2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000044854

1. Entity Name

WELLCARE PRESCRIPTION " URANCE, INC.

Principal Place of Business Mailing Address
8725 HENDERSON ROAD, REN 2 8735 HENDERSGN ROAD
TAMPA, FL 33634 RENAISSANCE TWO

TAMPA, FL 33634

FILED
Apr 08,2008 8:00 am
ecretary of State

04-08-2008 90014 036 ***150.00

I II\III“H AR T

2. Principal Place of Business - No P.O. Box # 3. Malling Address
ite, Apt # . i . .
Sulte, Apt.#. ete Sulte, ARl #, elc 03242008  Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEl Number Applied For
20-2383134 Mol Applicable
Zi Count, Zi Count ili
H ountey i ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

CORPORATION SERVICE COMPANY
1201 HAYES STREET
TALLAHASSEE, FL 32301

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8:,The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

- - hie obligations of registered agenl.

SIGNATURE
Signaturg. typed o printed name of rapsiered agent arkd titie 1l applicatle. (NCTE: Reqislerea Agent SIgnalure requir ed when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Delete TTLE DPT [ Change 23 Addition
NAME FARHA, TODD S NAME Heath Schiesser
STREET ADDRESS | 8735 HENDERSON ROAD, REN 2 STREET ADDRESS
cre-s-p | TAMPA, FL 33634 oY1 8735 Henderson Rd Tampa FL 33634
1LE DCFT = Delere TITLE O change [ Agdition
NAME BEHRENS, PAUL L NAME
STREET ADDRESS | 8735 HENDERSON ROAD, REN 2 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33634 CITY-ST- 2P
TiTLE DS R Detete TITLE [ Change  [] Addition
NAME BEREDAY, THADDEUS NAME
SIREET ADORESS | B735 HENDERSON ROAD, REN 2 STAEET ADDRESS
CITY:5T-21P TAMPA, FL 33634 CITY-S1-2IP
TILE DVvP Delete TLE [ Ghange [T Addition
NAME SMITH, DAVID NAME
STREET ADDRESS | 8735 HENDERSON ROAD, REN 2 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-§1-2IP
TILE D O palete TITLE [ change ) Addition
NAME CLARKE, GARY NAME
STREET ADDRESS | B735 HENDERSON ROAD, REN 2 STREET ADDRESS
CHY-ST-2iP TAMPA, FL 33634 GITY-S1- 2P
TITLE D R Detele TITLE ) Change [ Addition
NAME SIRERA, JOHN NAME
STREET ADDRESS | B735 HENDERSON ROAD, REN 2 STREET ADORESS _
CITY-ST-ZIP TAMPA, FL 33634 CITY-ST- 2P

12. | hereby certify thal the information supplied wilth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of tha carporation or the receiver or trusiee empowered to execute this report as required by Chaplet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenpwith an address, with all olher like empowerged.

(-4-pg 43 P20

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




Al IACHMENT
H0pA S

Exhibit A
to the 2008 Annual Report of

WellCare Prescriptionminsurance, Inc.
Document no\P05000044854)
Changes

DS

Mulroe, Karen

8735 Henderson Road, Ren. 2
Tampa, FL 33634

Unchanged Directors not listed on the Annual Report:

D

Miller, Adam

8735 Henderson Road, Ren. 2
Tampa, FL 33634

By: ﬁa//mz./

Karen Mulroe, Secretary




