 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ; e ‘ FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 Ooam

CORPORATION Sandra B. Morthm

ANNUAL REPORT Secretary of Stale S e Cretary 0 f State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # V26285 (9)

. Corporation Narme

WELLCARE HEALTH CENTER, INC.

ARG O

| Principal Plaze of Busncss Mailing Address
3200 4TH STREET NORTH 3200 4TH STREET NORTH
$T PETERSBURG FL 33704 ST PETERSBURG FL 33704-2127
3. Date Incorporated or Qualified 364 Date of Last Report
| 2. Prncipal Frace of Business [ 28 Mailing Address 4. FEI Number® Applied For
Bﬂ.”,ﬁ_...,, ] 36]___#* 59‘3131673 Not Applicable
Suite, Apl 4, ele Suite, Apt. ¥, etc . ) sa_?s Additional
) r;l §. Certificate of Stalus Desired ] Fee Required
| . Ciy & State 8. Elaction Campaign Financing $5.00 May B
gﬂ Trust Fund Contribution a0 Added to Faes
______ Country Zp Country 8. This corporation has liabllity for intangible tax yatier s. 199 032,
2] 20] [30] Florida Statutes ] ves M
. Name and Address of Current Registered Agent 10. Name and Address of New Regisietad Agent
FARKAS, FRANK § 81| Name
3200 4TH STREET NORTH 82| Giront Address (PO, Box Numbor s Not Acceplabie)
ST PETERSBURG FL 33704
B3
' 8 iy EL 5] Zp Code

1. Fursuant 1@ the provisiens of Sections 607.0502 and 6671508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its regislered
olfice: of reg-stered agent or boln, in the State of Florida. Such changﬂ was authorized by the corporatlons board of directors. | hereby accept the appointment as registered
agent | am tanuhar wilth, and accept Ihe obligations of, Section 807.0505, Florida Statutes.

SIGHATURY [T
B atore, typadd o0 pra e rame of egistered ageet and tie | apgihcable {NOTE Registarad Ager) signature raquired when rainstating) DATE

1 o OFFICERS AND DIRECTORS 13, ADDITIONSICRANGES TO OFFIGERS AND DIRECTORS IN 12
h]lu 30 T [ OFLETE VITITLE | J change L] Addition
e FARKAS, FRANK S D.C. 12 NAE
st acorrss | 3200 4TH STREET NORTH 1.3 STREET ADDRESS
IV SE JST PETERSBURG FL 14 CITY - ST 2P
Pt L] pELETE 217 T change LT Addition
MR 22 NAME
STREEY ATIDRESS 23 STREEY ADDRESS
CITY sI-00 e 2 40ITY-ST-2IP
T L3 oELETe A1TTLE T Change ] Addition
MNAME 3.2 NAME
SIKEE T ADDRESS J.ISTREET ADDRESS
onvste [ o 34.CITY-ST-2P
T I - [ToeieTe L1TLE [T cChange L1 Agdiion
Naht 4 2 NAME
SYREET BODRI 5% 4 35TREET ADORESS
Cy. S1- !H’ i 4.4 CITY-571- 2P
KT [C] beakre 51TIMLE [CJ Change ] Addition
NAME 5.2 NAME
SIRSE L ADDRESS 5.3 STREET ADDRESS
CITY- S -2 . S4047Y-8T-2IP
SR [TomE: 1T [ change  TJ Addition
Hahg 6.2 NAME
STHEE ] ADDRESS 6.3 STRFF§ ADDRESS
| ev-Si o) e 64 0TY-51-2IF

18 Tdo Nareby cortify thal the Inormation supplice with this fling 00es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infonmat.on (mdicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as it made under paih; that
1 ar an offcor or dirgetor of the ¢ ra, the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears i Binck 12 or Block 1 n atlachment with an address,
5{2?2:?2 §1153 3 375/

SIGNATURE: = Tt e

CR2E034 {9/96)



