’ ’.‘.‘\..r

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

90wy

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Feb 23, 1999 8.

DOCUMENT # PQ4000055712

1. Corporation Name

WELCOMECARE HEALTH PLAN, INC.

AEATAREAR MR

Principal Place of Business

Mailing Address

00 am

Secretary of State

02-23-1999 90046 039 ***150.00

WA

17757 US HWY 19N 17757 US HWY 18 NORTH
SUITE 100 SUITE 100
CLEARWATER FL 33764 GLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
07/26/1994
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
2t} 26] 59-3268329 Riot Applicabla
Suit L #, etc. ite, Apl. #, elc. , it
‘I uite, Apt, #, et Sute. Ap e 5. Certifcate of Status Desired O $8 75 Add_ltlonal
22 2—7| Fee Required
City & State - _C_it‘y & State e . 6.-Election Campaign. Financing.—— ., - ..__$5=QD_May:Be;.;f_
E‘ EI “Trust Fund Contributions " Added to Fees T
Zip Country Zip Country 8. This corporation owes the current year Intangible
’m E;‘ El 33764 30 _Personal Property Tax. 3 Yes OnNo
4. Name and Address of Current Registeted Agent 10. Name and Address of New Registered Agent
81| Name
HOUGHTON, BETH Chuck_Wray
. i |
801 GTH ST SOUTH TSR L o cutta 100
ST. PETERSBURG FL 33701 53
84} City 85| Zip Code
Clearwater FL l 33764

SIGNATURE

agent. | am familiar wit]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acce,

wbligations of, Section 607.0505, Florida Statutes.

1/21/98

-named carporation submits this statement for the purpose of changing its registered
pt the appointment as registered

Signature, typed of printed name of registered agant and litle if ap:‘cable,

(NOTE: Reg

required when re ) OATE

Agent i

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

12. 13.

TITLE D [] DELETE 1.4 TITLE Change  [] Addilion
NAME PAYNE, TRACY 1.2 NAME

swreeraooress] 1310 22ND AVE S. 1.3 STREEY ADDRESS

CITY-ST-ZP ST. PETERBURG FL 14 CITY-ST-ZP 13705

TITLE DVvC [] DELETE Z1TIME C Change  [] Addition
NAME AUBIN, MIKE 22 NAME

streetaooress| 3001 W DR. MLK BLVD 23 STREET ADORESS

CITY-ST- 2P TAMPA FI. 33607 2.4CITy-ST-2P

TTLE D-—- —~——~ - . _-BODELETE MTMME . - - . L [)Chenge K] Additian
NAME DOUGHTY, STEPHANIE 12 NAME Gary Carnes

swreeraooress) 701 6TH STREET §. assreeTanoress| 801 6th St. S. ‘

CITY-$7-21P ST. PETERSBURG FL 34, CITY-S§T-2P St. Petersburg, FL 33701

TITLE ki) ] DELETE 41 TITLE TD [JChange K] Addition
NAME ANTOLIK, JEFF 4. 2NAME Dana Holder

sTreeT aooress| 3003 W. M.L. KING BLVD sssmreevanoress | 3003 W MLK Blvd., 4th Floor

CITY-ST-2P TAMPA FL 44 CIY-ST-ZP Tampa, FL 33607

TME oc fxJ DELETE 5.1 TILE D [Change ¥ Addition
NAME HOUGHTON, BETH 52 NAME Bob Thornton

streeTaporess| 801 6TH ST. SOUTH SISTREETADDRESS | 701 6th St. 8.

CITY- ST-ZP ST. PETERSBURG FL 54 GiTy-$1-2P St. Petersburg, FL 33701

TMLE D 1 DELETE 6ATITLE Change [ Addition
NAME KAZMIERSKI, DIANE 62 NAME

streeTaooress| 701 6TH ST S eastreeTaooress | 3003 W. MRK Blvd., 4th Floor

CITY-ST-2P ST PETERSBURG FL 6.4 CITY-$T-2° Tampa, FL 33607 ]

14. | hereby certify that the information supplied with this filing does not qualify for t
indicated an this annual report or supplemental annuai report is true and accura

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under gath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ofp

SIGNATURE:

pean adgfess

RULPUIRED

ith all other like empowered.

(813) 870-4020

[* IRV )

CR2E034 (11/98)

JAME OF SIGNING OFFICER OR DIRECTOR

1/21/99
Date

Daytime Phone #



