.

2001 UNIFORM BUSINESS REPORT (UBR)

6/

FILED
Jul 18, 2001 8:00 am

DOCUMENT # J19144 v

1. Enlity Name

HOSPITAL MEDICAL STAFF SELFANSURANCE TRUST, INC

Secretary of State

06-12-2001 90002 020 ***150.00
07-18-2001 90257 043 ***400.00

Principal Place of Business Mailing Address

C/C AON RISK SERVICES. INC. OF FLOMIDA C/O ADN RISK SERVICES. INC. OF FLORIDA
1001 BRICKELL BAY DR.. SUITE 1100 1001 BRICKELL BAY OR. SUITE 1100
MIAMI FL 20 3¢ MAME FL 33

v w o g
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2. Principal Place of Business 3. Mailing Address

IRt lllllllﬂl[illllllﬂlﬂll ikl

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

inglicated on this reporl or supplemental rgpog is true and acc
of tha corparalion or the receiver or rusiée embgwered 1o axed\ng
changed, ¢r on an attachment wilh an $ddress. Wh all olher ik

SIGNATURE:

City & State City & State 4. FEI Nurmber NOT LICAB,LE Applied }
! Nat Apph
o Country Zp Country 5. Conificate of Status Desied.  ; [] 9819 Addiional
L e A | —_ . o ) Foe Required
- ~ 6 Name and Address of Cutrent Aggistered-Agent - 7. Name Bnd‘Address of New Heglsieted Agent-  ~ =
Nama i
|
AON RISK SERVICES, INC. OF FLORIDA
Street Address (P.O. Box Number is Nbt Acceptable) |
1001 BRICKELL BAY DR. ‘
SUITE 1100 '
MIAMI FL 33131 - : :
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
SIGNATURE a2
W.muwmdmmmmnbﬂwwm INOQTE: Registored Agent sig requirag wher DATE
8. This corporation is eligiblo to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Ma
Tax filing requirement end alects to do so. ' After MAY 1, 2001 Feo will ba $550.00 Teus! Fund Contribution. Added to Fe
(See critaria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 1
me sT 3 Delets nne Clchenge O+
NAME ALDRICH, JOSE J. NAME
STREETADDAESS | 2645 SW 37TH AVE. STREET ADORESS
omv-sT-20" | MIAMI FL CY-5T-2P
TmE D [ vetete TITE Ochange 1.
NAME BAXTER, ALAN § HAME ‘ ‘
STREET ADDRESS | 10261 SW 128 ST STREET ADDRESS
CiY-ST.0P MIAMI ciy-si-2p
S LR S~ = Dot - me el T o o Qo U
HAME SCHEINER, MONROE L. RAME ;
STREEY ADDAESS | 9000 CORAL REEF DR. STREET ADDRESS
or-s-2¢ | MIAMI FL CY-ST-2p ;
E O oelete TinE \ & Cichnge J
HAME - - NAME i
STREET ADORESS STREET ADDRESS | =+
ermy-§1-29 f orvstoe . :
me 0 retene TR ' A ’ Ochege O
NAME NAME ‘ .
STREET ADDRESS STHEET ADDRESS !
Y- S1- 29 CIrY-ST-2P |
TIME 7 oetete - TRE | Ocrage [
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P - L CiTY-ST-2P !
13. 1 heraby cenity that the information suppliad with thig liling doeg.n btatad in Seclion 119.0753)[0. Fiotida Statutes. | furthar certify that the inform

ave.the same legal elfect as if made under oalh; that | am an officer or di
akter 607, Flonda Stalutes; and thal my nama appears in Block 11 or Bioc
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