4o\

FILED

N May 07, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State

05-07-2007 90063 040 ****61 25

DOCUMENT # N04000010129
1. Entity Name
FLORIDA MEDICAL MALPRACTICE CLAIMS COUNCIL,
INCORPORATED
Principat Place of Business Mailing Address - “7 01 1
POBOKT70721 . P 0 BOX 770721 4010
CORAL SPRINGS, FL 33077 CORAL SPRINGS, FL. 33077 ’
S P S IR O
Suite, Apt. #, etc. Suita, Apt. #, 8tc. 03292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1804703 Not Applicable
Zip R Country Zip Country 5. Certificate of Stalus Desired O gge' Z;S?:;ﬁoﬂa'
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LINGENFELDT, MARY S ESQ (’,m y SO%
4We-E S-I\:S QLAS BLVD, # 1850 <« 7 Rbb’n f) PA Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301 ‘
City ] FL l Zip Coda

8. The above named entity submits this staigment for the purpose ol changing its registered office or registered agent, or both, in the $tale of Florida. | am familiar with, and accept

the obligabgns of registered agent.
SIGNATURE . ¢ %‘ 17‘- 8 3 -0 z

3 S\Qnalulu yped (XW name ol iegisterad ageni and Gtighd appiicable. (NOTE: Regslerea Agant signalura required when reinsialing) DATE

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

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 10
[ P - Y‘ O Detete ML r [@hange [ Addilion
NAME LINGERFELDT, MARY ESQ NAME : &\'S.
STREETADDRESS | 410 E LAS OLAS BLVD STREET ADDAESS G“E?:‘__T _\_;\D\'_?Q;g’
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-3T-2IP ‘.-P‘_\ SQR\ mig T 33&7
MLE VP [ Deiete TITLE N P [KChange [ Addition
NAME ROBIN, ROBERT | ESQ NAME ma R j___“\j 2\ d.-\- = SCQ
STREET ADDFESS | 515 N FLAGLER DR, #1600 SRETAOORESS |14 65 B, LAS ©IAS X va = \KIO
ore-si2P | WEST PALM BEAGH, FL 33401 oresi-aP e oy sdezCdede, FUo I 33l
TIILE T O pelete TITLE [} Change [ Addition
NAME BAUMAN, ELYSE NAME
STREET ADDRESS | 2801 SW 149TH AVE - STE 200 STREET ADDRESS
CITY-S1-2F MIRAMAR, FL 33027 CITY-sT-2IP
TITLE S . 7 Delete TITLE S [ change [ Addition
NAME HARRIS, GINA H NAME E Ve~ ol Zraan
STAEET ADDRESS | POB 770721 STREET ADORESS [ RS O W, Som- Q2 Elva. w1
Or-S1-2F | CORAL SPRINGS, FL 33077 UrSIP  RomT  R2 T 2R AT
TALE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F Birv-51-7If rfh E @ E Tf \15 E ﬁ\\
TITLE [ pelete TME b f;' l [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS APR 2 3 2007 f'-}
CITY-Si-2iP CITY-S1-2IP
12. | hereby certify thai the information supplied with this liling doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information

indicated on this repg Upplamental report is trus and accurate and that my signature shall have the same legal alfect as if made under oath; that 1 am an officer or director
er or rusioe empowered 1o execute this reporl as required by Cheaple dthatmy-mame appears in Block 10 or Blogk 11 it

nt with an address, with all other ke ampow:

SIGNATURE: /———E \aq )97 QEN-Lep-S

€D NANE OF SIGNING OFFICER OR DlREcrck Date Deyuma Pronc #

357




