FILED
Apr 29, 2004 8:00 am

2004. FOR. PROFIT CORPORATION
ANNUAL REPORT (AR)

—t

DOCUMENT # J19144

1. Entity-Name..

:—l%SPITAL MEDICAL STAFF SELF-INSURANCE TRUST,
N

ecretary of State

R |- 04-29-2004 90273 023 ***150.00

Principal Place of Business

C/Q AQN'RISK SERVICES, INC. OF FLORID
1001 BRICKELL BAY DR., SUITE 1100
MIAMI FL 33131

Mailing Address

C/0O AON RISK SERVICES, INC. OF FLORID
1001 BRICKELL BAY DR., SUITE 1100

MIAMI FL 33131

2. Pringcipal Flace of Business

3. Mailing Address

0

I

Suite, Apt. #, etc. Sufte, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State Ciy & Stale 4. FE} Number Applied For
. 65-6002372 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired (I ?ese gg‘ 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e — e e .- _ Name e e R —_
1A(§)0h1| E"I%EEEEPLVEAE? Dlgc OF FLOR!DA Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1100
MiAMI FL 33131
City FL Zip Code

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.

SIBNATURE

Signarure. lypea or printed name of registered agen! and tite f applicable.

{NOTE: Registered Agent Signature required when rainstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

l10.

OFFiCERS AND DlF!ECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE ST 1 celee TiTLE [ Change  [J Addition
NAME ALDRICH, JOSE J. NAME
STREET ADDRESS {2645 SW 37TH AVE. STREET ADDRESS
CiTY-S1- 2P MIAMI FL CiTY-ST-21P
TILE D ] petete TITLE [} change [ Addition
NAME BAXTER, ALAN J NAME
STREET ADDRESS | 10261 Sw 128 ST STREET ADDRESS
CiTY-57-2P MIAMI FL CITY-ST-2IP
TME C 3 elete TLE [ change [ Addilion
MwE - |SGHEINER-MONRCE L~ - — - e g NANE -
STREET AODRESS [9000 CORAL REEF DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2F
TITLE [ petete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZPP
TME O Delere THTLE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ~ / B

12. | hereby certify that the information supplied witl

indicated on this report or supplemental report

of the corporation or the receiver o trustes empiywerad g execite thig
changed, or on an attachment with an address, g

SIGNATURE:

if true’a

|gnature Sl

ted in Section 119.07{3)(i), Florida Statutes. | further certify that the information
el! have the same legal effect as if made under oath; that | am an officer or director
asyequired by/Chipter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

oth3/o¢ 305-35L-571%

SIGNATURE AND TYPED OR PWE OF SIGNING_QFFICER OF DIRECTOR

Date

Daylme Phone #




