SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B, Mortham
ANNUAL REPORT

Secretary of Sla(g
DIVISICGN OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

P94000045354 (5)

WELL CARE HEALTH PLAN, INC.
Principal Place of Busingss Mailing Address
1323 W. BUSCH BLVD. 1323 W. BUSCH BLVD.
SUME B SUITE B
TAMPA FL 33612 TAMPA FL 33612

FILED
Jul 25 1997 8:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3n. Date of Last Report
06/13/1994 02/02/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
a1l ¢fo0 N, Dile A,,{g 2] LB ¥, Pule Ma éry 59-2683622 Not Applicable
Suite, Apl. ¥, etc. Suito, Apt #. otc. N ) $8.75 Additional
. B, Cerlificate of Status Desired d |
22) Susde 20924 7] Suide. 209-24 Foo Required
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
23! Jm! LY FL ;8—1 T‘i ”rm Fb Trust Fund Contribution Added to Fees
Zip Country __&p 4 Country 8. This corporalion owes or has paid the current year Intangible
m '33‘ ,4 ;E] u . 5 A’ 2;! 33 5 "/ ;()—I H,5, /— . Personal Properly Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
RUTHERFORD, THOMAS 8 81| Name
11018 N. DALE MABRY HWY. 82| Streat Address (P.O. Box Number is Nol Acceptable)
SUITE 201
TAMPA FL 33618-3802 8
84| City FL Iasl 2ip Code

ageni. | am lamitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE —

11. Pursuant to the provisions of Soctions GO7 0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its regisiered
office or registered agoni, o bath, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bignaivne. typod o gwinted name: of fogrires ageo and vk i appheatac

{NOTE - Registered Agant signature required when reinstaling}

DATE

appears in Block 12 or Block 13 il changed, or on an allachmen with an address.

CIGNATIIRE.: %\' AIVINY B ORI

12, ] Of FICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PSTD Ty IRETER 11T [ Change [ Addition
HAME SHAH, RUPESH R 12 NAME

steer aopess | 1323 W, BUSCH BLVD., SUITE B 13 STREE! ADDRESS

CITY-S1-2IP TAMPA FL 33812 14 CITY-S§T-2IP

TILE [J oeLene 21 TILE TJ Change [ Acdition
NAME 2.2 NAME

STREET ADDRESS 2.4 STREET ADDRESS

CHTY-5T- 2P . 2 4 CITY-ST- 218

TTLE [J oecere 31 TLE [ Change T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-51-21p L 34 CTY-51-7IP

TME || GE 41 77LE [T Change L] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2p 4.4 CHY-81- 2

TITLE 1 oeceTe 5170MLE [ change [ Addition
NAME 52 HAME

STREET ADORESS 5.3 SIREET ADDRESS

GITY-S1- 2P 5.4 CITY-5T-2F

TME T oiLee BATHLE T change [ Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2IP EACITY-5T-2IP

14. | do hereby cerlily thal tho information supplice with this filing doos not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 furiher certily that the

information indicatad on this annual roport or supplomental annual report is true and accurale and that my signalure shall have the same legal affect as if made under oalh; that
1 am an officer or diroctor of the corparatian or the receiver or tfruslee empowered 10 execule this report as reauired by Chapter 607, Florida Statules; and that my name

A gmtan F{?-915-8N3

CR2E034 (4/97)



