2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

!

DOCUMENT # NO2000009100 Secretary of State
1. Entity Name 02-07-2003 90056 013 ****6] 25
COALITION TO HEAL HEALTHCARE IN FLORIDA, INC.
Principal Place of Business Mailing Address
306 E COLLEGE AVE 306 E COLLEGE AVE
TALLAHASSEE FL 32301 'I'_ALLAH&SSEE FL 32301 - I o ) .
A e = RV AT AU A
Suite, Apt. #, etc. Suite, Apt. i, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05" D ng 3 , 3 Not Applicable
Zip ‘ Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BEU-' WILLIAM A - Street Address {F.0. Box Number is Not Acceptable)
306 E COLLEGE AVE
TALLAHASSEE FL 32301::
) City FL Zip Code

8. The above named entity submits this staterment for the gyrpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/s7/03

ture, typed or printed name of registered agent and title if appliceble {NOTE: Registerad Ageni signature required when rainstating) DATE
I e Tt 2 ey i TR e el . TTRT Tmoel . T Tt B L i il ] |
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
 FILE NOW: FEE IS $61.25 Trust Fund Contribution. D Added to Fees Florida Department of State
. 1'0. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 10
THTLE PCEO [ Delete TLE ) Change [ Addition
RAME BELL, WILLIAM A NAME
STREET ADDRESS | 306 E COLLEGE AVE STREET AGDRESS
CIY-ST-21P TALLAHASSEE FL 32301 CITY -ST-2IF
TLE D , . O Detete ME : O chenge [ Addition
NAME BELL, WILLIAM A - NAME
sTREET ADDRESS | 306 E COLLEGE AVE STREET ADDAESS -
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE STD O Delete TITLE B Change [ Additicn
NAME GILKSON—SHIRLEY- NAME @\[ | Keson, Shirle
STREET ADDRESS | 306 E COLLEGE AVE STREET ADDRESS i
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-ZiP
TITLE D O Delete TITLE B Change [ Addition
e BEARDON-LYNN— e Rearden, L(jn "
STREET ADDRESS | 306 E COLLEGE AVE STREET ADDRESS
CITY-§T-ZiP TALLAHASSEE FL 32301 CITY-S1-21P
TITLE [ peete TITLE [ change [ Addition
1-NamE——— | —— = — —— - CNAME ) L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

12. | hereby certify that the information suppilied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustgg empowgrel? to ex?gule bis report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M pddress, with all othar like € ered.

=D 25703 950- 9339300

e I IR o e o L L e L —

CR2E037 (10/02)




