2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766707 FILED

1. Entty Namo May 01, 2000 8:00 am
EMPLOYERS HEALTH COALITION, INC. Secretary of State

05-01-2000 90021 002 ****70.00

Principal Place of Busingss Mailing Address

1111 N WESTSHORE BLVD 1111 N WESTSHORE BLVD

#608 #6086

TAMPA FL 336074702 TAMPA FL 336074702

us us

E o s ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2305456 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired w Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name Lot

Street Address (P.O. Box Number is Not Acceptable)

BROCATO, FRANK M

1111 N WESTSHORE

#608 . .
TAMPA FL 33607 City FL | Z°Cod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

!

! — ) N . ;

I FILE NOW: 9. Election Campaign Financing $5-00 May Be Make Check Payable to

i FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State

1

|
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VCD O Delete TITLE [ change (] Addition
NAVE CLARKE, PHIL NAME |
STREET ADDRESS | 13600 3RD AVE NE STREET ADDRESS |
GITY-ST-ZIP BHADENTON FL CITY-ST7-2IP '
TILE DST [ Delete TITLE {(Jchange [ Addition
NAME TOMASINO, SHERRILL NAME
STREET ADDRESS 12301 N 52NDST STREET ADORESS
CITY-ST-ZiP TAMPA FL CITY-ST-ZIP
TITLE ch ] Delete TITLE - ) [OJchange  [7] Addition
NAME RUSHE, CHUCK NAME
STREET ADDRESS | 10208 GROVE DR STREET ADDRESS
CITY-§T-71P PORT RICHEY FL CITY-§7-2P
TIMLE PCEQ O Dalats TITLE [Ichange  [J Addition
NAVE BROCATO, FRANK M NAE
STREET ADORESS | 97035 FOAM FLOWER BLVD. STREET ADDRESS
CITY-ST-2IP ZEPHRY' I“ l s Fl. CiTY-ST-ZIP
TME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-3P
TITLE O Delste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as Jf made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olhe empowered.,
IR ks (815)28)-564S"
SIGNATURE{ Y222 Y )3)28)-5¢

. X SIGNATURE AND Cate Daytima Phone #

LT OKEN

oF



