FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ L& . . FLORIDA DEPARTMENT OF STATE Mar 02 1998 80031’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrefary of Stato Secretary of State

1998 Nile S DIVISION OF CORPORATIONS

DOCUMENT # P94000055712 (1)

1. Corporation Name

WELCOMECARE HEALTH PLAN, INC.

A S

Principal Place of Business Mailing Address
17757 US HWY 18 NORTH 17757 US HWY 18 NORTH
STE 100 STE 100
CLEARWATER FL 34624 CLEARWATER FL 34824 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1994

2. Principal Place of Bgness 2a. Mpiing Address ["T74. FEI Number Applied F
[ T157 U5 iy 19N = TTT5°7 US Hvy 19| * “spaasmme et
Suilg, Apl. #, eic. Suj ) .
2 g j [ +eé I 0 O - lsﬁ! 1% I 00 8. Cortfficate of Status Desired [ Foe Roqulrod

$8.75 Additional

448 State iy & State 6. Eleclion Campaign Financing $5.00 May Be
Em‘ i "/N | " 4 FL ;ﬂm‘ f lVWQI’ﬁK FL Trust Fund Contribution 0 Added to Fees

Zip Cluntr Zip [T B. This corporation owes or has pald the current year Intangible
24 337‘0“‘ El u m 537 b'—j 5‘ ug Personal Proparty Tax due June 30, Oves HMno
9, Name and Adareus of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

HOUGHTON, BETH 81) Name

801 8TH ST. SOUTH 82| Strest Address {P.D. Box Number is Not Acceptable)

§T. PETERSBURG FL 33701

' a3
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

CR2E034 (10/97)

SIGNATURE
Signature, fyppd or printed name of registorad 8gent andg titie if applicanle {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICLRS ANG DIRECTORS | K& ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 13 TIILE [Jchenge [T Addition
NAME PAYNE, TRACY 12 NAME
staeeranoress | 9310 22ND AVE S, 13 STREET ADDRESS
BY- St 2P §T. PETERBURG FL L 1.4 CITY-§T-2IP
TITLE 8D "0 DELETE 21 TILE D - Va4 [ Change B Addition
NAME GINGER, LAY 2.2 NAME Mike Ao
steect aopress | 323 JEFFORDS ST 23STRECTADDRESS | Beet>t W e Db, Riud.
oTY-ST-2p CLEARWATER FL 2ALTY-ST-ZP [Xowaper Tl o1
TITLE D ] DELETE 31TITLE L] Change  [] Addition
NAME DOUGHTY, STEPHANIE 32 NAME
sireetanpress | 101 BTH STREET S. 39 STAEET ADDRESS
CITY-$T-21P 8T. PETERSBURG FL 34.CTY-5T-2P
TmE T0 TJ DELETE 41TLE [T Change 1] Addition
HAME ANTOLIK, JEFF 4,2 NAME
sweer abpress | S003 W. M.L. KING BLVD 4.3 STREET ADDRESS
CiTY-51- 2P TAMPA FL 44CIY-57- 2P
TITLE 1’ [ DELETE 5.1 TILE L] Change  {_| Addition
NAME HOUGHTON, BETH 5.2 NAME
streeTanpeess | 801 6TH ST. SOUTH 5.3 STREET ADDRESS
CITY-$T-2P ST, PETERSBURG FL 5.4 CITY-ST-2P
TILE D [T oeLere 6.1 TITiE [T change ] Addition
NAME . KAZMIERSKI, DIANE 6.2 NAME
stoerr aobaess | , 701 BTH ST S 63 STREET ADDRESS
env-sr-ze | ST PETERSBURG FL £.4 CIIY-51- 2P

14. | hereby certlfy that the information supplied wilh this filing does nol qualdy for the exéemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is-rue and accurate ant that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporati

or the recoiver or trustecfmpowereddo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changeg wn W nh gh address.
2 o i 07’47;/%?' (212 Dan Lund

RIRMNATIIRDE: v



