1/21/00-90062-044-$150.00-3150.00

J FILED

DOCUMENT # P99000053847

4. Entity Name

WELL CARE HEALTH AND LIFE INSURANCE PLANS, INC.

Apr 28,2000 8:00 am
ecretary of State

01-21-2000 90062 044 ***150.00

Principai Place of Business
8800 N. DALE MABRY. SUITE 209

Mailing Address

€800 N DALE MABRY. SUITE 209

TAMPA FL 33614 TAMPA FL 33614-3997
IS e
Suite, Apl. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & Stale 4, FE| Number Applled For
; 59~ 35 07 léO ! Not Applicabla
Zip ) Country Zp Country : $8.75 agditional
, 5 Certficate of Status Oesieed (1 250 Squired
g Name and Addreas of Current Reglstered Agent 7. Name end Address of New Rapistered Agent
T A e T meetr S . — e eme Mame . - -~
PATEL, KIRANBHAI C Sireet Address (P.O. Box Number is Not Acceptabls)
6800 N. DALE MABRY, SUITE 205
TAMPA FL 33614
' City FL 2ip Cods
8. The above named antity submits this statement for the purposa of changing its registered office or reglsiered agent, or bath, in the State of Florida.
SIGNATURE
N 8, yped OF prnted narme of shaieied agent and tla X applicatte. {NOTE: Ragluured Agent tlnaanys raquicad when rengiating) DATE
9, This corporation Is aligible to satisty ils Intangible . FILE NOWIU FEE IS $150.00 10, Electi ian Financi
Tax ffag requitement and elects 1o o 50. After MAY 1,2000 Fee wil be $550.00 - Slection Cartpaign Fhancing $5.00 taay 8o
(See crileria on.back) Make Check Payable to Department of State
11, " QOFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D - . O Detete TILE Ol Crange [ Addition | &
TAME PATEL, KIRANBHA C hang 2]
swest aoeess (11608 CARROLLWOOB OR. STREET ADORESS 3
orr-s-zp | TAMPA FL 33618 CiTY-37-20P 5
Te D O velete TIHLE Tl crange L] Addilion | &
NAME PATEL, PRADIP C HAME
sTreeT ADDRESS | 3107 MOSSVALE LANE STREET ADDRESS
CR-St- P TAMPA FL 33818 - CITY-57-21°
e b . 3 Deiete me Dl Chage 0 Adition
NAME J-SHAH, RUPESHR - —- e e s e RlME | —— = - - - - - - .
sweeT ADDRESS { 2506 LAKE ELLEN DR. STREET ADDRESS
LTY-$1-2P TAMPA FL 33618 CITY-S1- 2P
e D 3 Delate TIE [JChasge T Addition
NAME PATEL, PALLAVI K NAME
sraeeT anoress | 11609 CARROLLWOOD DR. STREET ADDALSS
ov-st-2¢ | TAMPA FL 33618 GITY-S1- 260
TME D [ Delete TE C] Change  [J Addition
NEME PATEL, DINESH C - NAME
stheer anoress | 5080 S. MILE HIGH DR. STREET ABDRESS
Cit-S1-2P SALY LAKE CITY UT 84108 GITY-5T-2IP
TE 1 Gefals e [ Change 1 Addition
NAME NAME
STREET ATORESS STREET ADDRRSS
CHY-ST-2P GITY-$1-2P

13. ! herely cenity that the information supeiied with this fiing Coes not qualify for the sxemplion steted in Section 19.07}13}6). Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same Jegal effect as if made under cath; that | am an ofticer or divector
of the corporation of the fecelver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

£13- 290 - §2%)

SIGHATURE AHD TYPED QH PRINTED NAME QF SIGNING OFFICER QR QIRECTOR

l!,o!l“é

DOaytime Phona 4




