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December 21, 2005 :
FLORIDA DEPARTMENT OF STATE
WELLCAFE PRESCRIPTION INSURANCE, TRE-oofComporstions

8735 HENDERSCN ROAD

RENRISEANCE TWQ
TAMPR, PL 33632

SUBJECTI: WELLCARE PRESCRIPTION INSURANCE, IRC.
REF: P05DG0044854

¥We received your alactronically tranamitited document. HRowewvar, tha
document haas not been filed. Pldease make the fellowing corregtions and
refax the complete document, including the electronic filing caver sheet.
The ragistered agent mmst sign accepbing the designation.

Pleage return your dogument, along with & capy of this latter, within &0
daya or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) Z245-6964. .

Irene Albritkon FAX Rud. #: EO5000Z89897
Document Spegialist Lekter Number: 605AC0073022

P.O BOX 6327 — Tallahasses, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-

Pursuant 5o the provisions of sections §07.0502, 617.0502, 607.1508, or 6171563, Florida Saiwtes, this
Staterneny o chavge i yulitiited Jor o corporation orgenized wnder the laws of the State o Elnda. -
in order o changs ity reglstered qfftice or reginiered agent, o botk, Ix the Stede of Fiorkta,

1. The pame of ths corporation: YVellCare Prescription Ineurance, no. )
2 The principel offics eddress; 6730 Hendarson Road, Reqajdsansemo, Tarpa, FL 3362

3. The mailing address (I different):

4 Dato of ncorpoentoniqualiioation: OU24/2005 _ Dooumens mumper; POSU00004AS842 + T,
5. The aume an streed address of the currnt regittered ageat and registered office on file with the ‘?“j ?} T
Florida Deptriment of State: T w2
NRAL Sarvices, Inc. %ﬁj .
. T
2731 Exscufiva Park Diive, Ste. 4 A
Weston, FL 33331 ‘?%.-;
— _ !
6. The rame and gireet addoees of the now regisiered agent (if changed) and Jor registered office 3
{if charged):
Corpatation Service Company
1201 Hayes Strest
@07, Bax NOT scespimti)
Tallahasses, Fl. 32301
E‘hgﬁmm mwm office and the streat sddoegs of the business offlae of kw ragistered agent,
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cofporation Ans Deax molified I writlng of |
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I€ signing on behalf PR
Asst, Vica President
[Typed or Printis Mamsy -

ﬁ[ w o FILING FEE: 335.00 % % *
C H 0 @00’23 Gﬁqmm PAYABLE 7O FLORIDA DEPARTMENT OF STATE
(mm 70: DTWSTON OF CORPORATIONS, P.0. BOX 6327, TALLARASSEE, FL 32314




