FILE NOW: FILING FEE IS $61.25

[ NONPROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON =) Sandra B. Mortham
ANNUAL REPORT :

Secretary of State
DIVISICN OF CORPORATIONS

1996
DOCUMENT # 76937 (7)

1. Corporation Name

FLORIDA MEDICAL MALPRACTICE CLAIMS COUNCIL, INC.

GO VAT

Principal Piace of Business Mailing Address
1500 NW 43 ST 1500 NW 49 ST
STE 607 STE 607
FT. LAUD L 33309 FT. LAUD FL 33309
us us 3. Date Incarporated or Quatified 3a. Date of Last Report
07/14/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 53-2410041 Not Applicabie
ite, Apt. #, slc. Suite, Apt. #, et iti
Suite. Ap e He e £ 5. Certificate of Status Desired 1 $8.75 Adc!ltlonal
a FI Fee Required
City & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
23] |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangible Etsx/unaer s, 199.032,
[24] [25] E 51 Fiorida Statutes {0 ves MNo
g. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81, Name
PRlGE, WILLIAM W. 82| Sireer address (P.O. Box Number is Not Acceptable)
250 S AUSTRALIAN AVE

SUITE 700 83
WEST PALM BCH. FL 33401

84| City 85] Zip Code

FL

11. Pursuant to the p}ovislons of Sections 617.0502 and B17.1508, Florida Statutes, 1he abje-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the Rorporation’s board of directors. | heretry accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE I I N . ) .

Sigatare, typed o prnted rama of regritered agent a0 Ttie 1 BdpNCabIs NOTE: Fogistore] Agrnt Sgrae reauiad when restaing! DATE
17, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRE CTONS IN 12
TIE D CJDELETE T TIILE FreASUReR ., PiLe e ol Dlmge  [sdtion
NAME RAMSEY, BRUCE E 12 NAME BLAMY y Poeryedil.
sireer anoress | 1601 FORUM PLACE, SUITE 701 1astReE Anomess | BOO S €. BAD Auc ]
CTY-81-2P WEST PALM BEACH FL 14 GIY-51-710 F7. L AODCLDALE ¢ FL.333 “0
TTLE 10 [IDELETE 21TIMLE ppes el TLe@r, Difeérol E‘Ehange LJ Addition
e GREGOR, GERALD - AREGOR, LELALD
staees aooeess | 1500 NW 49 ST, STE 607 a3 st sooress | 1960 AW Y S STe o7
CiTY- §T- 7P FT LAUD FL 2 4CTY-51- 2P £ LAavp=ebsLe, FL -
TITLE P [C)DELETE 31TMLE [JChange [ Addition
NAME KELLNER, REED, ESQ. 37 NAME
siweeTaporess | 1556 P. BCH LAKES BLVD. SUITE 1600 33 STREET ADDRESS
CITY-S1-2IF WEST PALM BCH. FL 34.CIY-81-2IP
TLE 31 [C]DELETE 41TINLE [CcChange [ Additian
HAME MURRAY, PATRICIA | 42 NAME
streer annress | 6360 NW 5 WAY, STE 303 43STREET ADDRESS
CITY-ST-21P :T LAUD FL 44CITY-5T-2IP ‘Pﬂs P b% r_
TINE [JOELETE 51TITLE T S A . BdCrange [ Addilion
NAME ACEVEDO-RENNIE, JEAN s2manE HCeve Do, Reppit., JeAr)
sreeTapcress | 4841 S. UNIV. DR., SUITE 243 5.3 STREET ADDRESS 451 s U‘UW‘?IS‘”{L/ DE. S0 TE 9‘/3
LITY-ST- 21 DAME FL 54 CITY-51-21P ?)390 1€ FL’
TILE [21] CJDELETE E1TITLE Pres pEL T, IALEE[OA KAchange T Addition
NAME KUNGENSMITH, MARK 6 2NANE KLinGep st (1, IMALL.
sneerapoeess | 1545 CENTREPARK, DR, N sssmeermoness | 19Y S Qe FRe LARIC DR, L.
ow.s.2e | W. PALM BCH FL b sT-2P w-mom BEH, FL

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sactian 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that  am an officer ar direclor of the corporation or th aver or trustee empowered to execuse this raport as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Blogk-+3 #thanged, or on an altachn) ith an address

.

SiGNATURE: o n AN T\'PEE‘ORPRtN“IE NE FsleNG'omc'e:ﬁ#mn'"'_"____""" T ZDZ ’9"” i’fg“/?/'j—(f’%

Daytine Frone #




