2005 NOT-FOR-PROFIT CORPORATION .

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # 766707

1. Entity Name
EMPLOYERS HEALTH COALITICN, INC.

04-27-2005 90290 035 ****61 .25

Principal Place of Business
1111 N WESTSHORE BLVD
#608

TAMPA, FL 33607-4702 US

Mailing Address

#608

1111 N WESTSHORE BLVD
TAMPA, FL 33607-4702 US

A EMRARTRAVRER b

Apr 27,2005 8:00 am

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-NP CR2ED37 (10/03)
City & State City & State 4, FEI Number Applied For
59-2305456 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired (]} Fee Required— -
6. Name and A of Current Regi Agent 7. Name and Address of New Ragistered Agent
Name

BROCATO, FRANK M
1111 N WESTSHORE
#6086

TAMPA, FL 33607

Street Address {P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, yped or printad name of registered agent and titie if applicabla, (NOTE: Registered Agent signatyre requirad whan reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be Make check payabls to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vC ﬁ\Delete TILE Vi ] Change y.\ddnim
NAME SEBASTIAN, WENDELL NAME M ASTTO
STREET ADDRESS | 4302 ROBIN LANE sweer sovress || & T E [AACE ,C‘ﬂaﬂi He A
cry-st-2¢ | TAMPA, FL 35609 . avst2P | PRARETTAL & B 304
TLE c '@‘nemg TLE SIPOL ’ ,q(:hange OJ Addition
NAME RUSHE, CHUCK NAME CHULK RUSHE
STREET ADORESS | 7227 LAND CLAKES BOULEVARD SET RS | 72,9 7 £ dngd O {AKES bt
cn-sI-Z0 | LAND O'LAKES, FL 34639 st |/ apred O dadso, L 340,3%
TITLE DIPC %Delae TIME C', Ncnange [ Addition
NAME DOMINGQ, MADELINE NAME /\)5“ T‘
STREET ADDRESS | 27035 FOAM FLOWER BLVD. STREET ADDRESS é s p.() 4| SoLtcTH
Gnv-st-2P | ZEPHYRHILLS, FL 33544 cry-S1-2P 1 3257
me PA O Detete e 5T R (3 Change Addition
NAME BROCATO, FRANK M HAME TAMNE CALARD
STREET ADORESS | 27035 FOAMFLOWER BLVD ezt onress |7 5305 Wl R, ) St 3 >0
ory-sT-ap | ZEPHYRHILLS, FL 33544 orstar e Ford K( cloedd FL S%gi-{-
TITLE ST ﬂnemg TILE ' [0 Change [ Addition
HAME BUTLER, SEAN NAME
STREET ADDRESS | 8813 HWY 41 SOUTH STREET ADDRESS
CITY-81- 7P RIVERVIEW, FL 33589 LATY-ST-2IP
TILE O Detete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§t-ap CITY-51-21P

12, 1 hereby certil;](.tha: 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
i

indicated on 1

changed, or on an attachment with an address,

s report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or frustea empowered to exacute this report as required by Chaggter 617, Florida Statutes; and thal
ith all other like empowered=

naTE }Eears in Block 10 or Block 11 if

L[ ystetbe. (£)3)38) ~5244)

—




