2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT -

DOGUMENT # N02000008920

1. Entity Name
COALITION TO ENSURE PATIENT ACCESS, INC.

FILED

0L F .
Principal Place of Business Mailing Address EB ’ 3 AH [U' 50

2007 APALACHEE PKWY 2007 APALACHEE PKWY SECRE, IARY o

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 TALLAHASSEF, £} Oﬁ’TE

2. Principal Place of Business 3. Mailing Address Hlll”m ||| II”l "l“ Ilm ||u|"|” ||‘N ||‘l| |IH| |I|]| |’|”|Il‘ml‘ ‘II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-NP CR2ZE037 (10/03W7£

City & State City & State 4. FEI Number Applied For
42-1570179 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (| fg; g?ql.:?:c;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINN, STEPHEN R
2007 APALACHEE PKWY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 FH e L_uqr*;:;
(/b 01022018 451, 25
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed of printed nama of registerad agent and tite if applicable. {NOTE: Reg'stered Agent signature raquired whan reinstating) DATE
Fiing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be T ‘Make:check payalile to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees .. Florida. Department of State,
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME ROSE, JOEL E DO NAME
STREET ADDRESS | 6101 WEDD RD., STE. 207 STREET ADDRESS
CITY-SF-2IP TAMPA, FL 33615 CITY-ST-2P
TIMLE STD O oetete . TITLE [ Change  [] Addition
NAME WINN, STEPHEN R NAME
STREET ADORESS | 2007 APALACHEE PARKWAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 GITY-ST-ZP
TTE D O Delete THLE [ Change [ Agdition
NAME FISHER, TAD NAME
STREET ADDRESS | 6720 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CIFY-ST-ZP
TITLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [ Change ] Adctition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-7IF CITY-ST-2P
TITLE [ Delete THTLE [1Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§T-2P

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 other like empowered.

SIGNATURE: SA2)L.2_ stephen R. Winn 02/13/04 878-7364

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




