2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 08:00 AV

DOCUMENT # N02000008920 -

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

Secretary of State

Principal Place ¢f Business

2007 APALACHEE PKWY
TALLAHASSEE, FL 32301

Mailing Address

2007 APALACHEE PKWY
TALLAHASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

VT E

CR2E037 (4/06)

NI

04172008 No Chg-NP

4. FEI Number Apphed For
42-1570179 Not Applicabe

) . $8.75 addiional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Cumrent Registered Agent

WINN, STEPHEN R
2007 APALACHEE PKWY
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its registered office or ragisterad agent. or both. in the State of Florida | am tamiliar with, and accept

the obligations of registerad agent

42 08

SIGNATURE __ Q\—QJ—— &f ,-/ -rf-“@g_s s

(NOTE Ragstarad Aganlsﬁnalul% %qunre whon enstating) DATE

Signature, typed of prntad namg of re?ﬁ'sjd agenl and tila il applcable

Filing Fea |a $61.25

Due by May 1, 2008 Trust Fund Contnnution,

8. Elsction Campaign Financing

$5.00 may Be
Added to Fees UEUQEQE14A—"‘:‘

- Ve

10. QOFFICERS AND DIRECTORS
TITLE PD
NAME ROSE, JOEL E DO

STREETADDRESS | 6101 WEDD RD., STE. 207
CITY-ST-2P TAMPA, FL 33615

TITLE STD

NAME WINN, STEPHEN R

STREET ADDRESS | 2007 APALACHEE PARKWAY
CITY-ST-2IP TALLAHASSEE, FL 32301

TiLE D

NAME FISHER, TAD

STREETADDRESS [ 720 ATLANTIC BLVD.
CIFY-SI-2IP JACKSONVILLE, FL 32211

TALE

NAME

STREET ADDAESS
GITY - S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-S1-21P

HLIA

NAML

STREET ADDRESS
CITY-ST- 2IP

057087 09-20058-01F BI. 25

ot kvt

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that tha information supphed with this filng does not qualfy for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legat effact as if made under oath. that | am an officer or cirecter |
of the corporation or tha recaver or trustea empowerad to axecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowerad

D
SIGNATURE:

H-AO08 &0 €78 7304

SIGNATPIP{? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
o

Dala Daytima Phong #




