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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V26255

1. Corporation Name

WELLCARE HEALTH CENTER, INC.

(9)

Principal Piace of Business

3200 4TH STREET NORTH
8T PETERSBURG FL 3324

Mailing Address

3200 4TH STREET NORTH
ST PETERSBURG FL 33704

FILED
Apr 15 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/03/1992

2 2] 20] 30]

2. Principal Place of Business | 2a, Maiting Address 4, FEI Numbar Applied For
E 26] R9-3131673 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. iti
P — k &, Certilicate of Status Desired O $8.75 addtional
;;] 27] Fee Required
City & State | Ciy & Stale 6. Election Campaign Finahcing $5.00 May Be
23 o le8] Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This corporation owes or has paid the cuﬁ;\%ear Intangible
Personal Property Tax due June 30 Yos [ No

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FARKAS, FRANK § 81/ Mame
3200 ‘TH STREET NOHTH B82{ Streel Address (P.O. Box Number is Mot Acceptable)
ST PETERSBURG FL 33704
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepi the obligalions of, Seclion 607.0505, Florida Statutes.

41, Pursuant to the provisions of Sections 607 0507 and 607.1508, Flonda Slatules, 1he above-named corporation submits this staloment for the purpose of changing its registared
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE __ e e
Signatuie typrod or prrited ran e ol regyiored agort and il f appicabin [NOTE - Registerad Agant signature requred when reinstating) DATE &
| 12, OFFICE HSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D [J DELETE 14 TILE ~ [ thange” 1 Addition g
NAME FARKAS, FRANK S D.C. 1.2 HAME 3
sweetAporess | 3200 4TH STREET NORTH 13 STREET ADDRESS &
CITY-$T- 2P 8T PETERSBURG FL 14GIY-5T.2° &
TITLE [T DELETE 2110 [T Change ] Aadition |©
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 40TY-5T1-2F
TILE T peLete 3TTHLE " [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cy-S1-2e 34, GITY-ST-21P
TME TJ peLETE 41 TITLE T change [T Addilion
NAME 4,2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44 CITY-5T-2IP
TiLE ] peLee 51 WILE [ change T Addilion
NAME 5.2 NAME
BTAEET ADDRESS 53 STREET ADDRESS
CITY-S7-21P 54 LITY-5T-2IP
| e [ DELETE 6.1 TITLE [J Change LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 6ACITY-5T-2iP
14. 1 hareby certify that the information supplied with this iling 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 an
officer or director of ihe corporation or the peCHiv
Block 12 or Block 13 if changed, or on agatlafhfenf with an address,

/4

SIAAAL AT IN™

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oifirustee empowared to execute this repori as reguired by Chapter 607, Florida Statutes; and that my name appears in

u.9ad



