FILE NOW: FILING FEE IS $61.25
NONPROFIT : > FLORIDA DEPARTMENT OF STATE FILED
ComPomATION BTV Sandra B, Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 766707 (4)

1. Corparation Name

EMPLOYERS HEALTH COALITION, INC.

IRV IR

Principal Place of Business Mailing Address
1181(;BN WESTSHORE BLVD 1111 N WESTSHORE BLVD 3. Date Incorporated or Qualified
# #5608
TAMPA FL 33607-4702 TAMPA FL 33607-4702 01/26/1983
Us us 4. FEl Number Applied For
59-2305456 Not Applicable
2. Pringipal Place of Business 28, Mailing Address .
rinaipa Fia l e 5. Cerlificate of Status Desired 'E( $8.75 Additional
IZI El Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing _%5.00 way Be
EE ;‘ Trust Fund Contribution || AddedtcFees
City & State City & State 7. [s this nonprofit corperation a homeowners association?
ZI EI [ ves No .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
g‘ E‘ Z{ ?a-| Personal Property Tax due Juna 30. O Ves No
9. Name and Addrass of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
BROCATO, FRANK M B2| Street Addrass (P.Q. Box Number is Not. ;\ccep:abre] ] o
1111 N WESTSHORE
#608 83
TAMPA FL 33607 84| City FL 85| Zip Code

11. Pursuant {o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-nared corporation submits this statement for the purpese of changing its registered
affice or registered agent, or both, in the State of Flarida. Such charfg was authorized by the corporation's board of directors. [ hereby accept the appeintment as registered
agent, [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signatura, typed oc printad name of registerad agent and title ¥ apphicania. (NOTE: Raglstered Agent signature required when reinstating) DATE o

12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ch [ DELETE l 1.1 TTLE LI Change  L_] Addition
MAME BRUMBAUGH, DAVID 12 NAME

stReeT AppRess | 3980 WOQDRIDGE PLACE 1.3 STREET ADDRESS

CITY-S3- 719 PALM HARBOR FL 14 CITY-ST-2IP R
TILE VCD L] DELETE 21 TILE [T change 1 Addition
NAME DOMINO, MADELINE 22 NAME

smeT avoress | 3132 W LAMBRIGHT ST #405 2.3 STREET ADDRESS

€ITY-51-2IP TAMPA FL 2, 4 CTY-ST- 2P .

TIME DsT [T DELETE 21 TILE i [ Change L] Addition
NAME RUSHE, CHUCK 4.2 NAME

stReer aooress § - 10208 GROVE DR 3.3 STREET ADDRESS

CITY - 57-2IF PORT RICHEY FL 34, CITY-8T-7IP )

TILE PD [T DELETE 41TNE ReESIPELT/CED ' {A Change 1 Addition
NAME BROCATO, FRANK M 4.2 NAME BrochTD SEang M.

smeer appRess | 27035 FOAM FLOWER BLVD. 13 STREET ADDRESS | 2%02S FQIRMFLOLOL‘-‘R 2LVD,

CITY-ST-BP ZEPHRYHILLS FL 44 CITY-5T-2Ip ZEbPWiriiues, Fo

TITLE 5 DELETE 51TME [T cChange [ Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STAEET ADDAESS

CITY-ST-ZIP 54 CITY-ST-2P

TILE [T DELETE 6.1 TITLE 1 Change LT Addition
NAME 6.2 NAME

STREST ADDAESS 6.3 STREET ADERESS

CITY-ST-21 6.4 CITY-5T-2IP

14. [ hereby cerfy that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further carlify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am an
oificer or director of the corporation or the recelver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilpan addres:
SIGNATURMJMMW 7 S IRED t s las B T <

!

CR2E037 (10/97)



