2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766707 “Seerctary of State

P _15- o8 ke ke
EMPLOYERS HEALTH COALITION, INC. 03-15-2001 90012 032 ****70.00
Principal Place of Business Mailing Address
1111 N WESTSHORE BLVD ‘ 1111 N WESTSHORE BLVD il g
#608 #6008
TAMPA FL 33607-4702 TAMPA FL 336074702 )
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2305456 Nat Applicable
Zip . Counlty Zip Country 5. Cerlificate of Status Desired m $8.75 Additional
_ , Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
h R TR Name : ——
BROCATO FRANK M Street Address (P.O. Box Number is Not Acceptable)
1
1111 N WESTSHORE
#608 _ _
TAMPA FL 33607 City FL Zip Code
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 registered agent anc tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TTE VCD Delete e NED B change MAddilion 8
NAME CLARKE, FHIL m NAME WELDELL " BUL ™ SEBASTIAN s
STREET ADDRESS | 13608 3RD AVE NE STREET ADDRESS | {302, Ko LANE s
CIvY-ST- 2P BRADENTON FL cmy-sT-Zf FTameA, FL. 33609 o
L o
TinE DST mDem TIme ’PST;{ s Beed ﬁChange m atiton | &€
NAME TOMASINO, SHERRILL NAME Ay <
STReeT ADDRESS | 12301 N 52ND ST sheer aooness |38D A VINELLAS TRALON
GITY-ST-2IP TAMPA FL CITY-ST-21P —ﬁ £20R Veg& , ﬂ' 23315
TILE cD " Delete TILE Ol Change (] Addition
NAME RUSHE, CHUCK NAME
STREET ADDRESS | 10208 GROVE DR STREET ADDRESS
CITY-S5T-2IP PORT RICHEY FL CITY-ST-2IP
e PCED 2 Oetete TITLE feecip W Change (] Acdition
NAVE BROCATO, FRANK M NAME RROCATD, FRANKH
STREET ADDRESS | 27035 FOAM FLOWER BLVD. STREET ADDRESS | 2H03S FORMALOWER, BLVD
on-s7-2¢ | ZEPHRYHILLS FL om-stzp  [2ZEPRNRMULS AL 33544
TLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?%3)(1‘), 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 if made under oath; that 1 am an officer or director
of the corporation or the Teceiver or trustee empowered 10 execute this report g3 required by Shaptey 517, Florida Statutes; and y name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower b K % ; pm%
SIGNATURE: 2)2p/0) ()3 28)-54L7




