2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000044854 FILED
1.°¢ntity Name
WELLCARE PRESCRIPTION INSURANCE, INC. 06 APR Iy PH 2:5 |
Principal Place of Business Mailing Address TSAE{JHC } “‘Hr -}F STATE
§725 HENDERSON ROAD 8735 HENDERSON ROAD LLAHASSEE, FLORIDA
RENAISSANCE ONE RENAISSANCE TWO
TAMPA, FL 33634 TAMPA, FL 33634
e v ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2383134 Not Applicable
2 Country Zip Cauntry 5. Certificale of Status Desired 0 gi.g;lﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYES STREET Streat Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and lille if applicabie. (NOTE: Regislered Agenl signature requirett when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEP [ Delete TITLE [] change (] Addition
NAME FARHA, TODD S HAME
STREET ADDRESS | 8735 HENDERSON ROAD, REN 2 STREET ADDRESS
CITY-5T-2P TAMPA, FLL 33634 CITY-ST-ZIP
TITLE DCFT [ Detete TITLE [] Change [ Addition
NAME BEHRENS, PAUL L NAME E]:“j E:I ?313 E’ EID?E
STREET ADDRESS | 8735 HENDERSON ROAD, REN 2 STREET ADDRESS 0% 05~-01020--022  #%£1 .25
ony-sT-zP | TAMPA, FL 33634 CITY-ST-2IP W SAEeS e F
TITLE Ds ] Delele TITLE BS % Change [ Adcition
NAME BEREDAY, THADDEUS L NAME r'(A . 'r}\qddcq
STREET ADDRESS | 8735 HENDERSON ROAD, REN 2 STREET ADDRESS %135’ e rson Bo Ren2
orv-s-zP | TAMPA, FL 33634 oS [ Tampe, FL. Y334
TITLE DVP [ Delete TIMLE ° [ changs ] Addition
NAME SMITH, DAVID NAME
STREET ADORESS | 8735 HENDERSON ROAD, REN 2 STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33634 GiTY-5T-2IP
TITLE D ] pelele TITLE []Change  [] Addition
NAME CLARKE, GARY NAME
STREET ADDRESS | 8735 HENDERSON ROAD, REN 2 STREET ADDRESS
CiTY-SF-2IP TAMPA, FL 33634 CITY-ST-21P
TITLE D [ Delete THLE [ Change  [T] Addilion
NAME SIRERA, JOHN NAME
STREET ADORESS | 8735 HENDERSON ROAD, REN 2 STREET ADDRESS
LITY-ST-ZIP TAMPA, FL. 33634 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witl address, with all other like empowered.

SIGNATURE: AN TIVTN LfllllZOO(p A3 290 (B3S3

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINGYFFICER OR DIRECTOR Date Daytime Phone #




