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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CREEGAD (sm')

APPLICATIO FLORIDA DEPARTMENT OF STATE APFROVED
FOR Q Sandra B, ,Mortham f—‘;ll[rﬁﬁg[)
REINSTATEMENT Secretary of State :
DIVISION OF CORPORATIONS w?? ”D‘I’ ! ? Pn T
DOCUMENT 4  P94000055712 N e
GLCELETARY OF SIATH
| 1. Corporation Namo 7: LLABASSEL, FLORIDA
WELCOMECARE HEALTH PLAN, INC.
Principal Place of Business Malling Address
H0t=EFH-0F-B0UTH 6016 -8 -00UTH
[ T TR
If above addresses are Incorrec! In any way, ling through incorrect information and enlor correction below.
2. New Principal Qffice Addross, Il Applicablo 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
U Hyy_19 North 17757 U.S. Hwy 19 North To Do BusIness in Florida 07!26/1994
ulte, Apt. #, elc. 71 Sulte, Apt. 4, efc. e
Suite 100 5. umber Apptied F
oy St — 1 auet 00 50-3268329 ot Aogtea
_Gleawater e . .l Clearyater, FL. R iy e i
34624 ﬁL" ® sueon | o oermrcare or sarus vesieo ) ittt
7. Names end Stres! Addresses of Each Olficer and/or Director (Flérl-dé nonprofil corporations must list at loast 3 directors)
Name of Officars Street Address of Each
Title(s) and/or Directors Officer andfor Direclor City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers) 4
-t ; -3603-WEST-MEHKING-BEVD———mnee———FAMPA-FL
D PAYNE, TRACY B 1310 22nd AVE., SO ST PETERSBURG, FL
O-memet ELHE-ASTRID 1316-22ND-AVE-6———eee L BT PETERSBURG-FE
D/% | GINGER LAY o |.323 JEFFORDS ST CLEARWATER, TL
~D—T HARRIS-STERHEN 323 -GLEARWATER-Fi
D | STEPHANIE DOUGHMY. ... . | 701 SIXTH ST SO e | ST PETERSBURG, FL__ |
BV HEINZ-DONALD 4-—— o120 -S1-PETERSBURGFL
D/T JEFF ANTQLIK 3003 WEST ML KING BLVD | TAMPA,_TL
De HOUGHTON, BETH 801 6TH ST. SOUTH ST. PETERSBURG FL
| D KAZMIERSKI, DIANE TO18TH ST S ST PETERSBURG F
- ‘ 8. Name and Address of Current Reglstered Agent ﬁ gw m ENT %‘q
’ I Name
f HOUGHTON, BETH HE'
801 6TH ST. SOUTH Strest Address (P.O. Box Number Is Not Acceplable)
$T. PETERSBURG FL 33701 ‘éﬁiﬁﬁﬁm—.—“‘—‘.ﬁﬁfﬂ B LI Fresion 15 o | ~—~—— “+—
11/T47 -0 10 114
Cily WRRE {0 Edltj PEEERE.
10 1, being appointed the ragistered agent of the atove named corporation, am/ emlliar with and accep! the obligations of Section 667.0505, F.S.
4 C : ‘ g . -
g'@&?:ﬂ:gaDLgonW /&/0‘(..) %jj IR Date /7 /0, 7/__
REGISTERED AGPNT MUST SIGN :
11. This corporation owes4r has paid the current year (Sa0 other elde for information

Intangible Personal Property tax due June 30. ves [ ] No K] onintangiblo tax.)

12, 1 certify that { am an officer or direclor or the receiver or trustee empowsred to execule this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beon pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information indicated
on this application is true and accuraie, and my signature,shall have the same legal effect s If made under oath,

SIGNATURE: Het [ 10/28/97  (813)892-4400

SIGNATUHE A DT\'PED on PRINTED, AME or SIGNING OFFICER OR DIRECTOR Dale "7 Daylime Phone 4




