2006 FOR PROFIT CORPORATION

ANNUAL REPORT 4 9/6/2006-90037-020-$150.00-5150.00
P04000103318 :
DOCUMENT # F“_ED

06 SEP 25 PM 2:28

RADIUS WELLCARE CORPORATION
Ming Adcrezs SECRU 1 At Gi o34

& 1t
gﬂ%n RESS SIREET ' TALLAHASSEE, FLORIDA
TAMPA, Bb~33607 IS

1931 S, luttle Ave. [ 193] S, Tuttle Aw

Suile, Apt. #, elc. Suile, Apt. #, elc. 08172006 Chg-P CR2E034 (11/05)

City & Slate City § State 4. FEI Number ’ Apptied For
Sacascta , EL. Sacaseta ¢ L 20-1349150 Kot Appicatie
‘32&. a 3q CDU& S 32& a a j sztls 5. Certilicate of Status Desired O E::Sq :i-dm?ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Rapistored Agent
- Nama -
TREITMAN, NEIL -
S5381-CYRPRESSSTREET Streat Address (P.O. Box Number is Nat Acceptable}
SUHFE-+44—
TAMRA-R-2a66%- a3l S, Tuttle Ave.
- Ci 3
PN, " Samascta FL [ 3843

8. The above némed ertity Submi
Ihe cbligatibns of reg
SIGNATURE

\-ﬂsﬂ;w‘mu prinleg nama db‘.’ p agary i 1w o (NOTE. Rogsiaread AQDN LN st foguir 8 whimn FamELieg | OATE
FILE NOWI!! FEE IS $180.00 8. Eiectien Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)b). F.S., the
Due by Soptember 6, 2008 Trust Fund Contribution. B3 AddedtoFees corporation did not receiva the prior notice,
10, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
TiME DP 1 pelele TITE Rmm [J aadition
HAME TREITMAN, NEIL NAME
SFREET ADIRESS | #OOC-HARBOUR-HEEAND saooss | 143 S, Tudile Ave.
CF-S-2P | FAMPATF—33602 CIrY-S1-2F Sacasota 3 EL 3439
LE STV 2 pelete TINE 3 Change [ Addition
NAME ROSS, MICHAEL NAME :
STREET ADDRESS | 8408 SE B0TH STREET STREET ADDRESS
chy-s1-f © | MERCER ISLAND, WA 98040 cny-st-zp
e ] Deinte [1{ES O Crarge {7 Addition
NAME NAME
SIREET ADDRESS STRELY ADURESS
ciy-st.ap . Y -ST-7IP
WHE [ Detete THLE [ Charge [ Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
cAY-$1-2P cy-ST-2p
TIME ] oexte TINLE [ change ] Addition
NAME HaNE
STREET AUDAESS STREET ADDRESS
iy st-hp oiy-Sf-2p
WILE 3 Detete TE O thange [ Addision
NAME NAME
STREET ADDRESS STREET ADURESS
LHy-S.np Y Cily-ST-2IP

12. | hereby cerify that the fhlorma o ’upplied with thig titing does not qualily tor the exemplions conlained in Chapter 119, Florida Statutes. | further cenify that the infarmation
indicated on this teporf or supdlefhental report 15 true, and accurata and that my signalwe shall have the same legal etfect as il made under cath; thal | am an ofticer or director
‘ o dd Lo execute Lhis teport as required by Chaptar 807, Florida Sianues; and (hat my name appears in Block 10 o« Slock 11 it
changed, or on an affachmertfyi ok other iike empowered.

SIGNATURE:

SIGHATURE AND TTYPED OR ITED NAME OF SIONIWG OFFICER OR DRECTOR Daw Craytima Pronu §

K.Ecket SEP 202006 -



