FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PHQF'T ¥ el FLORIDA DEPARTMENT OF STATE
Aﬁﬁﬁi?fz?fgggT : < .-, ’ 3 Sandra B. Martham

1996 p
DOCUMENT # P94000055712 (1)

1. Gorporation Name

WELCOMECARE HEALTH PLAN, INC.

Secretary of State
DIMISION CoO NS

W

—Principal Place of Business ) Mailing Ad—drtg
801 6TH ST. SOUTH BY €TH ST. SOUTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
3. Date Incorporated or Quazlited | 3a. Date of Last Report
o — | _D761994 | 020711995
2. Principal Place of Business Ee. Mailing Address 4, FE!' Number Applied For

a —— | zgl o 59'3268329 Nat Applicable

Suile, Apt. £, etc. |, Sulte. Aot & elc. §. Certiicate of Status Desirad O $8.75 Adc!i!ionar
22 27 Feo Required

City & State Gity & State 6. Eloclion Campaign Financing $5.00 May Be
23 2_8] Trust Fund Conlribution Added ta Fees

Zipy Country | Zip Country B. This carporation has liability for intangitile tax under s 199,032,
§| 25 29—| ;6] Flonda Statutes [ ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 rName I
£,
HOUGHTON; BETH 82| Streot Addreas (P.O. Box Number is Nei Arcentabh
801 6TH ST. SOUTH
ST. PETERSBURG FL 33701 83
84| City ) FL 85 Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607,1508, Florida Statutes, ihe above-named corﬁcﬂhon submits this statemant for the phose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registored agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE | ST v e e e I e
Signature, typed or printed rame of regestaea agerl aad tie it apehcane INOTE Rogistoradd Agent sgadture regared when o nstalingh - o DATE 'u:;

12. OFFICERS AND DIREGTONRS 13, ADDITIONS/CHANGES TO OF 1 IGERS AND DIRECTORS 1N 12 &

TiLF D [J oELETE t11MeE D {1 Change X7 Addition =

NAME MALLAH, ISAAC 12 NaME Robert 1. Siver 3

steeer aoress | 3003 WEST ML KING BLVD 3smieraneess | 801 Sixth Street South g

£ITY-S1-2p TAMPA FL 14CilY-ST 2P St. Petersburg, FL 33701 &

L DS ﬂDELETE 2 1TINLE D [ Change X7 Addition | O

NAME BERGERON, MICHELLE 22 HAME Astrid Ellis

strerT aporess | 323 JEFFORDS STREET 28SIREETADORESS | 1310 221d Avenue So.

| cimy-sr-zip CLEARWATER FL o aciv-stze | Sy, Petersburg, FL 33701

TIME D XDELETE 31TILE D [0 Changs &7 Addition

NAME LIPTON, RON 32 havie Stephen darris

steeeraobiess | 2226 13TH STREET SOUTH 33 SREETADRESS | 993 Jaffyrds St

CIY-ST-21p ST. PETERSBURG FL 340ITY-ST- 2P Clearwatar, FL 33716

ILE v 7] DELETE 41T D [J Changs  §] Addtticn

Nt HEINZ, DONALD J 42 NeME Diane Kazmierski

steees aooess [ 701 6TH ST. SOUTH AISTREAORESS | 701 Sixth Street So.

TV -51- 20 ST. PETERSBURG FL 44 CITY-51- 2 St. Petersburg, FL 33701

TILE DC [C) DELETE 5 1YILE [ Change ] Additinn

NAME HOUGHTON, BETH 5.2 NAME

streer aooress | BOT 6TH ST. SOUTH 5.3 STREET ADDRESS

€ITy-ST-2Ip ST. PETERSBURG FL 5ACITY-§1 7

TINLE 113 ﬁDELEIE 6 1THLE [ Changs ] Addilion

NAME BELT, JUDITH 2 NAME

sieeer anoness | 3003 WEST ML KING BLVD 63 STREET ADDAESS

CITY-ST-gp TAMPA FL aacnv-sr-zwi

14. [ do hereby certify that the informahion supplied with this fiing Is voluntarily furvished and does not qualify for 1ho exemption stated in Section 119.07(3)k), Florida Statutes. | furlher
celify that the information indicated on this annual report or supplemental annual repor is true and accurale and that My signature shall have the same legal effoct as if made under
oath; thal | am an officor or direclor of the corporationdr the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, or on g atlachment with an address,

SIGNATURE: G Awﬁn'ﬁé:s OR PRI

4/15/96

NAME OF SIGNING OFFICER O DIRECTOR Dato




