1

2003 NOT-FOR-PROFIT CORPORATION

FILED
Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766707

1. Entity Name

EMPLOYERS HEALTH COALITION, INC.

Secretary of State

07-21-2003 90354 015 ****51 .25

Principal Place of Business

1111 N WESTSHORE BLVD
#608

TAMPA FL 336074702

us

Mailing Address

1111 N WESTSHORE BLVD-
#608

TAMPA FL 336074702

us

2. Principal Place of Business

3. Mailing Address

NIV AR

Suite, Apt. #, etc,

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 59-2305456 Applied For
Not Applicatle
Zie Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
. Name
==-BROCATO,-FRANK-M [~ Stréet-AuTess (P.O -Box Number is Not-Acceptable} -
1111 N WESTSHORE
#608
TAMP,A FL 33807 - City L l Zip Code
o FL

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. | am familiar with, and accept

the obligations of regislered agent.
]

SIGNATURE

Slghature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Fiorida Department of State

$500 May Ba
Added to Fees

10. OFFIGERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE Ve [T Delste THLE [ Change [ Addition
NAME SEBASTIAN, WENDELL NAME
streeT ADDRESS [ 4302 ROBIN LANE STREET ADDRESS
omv-sT-z7 | TAMPA FL 35609 CITY-ST-2IP
TLE ST [ Delsts THILE [JChange [ Addition
NAME BRAY, CHARLES NAME
STREET ADDRESS | 380 A PINELLAS BAYWAY § STREET ADERESS
orv-stzF | TIERRA VERDE FL 33745 CITY-ST-ZIP _
TR [T : Doaws™ Qg =~ ~—— - TR T T O'changg [ Addition
HAME RUSHE, CHUCK NAME .
STREET ADORESS [7227 LAND Q'LAKES BOULEVARD STREET ADDRESS
om-sT-2P [ LAND O'LAKES FL 34639 CITY-ST-2IP
TITLE DIPC [ Delete TITLE {1 change (] Addition
NAME DOMINO, MADELINE NAME :
STREET ADORESS | 27035 FOAM FLOWER BLVD. STREET ADDRESS
onv-sT-2° | ZEPHYRHILLS FL 33544 CITY-ST-21P
Tme PA , O Deite T 4 Bthange  [J Adition
NAME BROCATO, FRANK M NAME
STREET ADDRESS | 27035 FOAMFLOWER BLVD STREET ADDRESS
oTY-ST-2P | ZEPHYRHILLS FL 33544 CITY-ST-2F
TILE D [ Detete TITLE [ Change [ Addition
HAME BUTLER, SEAN NAME ;
STREET ADDRESS | 8813 HWY 41 SOUTH STREET ADDRESS
omv-sT-27 | RIVERVIEW FL 33569 CITY-ST-ZP

12, | hereby certify that the information supplied with this filing coes not qualify for lhé exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if mage under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as gequired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with &

other like gmpowered

% G St Vi3 (213)008)-5345]

Davtima Phora #

VI rATyy

CR2E037 (4/03)



