STREETADORESS | PO BOX 16132 STRET ADORESS g
CITY-sT-2P CLEARWATER, FL 33766 £y-s1-2p 5
TE [ Dekee TILE OCrenge [ Addtion g
NANE WAME ©
STREET ADDRESS STREEY ADDRESS
CTY-St-20 CIv-sT-2P
TILE 1 Detere e s Ochange {3 Addticn
NANE NAE
STREET ADDRESS  STREED ADDRESS RE - _— ——
o|_ciy-51-2p T T T T oSt [ I - - T
TME [ Dekete me [ Change [ Addton
NAME WAME
STREETADDMESS STREET ADORESS
SIT.§1-2p cy-s1.2p
TILE [ Celee ME O Ckange [ Addition
NAME ’ NAME
STREET ADLRESS STREET ADDRESS
CT-ST-HR £ir-st-hp
TE [ Delere 0L (O cChange  [C] Addtian
g HAME
SIREE ADDAESS STREEY ADDRESS
Liv-51-29 civ-si-hp

12. 1 hereby cerhly that the information supplied with this fiing does nol qualify for the exemplion sialed in Secion 119.07
ntal repod Is irue and accurale and that my signalurée shall have the same lkegal
mpowered 10 exécute this repon &s reguired by Chapter 607, Florida Statutles; and that my name appears In Block 10 or Blogk 11 if

incicated on his report or supp
of the corporation of 1he receve;
changad, or on an aftachme

SIGNATURE:

3%1), Florida Statutes. | further certify that the Informabion
t a3 |f made under oath; that | am an officer or direclor

721-79-0108

| pther like empowered.
. A
7 / Coa

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

Caryirma Priona #




