FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

03-14-2006 90027 040 ****41 25
DOCUMENT # N04000010129
1. Entity Name
FLORIDA MEDICAL MALPRACTICE CLAIMS COUNCIL,
INCORPORATED
Yo

Principal Place of Busingss Mailing Address Q““ 6
P O BOX 770721 POBOX 770121
CORAL SPRINGS, FL 33077 CORAL SPRINGS, FL 33077 o
s s AR A

Suite, Apl. #, stc. Suite, Apl. #, etc, 02242006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

20-1804703 Not Applicablg
Zip Couniry Zip Counry 5. Cenrificate of Status Desired O gi gfq‘.:s:;tional
6. Name and Addross of Current Reglsterad Agent 7. Name and Address of New Raglsterod Agent

LINGERFELDT, MARY S ESQ
BUNNELL, WOULFE, ET AL.
100 SE 3RD AVE - STE 900
FT LAUDERDALE, FL 33394

B Lacde@ate, FL FL 3%,

8. The above namad entity subrits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligaticns of registered agent.
3.5-06
DATE

SIGNATURE

Slgnature, typed or prin| [NOTE Registared Agent signaturs requirad when rainstating)

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Dug 'hy May 1, 2006 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . [P ﬁuesm e qu;den-r O change [ ddiicn
NAME HARRIS, REGINA "GINA" H NAME N e )
STREET ADDRESS | P O BOX 770721 STREET ADDRESS g‘:i‘\l é;‘) E Lo - L?-\%ESL?\S olns M\ v
CITY-51-21P CORAL SPRINGS, FL 33077 CNY-SI-ZP - hen . LD : o ¢ S
TME VP Coelete it NP . [ Change B apeilion
NAME SISTARE, SUSAN ESQ NAME Rob2Zer = Roww | ESS .
STREET ADDRESS | 720 SE 5TH CT smanoss 1S N, FlaGige s, # (o™=
onv-st-ZP | FT LAUDERDALE, FL 33301 oSz (Y, Palm Seack, TU SINOL
TMLE T O elete MLE 3 Change  £7] Addilion
NAME BAUMAN, ELYSE NAME
STREET ADDRESS | 2801 SW 149TH AVE - STE 200 STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 ITY-$1-21p

TILE S %mle TIME m‘-\ O Change St Addition

NAME LOKACSKO, LORI RN JD NAME Qs N YebREaS,

SIREET ADDRESS | 2801 SW 149 AVE # 200 STREETADORESS | B © . Smpm ~ 1 1 7 2\

cm-s-oP | MIRAMAR, FL 33027 oare-s-2f Qs Can Lo iNGS, Bl S¥T77

TmE O palete TILE ! N [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-4P CITY-ST-2IP

TITLE 1 oelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-ZIP QITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does ot qualify lar the exemptions contained in Chapter 119, Florida Statutes. | further cartily thal the information
indicated on this report or sugplemnental report is true and accurate and that my signature shall have the seme legal effect as if mads under cath; that | am an officer or director
of the corparaticn or aiver or lrusteg empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on tachmgnt with an address, with all gthar like empowared.
M QS\\— Aol g q

SIGNATURE:
JAND TYPED OR PRINTED NAME OF !IGNM&CER CR DIRECTOR Data Daytime Phane ¥

=N B Re@iBD



