2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # N02000008920 Secretary of State
1. Entily Narme
COALITION TO ENSURE PATIENT ACCESS, INC.
Principal Place of Business i ) - _ ;féfailing Address i i )
2007 APALACHEE PKWY  _ ' 2007 APALACHEE PRWY
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T A
Suits, Apt. #, etc. —_ - Suite, Apt Hoetc, : i 04012005  Chg-Np CROED37 (10/03)
City & State o= -~ City &State 4, FEI Number : Applied Far
| : . 42-1 57Q 179 Not Applicable
zp Country ) ZIp Country §. Certificate of Status Desired O ?g;;fqﬁgé“"mr

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name - :

WINN, STEPHEN R ' —=

2007 APALACHEE PKWY Straet Address (P.O. Box Numberis Not Acceptaiie}

TALLAHASSEE, FL 32301

City ) FL Tle Code

8. The above named entity submits fhis statement for the purpose of changing its registered office or registéfed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, - .

SIGNATURE — — — -
Signature, lyped or printed name of regisiered agent and Mle ¥ applicable QUOTE- Raglstared Kgent $igraure requitgr when réinsfalingl R . DATE
Filing Fe: is ;51 25 ) 9. Election Campaign -F“mancing ' $5.00 vay E:e ) Make check prayablev to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fens Florida Department of State
1a. T ’:‘“5*‘ OFF!CEE%S AND DIRECTORS - 11, i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 10
TiiLE PD : [ Delete ThiE [ Change (] Addition
NAME ROSE, JOQEL E DO ] NAME
STREET ADDRESS | 6101 WEDD RD., STE. 207 ) ' STREET ADDRESS
CiTY - 57-2P TAMPA, FL 33615 o GITY-S1-2P
TNLE 5TD ) D Delete TTLE UDDDUD?%‘E&GQ D Change E] Addition
NAME WINN, STEPHEN R HAWE =y 5“%{1 g g 4815
STREET ADDRESS | 2007 APALACHEE PARKWAY STREET ADLRESS 14/23/0) 3E-00 i.
cvy-§7-1p TALLAHASSEE, FL 32301 . CiTY-§7- 29
Trie D - N [T Detete s - ' ) Change [ Acdiion
NAME FISHER, TAD NAME
STREET ADDRESS | 6720 ATLANTIC BLVD. STREET ADDRESS
GiTy-ST.2iP JACKSONVILLE, FL 322711 . CiTY-ST-2IP
e - ) ' 3 Getete e ' Clcrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.sT-ze CITY-8T-P
TILE i o Oeeee ™ | me ) ' Cichange [ Addition
NANE NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P Cy-SI.2tp
THE ) ; [ Delete YL J Ghange 7 Addition
NAME NAME
STRECT ADDRESS STRERT ADORESS
chy-ST-2F CTY-ST-2P

12, | hereby certify that the infermaticn suppiied with this ﬁﬁng does ot qualify foF tfie axemption stated In Sectian 119.0??3}‘5}. Florida Statutes. | further certify that the Information
indicated on ihis regort or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that 1 am an officer or director
of the corporation ot the receiver or rustes empowered ta aexecute this report as required by Chapter 617, Flarida Stailutes; and that n1y name appears In Block 10 or Blogk 11 if

changed, or on an glitachmant wit ress, with all other Ike empowerad, / /
; E 12 () , 4/27/05

smuii‘u‘@?ﬁ TYPED OR PAINTED NAME OF SIGNING OFFICER'QR DIRECTOR | N Data Qaytima Phane ¢




