FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretfly of Stald
DIVISION OF CORPORATIONS

DOCUMENT # 766707

1. Corporation Name

(4)

EMPLOYERS HEALTH COALITION, INC.

Principal Place of Business

1§ N WESTSHORE BLVD

Mailing Address
1111 N WESTSHORE BLVD

AR MR

#608 #6508
TAMPA FL 336074702 TAMPA FL 338074702 : :
us us 3. Date lnc;rémrated or Qualified | 3a. Date of Last Re
126/1983
2. Principal Piace of Busness 2a. Maing Address 4 FEI Nimber ﬁ'ﬂm‘ﬂ pplied For
21 ;s] ., ot Applicable
Sune, Apl. #, elc. Suite, Apt. #, elc, i
_1 - - e Aot b ele 6. Certificate of Status Desired { 33'75 Additional
22 _zﬂ Fea Required
Ciy & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
24 [25] 26] 30] Florida Statutes [lves Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglasterad Agant
81| Nama
BROCATO. FRANK M 82| Biroet Address (P.O. Box Number is Not Acceplable)
1111 N WESTSHORE
#5608 : &3
TAMPA FL 33607 84| Ciy FL 851 Zip Code
11 Farsuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hareby accapt the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE:
Slgnalute. typad or panted name ol regustered agent and litle if applicable, {NDTE: Registéred Agent signature raquirad whan reinsiating) DATE
j2. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE cD {_] DELETE 11 TLE [dll5) : T[T Change [ Addition
o GORDON, GRAY 12 QromoRueH, DAV,
ASLD VI0OLRINGE
strerr aponiss | 106 LAUREL TREE WAY 13 STREEF ADDAESS
oiry-s1-2p BRANDON FL vacm.stze | PALM HARGOR, ) Pl P
e VCD [.J oeLETE 20 FITLE VEeL P Change [ Addition
siree) apneess | 3580 WOODRIDGE PLACE 2astaeer appress |3 1 3R LO-
CHY-51-2P PALM HARBOR FL 34684 2acmv-st-ze |[THMPA | FL /
ThE DST [T DELETE APTITLE DST [l Change (¥} Addition
A DOMINO, MADELINE 32NAME RUSH? cﬁl;g‘é At
swscsooess | 3132 W, LAMBRIGHT ST. #405 sisae s | /008 Fove b
CiTY-S1-2 TAMPA FL suon.size | Port Kichey, 3 4ER
TIILE PD [T Detere 41TMLE 0 [T Change [ Addition
BROCATD, PRAVK
NAME BROCATO, FRANK M 4 2NSME ) BIUb.
Fosm FLOWER
snel anbsess | 27035 FOAM FLOWER BLVD. a3 staeer aopmess ) FOSS ¢ FL
oTy-S7- 20 ZEPHRYHILLS FL scr-snp | 2EPHYHILLS,
THILE 1] DELETE 51TMLE L) Change [ Addition
NAME 2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-2P 5.4 CITY-§T- 21
TITLE L DELETE 61 TITLE [Tchange T Addition
HAME 6.2 NAME
STHEET ADDRESS l 6.3 STREET ADDRESS
CHY-51- 2P 64 CiTY-ST- 2P

SIGNATURE«—)/

hment with an address.

14. | do hereby certify that the informalion supplied with this fiting does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the
I am an officer o direclor of the corporalion or the receiver or trustes smpowersd to axecule this e
appears in Block 12 or Block, 13 if changed, or on an glig

same legal eftect as If made under oath; that
port as required by Chapter 617, Florida Statutes; and thal my name

Apr 24 1997 8:00am
Secretary of State

CR2EG37 (9/96)



