B S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766707

1. Entity Name

EMPLOYERS HEALTH COALITION, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90137 021 ****51.25

Principal Place of Business Mailing Address

1111 N WESTSHORE BLVD 1111 N WESTSHORE BLVD
#600 #608

TAMPA FL. 33607-4702 TAMPA FL 33607-4702

Us us

2. Principal Place of Business 3. Mailing Address

ARICORRA

G JIH

i
Suite, Apt, #, etc. Suite, Apt. #, etc,
P

v

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2305456 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BROCATO, FRANK M
1111 N WESTSHORE

Name

Street Address (P.0. Box Number is Not Accepiable)

#608 ‘ —
TAMPA FL 33607 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
h 4/50/7
SiGNATU‘ / / 0 22/0T
Signature, typed or printed name of registen fhie. {NOTE: Rﬂs{ered Agent signature required when reinstating) 7 / DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. — OFF/CERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE \DVC@) Vieg a Hako [ Delete TITLE ) [ Change ﬁAddilion 5
N SEBASTIAN, WENDELL e SeAN BUTLER s
STREET ADDRESS | 4302 ROBIN LANE sreeeraopness | 9213 HW L g"
omv-st-2e | TAMPA FL 35600 ‘ ov-stze | RIVERNIEN FL 335,44 e
TITLE DST SeCRETARY [ TREAS S T vetete TILE D (3 Charge Eﬁdmuun 5
NAME BRAY, CHARLES NAME K HARD DorBYAS
STREET ADDRESS (380 A PINELLAS BAYWAY S sheeT so0ness | 1500 W+ UNIVERSITY PRWY.
cY-ST-2P | TIERRA VERDE FL 33715 CITY-ST-2IP SARASOTA, FL- 3j2 43

| me -~ -|CD: (‘,Hﬂl £ .. e cCDelgte <2 e e D s o e ot e oo oo [.Change._ (K Addiion
NAME RUSHE, CHUCK NAME WALT GRAYso N v R W
STREET ADDRESS 1 7227 LAND O'LAKES BOULEVARD STREET ADDRESS | {750 £Bryont o Y :
om-sT-2f | LAND O'LAKES FL 34639 CITY-5T-2IP Lovr A0 . FL 53977
e D eMATE FAST CHAR oot L D v 07 Change Addition
e DOM:IIN%{“ MADELIE e ELLA_KAY TRGD A
STREET ADDRESS | 27035 FOAM FLOWER BLVD. sikee aovaess | P-© TR 11
oY-ST-7° | ZEPHYRHILLS FL 33544 CITY-ST-2IP TAMPA, FL 3erl
me /P ) SIBENT/AD v1SZ#C O et me D [ Change Addltion
NAME BROCATU, FRANK M / " NAME GCRAY GOLDON %
STREET ADDRESS | 97035 FOAMFLOWER BLVD sreeTAnchess |BB13 HWY 41 Sourr
cTe-St-2° | ZEPHYRHILLS FL 33544 orv-stze | RWERVIEW | Fu_ 33514
TITLE D Delat TITLE D O ch Additi
NAME DICARLO, CHERYL K o NAME BARBARA ANN BLUE i ﬁf .
STREET ADDRESS | 13350 U.S. HIGHWAY 18 NORTH STREET ADORESS | Fp2 5 S . MacDyil Ave. #1249
SMY-ST-2P  |CLEARWATER FL 34624 orvstzr [-TAMPA , FL 3229

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
I s accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the carporation 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 Biock 11 if

indicated on this report or supplemental report is true an
changed, or on an attachrment with an address, with all oth empowered,
SIGNATURF

430762 (313) 2 81~SELE




