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

PROFIT )
CORPORATION FLOR'D:;T.::;M.E.::,.C;F ST Mar 17, 1999 8:00 am
ANNUAL REPORT Secrtary of Siat Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # P97000098052

WELL CARE CLINIC, P.A.

03-17-1999 90099 040 ***150.00

WA NG

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad

Mailing Address

449 - 45TH AVENUE SOUTH
ST. PETERSBURG FL. 33708

Principal Place of Business

449 - 45TH AVENUE SQUTH
ST. PETERSBURG FL 33708

-~ - e - - 11/14/1997.
2. Principal Place of Business ¢ {_i A{L 2a. Mailing Address 4, FEI Number Appliad For
] el CARE GIRE DA . ] N E Lo CARC CLINIC 59-3476004 Not Applicatle

$8.75 Additional
Fee Required

Suite, Apt. #, etc.

7] L G-4:¢ AVE SO

Suite, Apt. #, ete.

2] Ll -4 ST AVe SO

5. Certifcate of Status Desired O

City & State _ City & State ) . 6. Election Campaign Financing O $5.00 May Be
] ST PeTeEimpg-  F{ 28] ST Ae TERIRVLG AL Trust Fund Contribution Added to Fees
__] Ziii“3 3 I—i COU"S' A j Zif]) 170€ ‘__l COU""':") qr 8. This corporation owes the cument year !ntarlng]ible. AT
24 708 25 \ 29 AT0 30 WAY; Persenal Property Tax. " Oves No ~
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8t Name
HIMANSU, TRIVEDI
501 LAKESIDE VILLAGE 82] Street Address (P.O. Box Number is Not Acceptable)
116TH AVENUE NORTH, #304 83
ST. PETERSBURG FL 33716
84| City FL 85| Zip Code

11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica 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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

[T TR

CR2E034 (11/98)

Signature, fyped or printad name of registared agent and tiia i applicable. {NOTE: Registored Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 1.1 TITLE > [l Change gmmn’on
NAME HIMANSU, TRIVEDI 1.2 NAME It AR Y TTRANGE t i
streer aopress| 409 LAKESIDE VILL., 116TH AVE., N., #304 \asTREETAODRESS | SO , LG MG Vi, ! £ AVEN, H30G
CITY-ST- 2P ST. PETERSBURG FL 33716 14 CITY-ST-2P ST, P TElmWRE FL33TIE
TITLE [J DELETE 21 TME [OcChange  []Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CTY-ST-ZP 2.4 CITY-ST-2IP
TITLE ] [ DELETE 31 TME [IChange  []Addition
NAME ' 3.2 NAME
STREET ADDRESS 33 5TREETADDRESS
CITY-5T-2P 34.CITY-ST-29
TME [J DELETE 41 TITLE [JChange  [JAddition
NAME 4.2 NAME
STREET ADORESS 43 $TREET ADDRESS
CITY-ST-ZP 44 CIFY-ST-2P
TME [ peELETE 511ME [JChange [ Addition
NAME 52ZNAME . . 0
STREETADORESS| -~ -~- - 5.3 STREET ADDRESS .
GITY-ST- 2P | 54 CITY-ST-2IP
TIMLE [ DELETE 61TME []Change  []Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’

31311 =27-€4¢-927F

SIGNATURE: __ Sﬂ@h”fZ'aS’&Q@?;EJRE@UHRED



