_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT SR FLOFIOA DEFARTMENT OF STATE
COHPORATION g‘ é. j‘é Sandra B Mortham
ANNUAL REPORT 2 ;” 2 Secrotary of State
1996 \‘1-:'_9.,3,“[.( : DIVISION OF CORPORATIONS

'DOCUMENT # P94000045354 (5)

O O

WELL CARE HEALTH PLAN, INC.

i Piace of Bosness

1323 W. BUSCH BLVD. 1323 W. BUSCH BLVD.
SUIME B SUME 8
TAMPA FL 33612 TAMPA FL 33612

3a. Date of Last Report

01/26/1995

| 3. Data incorwrated o O alficd

06/13/1994

2. f’ﬁh_,;_. o of Busness | 2a. ’Mm:\fig'bmrg- 4. FEI Number Apphed For
»271J L o 261 ! o L 59’2583622 Mot Apphicable
Siiiter b4 et Suite Apt # gt i
L Suiter Al &, e - s AL 8 et 5. Cerhficate of Status Desieed O $8'75 Ad@mnal
221 2?1 Fee Required
- | Cily & State 6. Election Canipaign Financing 0 $5.00 may Be
E:ﬂ - 28| Trust Fund Gonlribution Added 10 Fees
g B Courlry 21p N Country B. This corporation has iab ity for intangible tax onder s 199.032
[24| 29J 301 Florigia Statuters [J ves [[INo
and Address of Current Registerod Agent .10, Name and Address of New Registered Agent
81| Name
RUTHERFORD, THOMAS S 82| Streat Addross (PO Box Numitir is, Not Ascaplabic]
11016 N. DALE MABRY HwWY. I .
SUME 201 83
TAMPA FL 336183802 Y - LT
41, Porua’l Bo The provisions of Sections 607,05 07,1508, Flanda Staties T above named corporalion submits this stalement for the purpose of ohanging 15 rogisterad ofice

O regestered agont, or bath, in the Stade of Flariaa Such chiangs was aothorized by the corporation’s board of drectors. | hereby accept the appantment as registered agent. | am

T watin, and accepl the ghigationsof, c;%\ E07.050% Florida Stalutes,
i
SGNATUME /f . fﬂ; !

Bt oo Tyzed G gt | ot Gl ey e lansta PTTE By om0 agrr e repure i s siatiey oo T ety

K OFFICERS AND DIFEG 0TS 1a. ADDITIONS/CHANGE S 10 OF FIGFRS AND DI C10RE IN 12
Rs PSTD [ Driete 1 1TILE [J Change [J Addition
O SHAH, RUPESH R 1.7 KAk
swee sooaess | 1323 W. BUSCH BLVD., SUITE B 3 SIGEE 1 ADDRLGS

c~s20 | TAMPAFL33612 RISING »
B ) DELETE PRI [] Charge ] Addilion
B 22 Nate

23 SikLl [ ADDRESS
. 2ALITY ST AR

e 31TLE | [] Changs 7] Addition
37 NAME

33 SIREET ADDRESS
Lrv st ie o . o 34081712

UL © Do PR ' ’ O] Crange L] Addln
&7 NAME

& STHEET ADIDAESS
44C0NY.57. 09

s H XTIN; ) [T Crange ] Addiion
N 52 NAME
S ALK S VSIREE | ADDRESS
T A N L AALy STk S
Tt (Rl & LTILF ] Cnange  [7] Addtan
N 52 NAME
Sl ] AR R: &3 SIHEE | ALDRESS

40Ty §T.2P

o ertify that the infonnatian suppkad witt 10is fueg 1z voluntarily furnished and dioes not qualfy for the exemplion stated in Sectian 119.07(3)k), Flonda Statutes. | further
Centiy that the intormiabon mdiated on this annua’ report ar sapplermental anaua’ repon s true and accurate and that my signature shall have the same leqgal eftect as if made undar
oath, that Fan ar offtcer or deaclon of e Gorprdbon or the receiver or tustee enipowered (0 execute this repon as required by Chapter 607, Florda Statutes, and that my name
apprsars i Binck 12 or Black 130 changed, o on an altachmant wiln an ad hess

SIGNATURE: Al NN VALY L A

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Lot T i e Prene w

CR2E034 (12/95)




