2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 27,2006 08:00 AM

DOCUMENT # N02000008520 Secretary of State
1. Entity Namne
COALITION TO ENSURE PATIENT ACCESS, INC.,
Principat Place of Business Mailing Address
2007 APALACHEE PKWY .. 2007 APALACHEE PKWY
R N L
2. Principat Placa ot Business 3. Mailing Addrass
Suite. Apt. 4, ele. Suitg, Apt. #, ete, 15t MOORE CR2EC37 (10/05)
Cily & Sime City & State 4. FEI Number Apphlad Far
42-15?0179 No1 Applicar
Zp Counlry Zp Country 5. Certficate of Status Desired [ ga%gfqgf;“"’“a‘
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Ragl's?e-r;d Agiﬁf ’
Name
WINN, STEPHEN R - ~ :
2007 APALACHEE PKWY Steet Addrass (P.O. Box Number is Mot Acceplable}
TALLAHASSEE FL 32301
City FL ! Zip Code

8. Tne abave named entity submits Ihis stelement for the purpose of changing its registered office o registered agent, or volh, in the State of Florida. [ am familias with, and oo

tha cbligatiars of registered agent. LS/
Oare

SIGNATURE

Sigoatuse. typud oF prmiod name of Tepsstored ttig ! Bppicatie (NOTE Repistued Agul mgnature reqinrad whern rensiabng)

S T o
9. Election Campaign Firancing $5.00 MayBe | - Make Q‘hgg}_( Payabie ic »
Trust Fund Conlribution. [ Added 1o Fees _;Horma Depaﬁmen‘ ,Qf,SiatE_
s it LN T TR AT R pEpe s
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFRICERS AND DIBECTORS IN 10 )
e TPD O nokete mLE [Icharge ] Adcicn
NAME HOSE, JOEL E DO NAME l " =y
STReET apoRess (8101 WEDD RD,, STE. 207 SIRLE] AOURETS (34 "’{%F}"%‘_ﬁlg‘?ﬂ%g‘i‘?:ﬂﬂr &1 .._.,—s—
grv-st-zp | TAMPA FL 33515 CUTY-5T- 20 R - -
e 870 O oeiete TME O Change [ Addition
RAME WINN, STEPHEN R NAMC
STREET ADDRESS {2007 APALACHEE PARKWAY STRIET ADDRESS
cmv-sr-zr | TALLAHASSEE FL 32301 - CITY-ST- 219
TITE D {7 petete TMLE | T Change ] adaitiion
NAME FISHER, TAD - : NAMT
STREET ADDAESS {6720 ATLANTIC BLVD. - STREE] ADDNESS
CiY-51-2° JACKSONVILLE FL 32211 N CilY-ST- 2P
THLE 3 Do TLE O cChange [T Additian
HAME NAWE
STREET ADORESS STREET AGORESS
TY-$T- 10 CATY-ST-21P
T [ oetere e [ Change [T Additicn
NAME HAME
STALET ADORESS - . : STREET AODRESS
LITY-S3-2P ClrY-ST- 2P
TITLE 3 petote IfLE O change [T Adoition
PAME NAME
STREET AQORESS STREET ADDAESS
oiTY-ST-21P Loy -ST-27

12 | hersby certify that the infarmation supplied with this filing does not qualfy for the exemptions contained in Section 118, Fierida Statutes. [ further cerlily thal the nforenation
indicated on this repont or suppiemental report is true and accurate and that my signatura shall have the same iegal eifect as if made undar oally; that | am an officer or director
ot the carparatan or ha racaiver of trusiee empowered to execule ihis report as cequired by Chapter 617, Florda Statutes, and 1hal my name appears @ Block 10 ar Black 11
if changed, or on an aitachment with an ad n all othes like empowerred.
z / Farl , I o)

L

i ¥



