2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame Jan 21, 2000 8:00 am
WELL CARE HEALTH PLAN, INC. Secretary Of State
01-21-2000 90077 022 ***150.00
Principal Place of Business Mailing Address
6800 N DALE MABRY 6800 N DALE MABRY
SUITE 270-298 SUITE 270-299
TAMPA FL 33614 TAMPA FL 33614-3997
us us
Suite, Apt. #, etc. * Suita, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE! Number 5836 Applied For
59—2 22 Not Applicable
Zp Cauntry Zip Country 5. Certiticate cf Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o — e e o — - e T - L4 e T T A e e .- A s -
HUTHERFOHD’ THOMAS S Street Address (P.C. Box Number is Not Acceptabls)
11016 N. DALE MABRY HWY.
SUITE 201
TAMPA FL 33618-3802 S FL 2 Codo
8. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and bile it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 o 5[5;=|?L1ndaéno;:‘atur?bnu“g1r?n0|ng ] Ec%‘gqohg:ésae
(See criteria on back) O Make Check Payable to Department of State
1. - ~_ OFFICERS AND DIRECTORS | EE2 ACDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TIMLE PSTD ] O elete THTLE O change [ Addition
NAME SHAH, RUPESH R NAME
sTREET ADDRESS | 6800 N. DALE MABRY, SURE 270-299 STREET ADDRESS
GITY-ST-71P TAMPA FL 33614 CITY-ST-2IP
TIE O Delete TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2I9
Tine O el T O] Change L Adition
NAME T Co T e e - - T NAME-- - 7 - ' T TEEaT e s
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
THLE o [ Deiete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T7-2IP : ' CITY-ST-2IP
TITLE ol D L S 7 Detete TITLE [ change [ Addition
NAME eyl Bt NAME
STREET ADDRESS | 12"k STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
e [ pelete TIFLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | heret;y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Thapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like empowered.
1 1ofgo o0 L1293 ~ f2.8)
l i

SIGNATURE: 5.8/

SIGNATURE ‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SNy r;'(&{"\ PRl
A L:!l/'.lhz;_i/;;u. ‘@f&&ﬂhg{hi;}
Date Daytime Phong #

CR2E034 (9/99)



