2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05,2008 08:00 AM

DOCUMENT # P05000107170

1. Entity Name

WELL CARE MEDICAL ASSOCIATES, P.A.

. Secretary of State

Principal Place of Business

4327 GUNN HwyY
TAMPA, FL 33618

Mailing Address

4321 GUNN HWY
TAMPA, FL 33618

DO NOT'WRITE IN THIS SPACE ..

N

B

AP0 DA

04252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
54-2178893 Not Applcable

$8.75 Additionat

5. Certificate of Status Dasired A

8. Name and Address of Current Registersd Agent

JEAN-BAPTISTE, YVROSE
4321 GUNN HWY
TAMPA, FL 33618

Fea Required

R

0 NOT y
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agant, or both, in the State of Flonda I am iarnlllar with, and accepl

the obligations of ragistemd agen

Ira, Iypa }&Wﬂmﬂ! agsnt and tle ¢ apphcabls

(NOTE Ragstersd Agenl sgralure reqursd when rairsialing)

DATE

FI/NOWIII FEE 18 $150.00
Aftar May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE \VE

NAME JEAN-BAPTISTE, YVROSE
STREET ADDRESS | 4321 GUNN HWY

CITY-ST-21P TAMPA, FL 33618

TILE PTD

NAME JEAN-BAPTISTE, YVES N
STREET ADDRESS | 4321 GUNN HWY

CITY-5T-ZiP TAMPA,FL 33618

TME D

NAME JEAN-BAPTISTE, CONSUELO
STREET ADDRESS | 4321 GUNN HWY

CITY-SI-2IP TAMPA, FL 33618

TINE

NAME

STREET ADDRESS

CITY-S1-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TIMLE

NAME

STREET ADDRESS

CiIY-85-21P

5 i o :""'.'--.e-.
_;:!“Uéﬂﬁ‘g}"&? & :jq-

 onooneseedi -
. 105/05/08-30004 me -

12. [ hereby certity that the information supplied with this filing doss not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the miormauon
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
arad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

of tha corporatlon or the recelver opfustea em

likg empowaerad.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylma Phona #




