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Malave, Erin

From: maribel mederos [wellcareinc@att.net]
Sent:  Monday, December 13, 2010 7:06 PM
To: CorpAddressChange

Subject: change of address and fein update

PLEASE, I WILL LIKE TO UPDATE MY COMPANY RECORDS P10000048621 OUR
ADDRESS

WELLCARE THERAPEUTIC INC
3750 WEST 16 AVE #238-U
HIALEAH FL 33012

FEIN # 27-2811200

THANK YOU IN ADVANCE
ANIER ARCE
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