T
W

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 2/1lg:%s'f&f*i’"“&-%“j-mzssﬁl-zs

DOCUMENT # N0O2000008920 ik
1. Entity Name . l 0
COALITION TO ENSURE PATIENT ACCESS, INC. 03INAR -3 PH 2
‘ . SECHETARY OF STATE
Principal Place of Business Mailing Address ;:‘thhH &SSEE R FLOR‘DA
2007 APALACHEE PKWY 2007 APNLACHEE PKWY o
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
e s 000 ARG
Suite, Apt. #. &ic. Suile. Apt. 4, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI.Nurnber Applied Frx
" _ 44- } 5- 70/ 7q Not Applicable
oo Country Zp Country 5. Cerfificate of Staws Desied [ ?oaez?q Aaditional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
i T TrET T o L= - [ NEMG T - e w R T T T T S S P S s S AT S L L. L L -
WINN, STEPHEN R . Street Address (P.O. Box Number is Not Acceptable}
2007 APALACHEE PKWY .
TAI:I.N'IASSE R 32301
P ) City FL Zip Code

a..:ijléébbve named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
:1he obligations of registered agent. .

SIGNATURE

Sipnature, typaks or pnted nashd of regis'erod agent and Ltie i applicable, * . {NOTE: Rngistered Agent signaune requined when reirgtating) DATE
. 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fe‘;s Florida Department of State

. . OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete . e Jchange [ Addition | &
e e e 3
SIREET ADDRESS 0 Do K Ste T STREET ADORESS .
oiTy-s1-2¢ BMPa, T 33(E” oITY-ST-2P g
e 50/R, [ 7Rersvrcl/ Dy AccoR. Dok e Ocame £ Adion |2
NAME j{epf%-; Linn % NAME &
st MOORESS | 200 77 LR Y, OHE ekuwas/ STREET ADDRESS

|ovsw _|TAlIRhASSEs EL 3730/ e |
we . [Digesoe. i — g e T e e e e P IS T T I e ) Addiion | —————
RAME : _ HAME
STREET ADDRESS JQ}B EE 13\237% 3 v D. STREET ADDAESS
Cr-STP 0 R0 i //e,. E 33221 cm-51-29
TLE 1 Detete THLE [ Changs [ aadition
NAME NANE
STREET ADDRESS s, STREET AGDRESS :
CIFY-ST-21P Cry-5T-217 A A
TILE O Delete TILE v () Change [ Acdition
NAME NAME . "/ \V \J
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CTY-51-219
Tme O oelete e \ ClChenge [ Addicion
NAME N
STAEET ADDRESS STREET ADDRESS
CITy-ST-2F ciry.51-ap =

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3X)). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapler aﬂ. Fl°nrida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, o on an attachment with an address, with all other like empowerad. v
7 ohe - .

SIGNATURE: suem%ér_ I’ rfz:Q.:(L'—'g OIRED

BIGMATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




