2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90111 029 ***150.00

DOCUMENT #  P9600007280

1. Entity Name

TRILLIUM HEALTH NETWORK, INC

. \

L ?_'
Principal Place of Busingss ,—Ei Mailing Address
2631 MCCORMICK DR 2631 MCCORMICK DR
CLaRRWATER FL 33759 B CLEARWATER FL 33759

S IR RO R A

T et Bl R . Weskshon

Suite. gat.#, ete. Suite, % ‘ ‘ @) %HECK HERE IF MAKING CHANGES

< {00
Applied For

S ' , ' e
_Lt.& tate —?_( Qu'ﬁmm 1’_} 4. FEINumbe 59-3396806 Not Applicable

lecafb bOj COCS‘%Q 3/‘6 lp Oj Court) S 5. Certificate of Status Deslred O geselgesq Lﬁ?ecﬂﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALKIN, CHRISTOPHER P ESQ. Street Address (P.O. Box Number is Not Acceptable)
1715 NORTH WESTSHORE BOULEVARD
SUITE 918
TAMPA FL 33607 City FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!t FEE IS $150.00
. 9, Election Campaign Financin
After'May 1, 2003 Fee will be $550.00 TrusllFund Coat;?buti;n " | fd%i.:zRDh;I::iE °
‘Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE DPS [ pelete THALE O crange [ Addition
NAME COATES, BOBBY L NAWE
streeT ADDRESS | 2631 MCCORMICK DR STE 102 STREET ADDRESS
cmv-s1-z¢  |CLEARWATER FL 33759 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-7ip
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE [ Delete TITLE [T change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIy -ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true angfaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustee empaweredhd execute this. quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DAY L (?.ﬂfv/c@ ‘-”3.8"03 (<1340 RS>

f
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGAIHG OFFI(FR OR DIRECTOR | ¥ Gale Daytiwg Phone #

12. | hereby certify that'the information
indicated en this regort or suppl
. of the corporation or the receiv,

CR2E034 (10/02)



