2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000055712 Apr 25,2000 8:00 am

1. Entity Name

WELCOMECARE HEALTH PLAN, INC. ecretary of State

04-25-2000 90027 003 ***150.00

Principal Place of Business Mailing Address
17757 US HWY 19N 17757 US HWY 19 NORTH
SUITE 100 SUITE 100
CLEARWATER FL 33764 CLEARWATER FL 33764-6563
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3268329 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired (] $8'75 Addltional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. 3‘ W“K‘.—V're;k-a.s -
WRAY, CHUCK Street Address (P.O. Box Number is Not Acceptable)
17757 US HWY 19N = WL S NN \-\mq' \and
STE 100 .
[s)
CLEARWATER FL 33764 ———SIEae I
/. Cheariacher FL | 2%y
8. The above named entity § it this s\atement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE P Core M\l Nebie & Con/Br Cdaek
Signature, typed or %tafuy’w\d‘!gisiered agent and title if applicable. NOTE. Wegistered Agant sgnalure requirad wher reinstating) DATE
, T ) 0
8. This corporation is eligibleto satisty its Intangible _ FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{See criteria on back) d Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TITLE [ change [ Addition
MAME PAYNE, TRACY NAME
STREET ADDRESS | 1310 22ND AVE S. STREET ADDRESS
orv-si-2¢ | ST, PETERBURG FL 33705 GiTv-5T-26
TILE c [ Delete TLE [ Change [ Addition
NAME AUBIN, MIKE NAME
STREET ACDRESS | 3001 W DR. MLK BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
_TME D [ Degte TITLE [ClChange [ Addition |
NAME CARNES, GARY NAME
streeT A00RESS | 80 6TH ST S STHEET ADDRESS
orv-s-z¢ | ST, PETERSBURG FL 33701 oY §7-2P
TALE 1D O Detete T [l Change [ Addition
NAME HOLDER, DANA HAME
STREET ADORESS | 3003 W MLK BLVD 4TH FL STREET ACDRESS
CHY-ST-21P TAMPA FL 33807 CITY-ST-ZIP
e D O oslete _TITLE [dChange  [J Acdition
NAME THORNTON, BOB NAME
sTReeT ADDAESS | 7091 6TH ST S STREET ADDRESS
crv-s-2¢ | ST. PETERSBURG FL 33701 arv-st-z
TITLE D 07 Detete THLE [ Chenge [ Addition
HAME KAZMIERSKI, DIANE NAME
STREET ADDRESS | 3003 W MLK BLVD 4TH FL STREET ADGRESS
ory-s-zF | TAMPA FL 33607 CITY-ST-ZiP
13. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer ar director
of the corporation of the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all othgy li
SIGNATURE: __-2 s, AR 1 {oo D) 370-Yoro
SIGNATURE ANJ TYPED OR PRINTEDNAMEPOF SIGUING BFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



