'FILE NOW: FILING FEE IS $61.25 FILED

W~

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1l . 1999 8:00 am §
CORPORATION Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 DWVISION OF CORPORATIONS 03-11-1%99 90132 004 ****70.00
DOCUMENT # 766707
1. Corporation Name
EMPLOYERS HEALTH COALITION, iNC.
Principat Place of Business Mailing Address
1111 N WESTSHORE BLVD t111 N WESTSHORE BLVD
o o IR ERR
TAMPA FL 33607-4702 TAMPA FL 33607-4702
us us
2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 01/26/1983
Suite, Apt. #, efc. Suite, Apt. #, slc. 4. FEl Number Applied For
22] [27] 59-2305456 | [Not Appicable
m City & State o City & Stata 5. Certifcate of Status Desired ] $8F.;5R;A:ﬂirt;nal
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
|24] [2s] [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
BROCATO. FRANK M 82| Street Address {(P.O. Box Numbar is Not Acceptable)
1111 N WESTSHORE
#608 83
TAMPA FL 33607 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed cv printed name of registerad agent and title if appiicatle. {NOTE. Registerad Agant signature requined whan reinsiating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME cD [ DELETE 1TME oo cranoe I Adion =
N BRUMBAUGH-BAYD 12NAME e RUSHE _ &
STREET ADDRESS| 3680-WOOBRIBGEI-AGE asmeensonress | D209 (apVE DR 2
CITY-ST-ZIP RPALM-HARBOR-FL 4 CITY-ST- 2P Yoer gicsed, e 4
1ME VCD [ DELETE 21 TME Ve d ' RChange O Additon | ©
NAE BOMING, MADELINE 22N e Lotue
seETADORESs| B438-W-LAMBRIGHT-ST¥405~ osmeeeraooress | 13604 37 Py ME .
CITY-ST-ZF FAMPAFE sicmv.stzp | ROADENTDR, fL 34200
TmE DST (3 DELETE 31 TILE ST - s T~ = = [fehange - LI Addon
NAVE RUSHE-GHUGK 32 NAME SHERRY u,‘romps (V2
sTREET ADDRESS|--H0208-GROVEDR a3 sTREETADDRESS | 127300 V. §2F7 ST,
civstze | RORFRICHEY FL secmvsrze | RMPA  FL 33T
TINE PCEC [J DELETE 41 TMLE ClChange [ Addition
NAME BROCATO, FRANK M 4.2NAME
sreer aporess| 27035 FOAM FLOWER BLVD. 4.3 STREET ADDRESS
cmv-st-zp | ZEPHRYHILLS FL 44 CITY-ST-2F
TME [ DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY.ST-ZIP
TME [ DELETE 64TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T.ZP

T4 T Rereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
cfficer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmentwith an add ith all other [jke empowered.

(7 X
SIGNATURE: _ Y il P

RE AND TYPED OR PRINTED NARHEGPF B




