2005 FOR PROFIT CORPORATION

ANNUAL REPORT"

FILED
o, May 31,2005 8:00 am

—— Secretary of State

DOCUMENT # P04000103318 05-02-2005 90428 014 ***150.00
1. Entity Name
RADIUS WELLCARE CORPORATION
Principal Place of Business Mailing Address » J J
5301 CYPRESS STREET 5301 CYPRESS STREET B b U 1 "
SUME 111 SUITE 111
TAMPA, FL 33607 US TAMPA, FL 33607 S
e v A G

Sulte, Apt. &, atc. Suite. Apl. #, elc. 04252005 Chg-P CR2ED34 (10/03)

City & Siata City & State 4. FEI Numbsr _ Applied For

070 /-34 5’/\5 o Not Appkcable
Zip Country Ze Country 5. Cenlilicale of Status Desired [ gg-zgw‘i‘fx'm‘
8. Name and Address of Current Regisisfed Agent ™™ T = “ 7. name and Address of New R dAgemt - -
Name
TREITMAN, -NEIL
5301 CYPRESS STREET . Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 111 e
TAMPA, FL 33807 %, a
e City FL I Zip Coce

.
8. The above® damed entity submits WS#W for the purpase of changing its regisiereo office of regisiered agent, or both, in the State ol Ficvida. 1 am lamiliar wath, and accept

ine antigations offeglswsd agent r,,ﬂ.‘

SIGNATURE LD . = ¥
w.ugﬂawramn"w-qnmbhim, (NOTE : Aegalered AQe 5QNe1NE required when rensisong ) OAIE
. . ¥ » : .
FILE HOWII FEE IS $150.00 9. Election Campaign Financing- - $5.00 May 8e - - T
After May 1, 2005 Foo will be $550.00 Trust Fund Contribulion, Added to Fees
it e
10. - OFFICERS AND DIRECTORS i, ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
e f’ /t?’,bzdw a Uidgotord 2 pees mE O crage [ Adcition
HAME El TLEiTmp O RAME
smproonss | /oo HALLO VL ls.ano STREET ADORESS
S8 | A gl A fo Ipoe iv-§1-20
e WP IS 1T 0 peiere T DlCnge  CF Asdition
o Muchaced fo=S NANE
STAEEY ADORESS Lo R B SOTT T STREET ADGAESS
ST | (ieLe gl 1S D WA PP O v-s1- 2
M [ Datere HILE [ crange O Adeilion
NANIE NAME
STREET ADDRESS STREET ADDRESS
an-sr-ne ary-s1-2p
B .1 S S B _. . _Cpwws | me [T Change [ Addition
NAME HAML
SIREET ADORESS STREET ADORESS
CiTy-SI-2P cy-sI-ne
E O Delets TINLE Ocange [ Aadition
NAME NAME
STEFHID_F‘SS STREET ADDRESS
CiTY-81-2P GI]'!’-SI-_ZP -
e -- [ Dekete e JCharge [ Adeition
WME . . we O F ‘ C. - e -
STREET ADURESS - STREET ADURESS - - - _
CITY-ST.71P - ciy-$1-1177

12. | horeny certily that tho or aiig
indicated an this rep 2

not quakly for the exemplion stated in Section 119 07’3)(1) Florida Statutes. ) lunther certly thal the intormation
&t and that my signatire shali have the sama legal el
ecule this rapon as required by Chapler 607, Florida Statutes: and thal my name appeoars in Block 10.or Black 111

t-like Qmp_md____ - -

toc! as if made under oath: that 1 am an officer or direcior

JENATURE AND TYPED OF PRINTED NAME OF SIGIENG OFFICER ORf DIRECTOR




