. 2C01 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRILLIUM HEALTH NETWORK, INC.

DOCUMENT # P96000072802

Principal Place of Business

2631 MCCORMICK DR
STE 102

CLEARWATER FL 33759
us

Mailing Address

263t MCCORMICK DR
STE 102

CLEARWATER FL 33758
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. ete.

FILED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 S0088 012 ***150.00

DO NOT WRITE (N THIS SPACE

(A

vavUe U

COATES, BOBBY L
2631 MCCORMICK DR

City & State City & State 4. FEI Number 59-3396806 Appled For
N Applicable
Zi Countr Zi Countr i
P v P ¥ 5. Certificate of Status Desirec | $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Neme

Street Address (P.

0. Box Number is Not Acceptable)

STE 102
CLEARWATER FL 33759
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, tyaed or printed rarms of reg:stered ager ard tite £ applicaila, {NOTE. Regrsiored Agent signaturs required wien seinstating) CatE
9. This corporation is eligible to satisfy its intangible FiLE NOWIN FEE IS $150.00 . I )
. _ . . 10. Election Campalign Financin
Tax fling requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 P ¢ $5.00 way e

CR2ED34 (10/00)

(See criteria on back) 0 Wake Chack Payable to Depariment of Stais TrustFung Gonirbton Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCSS IN 11
1TLE PS 7 neiete TITLE [ change [ Acdition
HAE COATES, BOBBY L SAME
srreet anoress | 2631 MCCORMICK DR STE 102 SIREET ADDAESS
CeTY-ST-20P CLEARWATER FL 33759 CITY-ST-2iP E
TITLE [ elete TITLE [ Change [ Addvien
NAME NAKE
STREET ANDRESS STREET ADDRESS
Y- ST-2Ip CITY-ST-20P
TITLE [ Detete TITLE [ cCrange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS !
GIY-$7-2IP CHY-ST-21P !
TS T Delete TITLE [ Change [ Additen
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7P
TINLE [ Delete TITLE [ Charge [ Addticn
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deiete TITLE [ change  [J Additior
NAME HAME
STREET AIDRESS STREET ADZRESS
CiTY-ST-7IP CUrY-57-2IP

indicated on this report ar sughl
of the corpaoration or the re

e

120-197-71771

13. | hereby certify that the informarlopsugplied with this filing doeg not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shail have the same fegal effect as if made under oath: that | am an officer or dircctor
4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o7 Biock 1212

‘//as/o;

Daytire Prone ff




