FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1998

WELL CARE HEALTH PLAN, INC.

Prncipal Placo of Business o

6800 N DALE MABRY
$TE 203-211

TAMPA FL 33614

us

2. Principal Place of Business,
21 r———a e -
Suite, Apt ¥, etc

FTER MAY 15T IS $550.00

i FLORIOA DEPARTMENT OF STATE

) Sandra B. Mortham
Sopcretary of State
DIVISION OF CORPORATIONS

DPOCUMENT # PQ4000045354 (5)

Mulinig Addross

6000 N DALE MABRY
STE. 209211

TAMPA FL 33514

us

FILED

Feb 12 1998 8:00am

Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied

06/13/1994

2u Mailing Address

26|

4. FEI Number

Applied For

50-2683622

Not Applicable

Suite, Api 4, elc.

$8.75 Additiona)

FL [

- 27—| S 5. Certificale of Status Desired ] Fes Required
City & Stato City & Btate 8, Election Campaign Financing $5.00 May 80
e 28_| o Trust Fund Contribution Added to Fees
2 __ Country Ldw Country 8. This corporation owes or has paid the current year Intangible
m B 25J ] 1_’_9] T £ Personal Property Tax dua June 30 Yes O] mo
% Nameand Address of Current Reglstered Agent 10, Name and Address of New Registered Agem
RUTHERFORD, THOMAS § 81| Name
11016 N. DALE MABRY HWY. B2| Streel Address (P.0. Box Number IS Nol Acceptablo)
SUITE 201
TAMPA FL 33818-3802 83
B4| City Zip Code

1. Pursdant 1o the provisions of Sections 507 0402 and 607 1508, Flurida Slalutes, the above-named corporation submits this statement for the purpose of cha
office or rogistered agent, ar both, i e State of Florida Soch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accepl the obshigatons of, Scction 607 0505, Florida Statutes,

nging its registered

SIGNATURE _ .
Signatare, typd of el e 08 g e agent o Wiec it apghe abile (NCHE - Ragisiered Agenl eignalure reguired when sainstating} DATE :
12, S Orie s AND DIECTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne " PSTD ' o RELT: [T hange LT Addition
NAME SHAH, RUPESH R 1.2 NAME
streer anoress | 1323 W. BUSCH BLVD., SUITE B 1.3 STREET ADDRESS
ciy-st- 2 TAMPA FL 33812 o 14 CITY-5T-2IP
TILE T Bliet W 21me (1 Change  T_T Aadition
NAME 22 NAME
STREET AUDRESS 23 STREEY ADDRESS
errY-SI- 2P o ) L 2.4 CIY-ST-2IP
TIILE IMHIAR 31TITLE L i change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
orv-sr.ze | 34 CiTY-ST-2p
TiLe T beEie 41TME [Tthange [ Additicn
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-$T-29
TIeE ST N FIELT: [T change 3 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY- 5t 1P _ 54 CHY-ST-2IP
TIILE U oneie 61 TIILE L) change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY-ST-2IP 6.4 OITY-5T- 2P

r/</97

34. | hereby certify hat the iformation supphied with #is Tiling docs not qualily Tor the exemplion sialed in Section 119, 07(3)(i), Florida Statutes. | further cerify That he infarmalion
indicated on this annual report or suppleimental annoal teporl s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of Ihe corporation o the: receiver of ruslee enpowered 10 exaecute this report as required by Chapter 607, Florida Statutes; and thal my name appaars Ih

Block 12 or Block 13 if changed, or nﬁglm:hmml wilhﬁl midm%
CILNATIHIDE. /{ ) -~ [

y;g,z?afﬁtf"

CR2E034 (10/97)



