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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 Ooam

CORPOHATlON Sandra B. Mortham

ANNUAL REPORT Sacrelary o State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 769375 (7)

1. Corporation Name

FLORIDA MEDICAL MALPRACTICE CLAIMS COUNCIL, INC.

AR O

1500 NW 4
$TE
FT. JAUD FL 33308
3. Date incorporated or Qualified 3a. Date of Last Report
07/14/1983 04/24/1996
2. Prncipal Place of Business 4. FE{ Number ' | [Applied For
21 OO 5 { [ 9-2410041 Not Applicable
Suite, Apt #, elc. Suite, Apl_ 4. elc. e . . $8.75 Additional
’_I g,r : o o m Qoa 5. Certificate of Status Desired ] Fee Regulred
City &.State Stat 6. Election Campaign Financing $5.00 M=
. . y Be
ﬁ LMG‘C ﬂc‘&{e ﬁ( 28] M Lw‘fkaeﬁf{ * £/ Trust Fund Contribution O Added to Fees
Counlry Zip Counlry 8. This corparation has liability for intangible tax under s. 199.032,
24 $33/¢ 0 A’ i;] 33 3/0 ?Jl U SA' Florida Statules Oves Ono
9. Name and Address of Current Registerad Agsni 10. Name and Address of Now Reglsterod Agent
81 Name
PR'CE, WILLAM W, B2| Street Address (P.O. Box Number is Not Acceptable)
250 S AUSTRALIAN AVE
SUITE 700 8
WEST PN-M BCH» FL 33401 84[ Cily FL Bi Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl ihe appointment as registered
agent. | arm familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Stonelturs, typed o prinled name of registared agenl and (#le if applicable (NCTE Ropislered Agenl sigralure required when reinslaling) DATE
12, N OFFICERS AND DIRECTORS 13, ADDJTIONS}CHANGES TO OFFICERS AND DIRECTORS N 12
TinE T CIDELETE FME [ Change  [d Addition
NAME BRANDY, DOMENIC 12 NAME :.Tﬂ Q_h( 0 ul ! _5 . 34Y
streeTAboress | 600 SE 3RD AVE 13 STREET ADDAESS 00 5 5
CIy-§7-2Ip FT. LAUDERDALE FL 4H 1.4 CITY - §T-2IP F-'OQT (-oﬂ(d-fpo’ﬂ- I-P £ 38374
TIE PD - [T orcETE 21TNLE PreEs 5[575-{— [ Chenge L] Addition
RAME GREGOR, GERALD 22 NAME o kA Alacctn
stoeet poress | 1500 NW 49 ST, STE 607 23 STREET ADDRESS (%{,o W wAY STE 33
CIY-ST-ZP FT LAUD FL 2.4 CITY - 5T- 2P Pf‘_{a.gd Y
TMLE P B oecere 3HTITLE Change Addition
HAME KELLNER, REED, ESQ. 52 NAME
smeeraooress | 1565 P, BCH LAKES BLVD. SUITE 1600 u 33 STREET ADDRESS
CITY-ST-2IP WEST PALM BCH. FL a4 CITY-§T- 2P
e 7| 8@ [WES. Efect TRFDEETE 2T I Crange L] Aduiion
HAME MURRAY, PATRICIA | 4 2NAME
smeeraponess | 6360 NW 5 WAY, STE 303 43 STREET ADDRESS
CITY-ST-21P FT. LAUD FL 440ITY-5T-2IP
TLE P JRRDECETE 54 TITE [ Crange ] Addition
NAME ACEVEDO-RENNIE, JEAN 5.2 NAME
smeerappiss [ 4841 S. UNIV. DR., SUITE 243 53 STREET ADDRESS
CITY-ST-2 DAVIE FL 5.4 CITY-5T-2IP
wWE PD §LDELHE 64 TITLE Ll crange  [_] Addition
NAME KLINGENSMITH, MARK 62 NAME
smeeTaophess | 1545 CENTREPARK, DR, N 6.3 STAEET ADDRESS
ofly-ST-zp W. PALM BCH FL 6.4 CITY-ST- 2P

$4. | do hereby certify that the information supplied with this tiling does nat aualify for tha exemplion stated in Section 112.07(3)i), Florida Statules. | further certify that the
information indlcated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
1 arm an officer or director of the corporano pedha receivalgr ruslee empowered to execute this report as raguired by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13§ g hn an g ent with an address.

s N R o i TG PRV Rn. B ﬂ- 1/9/&/ P N P S

Skl Bk B S Smmy BB B

CR2E037 (9/96)



