" | FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000010129 O1-14-2003 90011 034 **761.25
1. Entity Name

FLORIDA MEDICAL MALPRACTICE CLAIMS COUNCIL,
INCORPORATED

Principal Place of Businass Mailing Address yuuuLsy 4
P O BOX 770721 PO BOX 770721
CORAL SPRINGS, FL 33077 CORAL SPRINGS, FL 33077
s s IR AR

Suite, Apt. #, atc. Suite, Apt. 4, etc. 01102005 Chg-NP CR2E037 (10,03)

Cily & State City & State FEl Number Applied For

::é 0 -\l '—\-7 (») 3 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired O ?eae.zesq l‘;if(;"c’"a'
6. Name and Addreas of Current Reglslered Agent 7. Name and Address of New Registered Agent
—— - e e — - - - HName - - —_ - -~ - - -

LINGERFELDT, MARY S ESQ

BUNNELL, WQULFE, ET AL. ’ Streat Address (P.O. Box Number is Not Acceptable)

100 SE 3RD AVE - STE 900
FT LAUDERDALE, FL 33394

City FL I Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registarad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

. . AN

S P T ',. . AT, 1 ' . s L L. - - PR R

SIGNATURE - i - : BRI

- L Slgnalure typodu'pmtadmrmd g agent and Lite f fl {NOTE; Registersr Agent signaturs requred when renstamng)  + ot PO -DATE - TSoeptrlL T

: ! ang Feeo Is $61.25 9, Election Campaign Finéncing $5.00 May Be g Make check payable to S
Due by May 1, 2005 . Trust Fund Contribution. Added to Fees e Florida Department of State -

10." OFFICERS AND DIRECTCRS . 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

me P T 7 ) * O Detete T i SQ.Q_S%\-QQ O change  TRawilion

NAME HARRIS, REGINA "GINA" H NAME " D

siweer oress | P O BOX 770721 STREET ADORESS L@\\SL—OEP« RO, RN, T

on-s-mP | CORAL SPRINGS, FL 33077 avsize  PRSOL SL2 4R ave, RN

TME VP O Delete ML FEreRerivn T W AT [ Change [ Addition

NAME SISTARE, SUSAN ESQ NAME

STREEF ADDRESS | 720 SE 5THCT STREET ADORESS

CITY-ST-2IP FT LAUDERDALE, FL 33301 . CITY-5T1-2IP

TME T ' O oetete TITLE ) [JChange [ Addilion

RAME BAUMAN, ELYSE NAME .

STREET ADORESS | 2801 SW 149TH AVE - STE 200 - - N STREETADDRESS | - =

CITY-8T-2IP MIRAMAR, FL 33027 CITY-g1-2IP

TME {1 Detele MLE [JChange [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

HILE O pelete TITLE [ ctange  [C] Addition

NAME NAME

STREET ADDRESS ) [ smeer apoRESS

CITY-$T-2IP . CITY-SI-2IP g

me Ty T T om0 Dodee | fme 0 - sievar ST TR e OChange ([0 Addiion

w7 T T N . s S

STREET ADDRESS e L b ) e aooess | T, . T

orvstae | ‘ oo st . o . o

12 | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Seclson 119.07{3)(i). Florida Statutes. | further certify thal the information
~indicated on this report or supptemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
“of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flgrida.Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachm h an address, with all other like ernpowerad

OR DIRECTOR Caytime Prone &

?Qék\g&. Y\ W\neOo v



