2002 UNIFORM BUSINESS REPORT (UBR) e &
S o
DOCUMENT #  P96000072802 FILED i
1. Entity Name J<’
TRILLIUM HEALTH NETWORK, INC. 02APR 30 PHI2: 5
oECRETARY £
i
Principal Place of Business Mailing Address TALLAHASSEI:O{;L%%B:A
2631 MCCORNICK DR 2631 MCCORMICK DR '
STE 102 STE 102
CLEARWATER FL 33759 CLEARWATER FL 33759
2. Principal Place c;;ﬁlsiness 3. mss
265 F Melommle DR Qs @*Muﬁﬁhﬂ
Suite, Apt. #, ete. N Suite, Apf¥, gic N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Ceayunter P 50-3396806 [t Aoptcade
erzg)?gﬁ Country” Zlp Couniry 5. Certificate of Status Desired E/gg"gesq lﬁféici’ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne M S
COATES, BOBBY L [ hupman , V7 (AXCCH
' Strect Address (P.O. Box Ndmber is Not Acce@ble)
2631 MCCORMICK DR
STE 102 8>F WeCorpc Dr.
CLEARWATER FL 33759 City C/‘CGLV M FL ;E go?{q
-
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of7da.
7 —— q/oa_
SIGNATURE (/ }IM/VYYM/A«\ ﬂ
Signature, typed or printed n registerad agant and title if applicable. (NOTE' Registered Agent signature required when reinstating) et DATE
9. This corporation is etigible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wvay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf b $550.00 ) Teust Fund Contribution O Added to F:‘;s e
{See criteria on back} O Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete TiTLE =3 Pj 8 ok [] Addiion | 5
NAME COATES, BOBBY L NAME 'Bobba L. CDaJ.eS =2
steeeT aooress | 2631 MCCORMICK DR STE 102 sweereonness | 55703 2N e Covimih §
orv-sv2¢_| CLEARWATER FL 38750 s P leqruinterfl 85769 L
¥ ic
TITLE O Delete TITLE i DOl change  [J Addition } G
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-S7-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P OmY-ST- 28 L) i e
e O et ME s S BOO00S5499986——1 |
A we e T 05/03/02--01035--008
: |-~ 5 4 . kN3, 7
CITY-57-71P } CATY-ST-ZIpwomese |-+ e oot = e =40. 00 158.75
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-2IP CITY-8T-ZiP
TITLE [ Delste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-219
13. | hereby certfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Ey5, with all t?e emp@wered
c__h”?‘/(:%‘-'\." A 4 7,‘}"(: -t . \‘\:"'"' N ? — —
SIGNATURE: s/t o L. 8 "” ?’/024/007. A7 Ll G- V622
SIGNATURE AND TYPED OR P'Irman NAME OF SIGNING OFFICER OR DIRECTOR e { f Date Daytima Fhona #




