FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

. % FLORIDA DEPARTMENT OF STATE
. \‘. Sandra B. Mortham

] . Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

©)

NCIL, INC.

NORTHEAST FLORIDA MEDICAL MALPRACTICE CLAIMS COU

Principal Place of Business Mailing Address
%BRUCE $. BULLOCK. ESQUIRE
711 BLACKSTONE BUILDING

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

%BRUCE S. BULLOCK. ESQUIRE
711 BLACKSTONE BUILDING

AR AWM

3. Data Incorporated or Qualified Ja. Date of Last Report

01/16/1987 07/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Numbar Applied For
7| 26] 59-2778158 Not Applicable
te, Apt. #, etc. ite, Apt. #, etc. ii

Stite, Apt. #, elc Suite. Apl. #, etc 5. Cortificate of Status Desired [ $8.75 aadiiona!
Va E;I Fee Required
| City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23] 7 28] Trust Fund Gontribution Added to Fees

10 Courtry Zp Country 6. This corporation has liabitity for intangitie tax under s. 189.032,
[24] |25] |29] (30 Florida Statutes O ves AJNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BULLOCK, BRUCE S.
711 BLACKSTONE BUILDING
JACKSONVILLE FL 32202

B1| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |*

familiar with, and accept the cbligations of, Soction 817.0503, Florida Statutes,

1. Pursuant 1o the provisions of Sections 617.0802 and 617,1508, Fiorida Statutes, the above-named corporation submils this statement for the purposa of changing its registered office
or registered agant, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am

SIGNATURE __ _ o o
Slgnaturs, typad or printed name of registared a0rL 1o e it applicane {NOTE: Ragisterad Agent signature raqui-ed when reinstaling) DATE
[ 12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD SEROELETE 13 TTLE [JChange [ Addition
NAME VOLPE, TIMOTHY W. 1.2 NAME
sweeramofess | 1800 FIRST UNION TOWER 43 STREET ADDRESS
GITY-51-2P JACKSONVILLE FL 14 CITY-ST- 2P
TILE VD [CJDELETE l 21TLE p /D fekgnange  [1 Addition
NAME MEYERS, CORY 2.2 NAME
staeer a0oress | 800 PRUDENTIAL DRIVE 2.3 STREET ADDRESS
CITY-ST-717 JACKSONVILLE FL 2 4 CITY-ST-2IP
TILE SD I DELBE 31 TITLE V/D fchhange [T Addition
NAME WILLIAMS, R.N. MARLEEN 32 NAME O 'NEAL, MICHAEL S.
seraooress | 1350-13TH AVE S0. seseeraooness | 200 North Laura Street, #1100
G -ST- 2P JACKSONVILLE BCH FL 34.017Y-87-2F Jack i
TIILE 1] 3cbelDELETE 4T TITLE g/D Behgnange [ Addition
Nave BARBOUR, JEPTHA F. 4. 20 Pendley, Michael C.
s'ee s0oress | 1200 GULF LIFE DR, #800 AISTREETADDRESS | 233 East Ba r
avsize | JACKSONVILLE FL wovsw | saokeopr Bay Street, #711
e [CIDELETE 51TLE T/D hange Addition
NAME 52 NAWE Mandel, Tracy
SIREET ADDRESS s3smeeranoeess | P, O, Box 29082
Clty-ST-21P 54Cy-51-21P Jacksanville, Florida 32203
TITLE [IDELETE 61TILE v [JChange ] Addition
NAME 5.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-5T-2

oath; that | am an officer or director of the corporation or the receiver or trustes em|
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
"

14. | do hareby cerlify that the information supplied with this fling is voluntarily fumished and does not qualfy for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the information indicaled on this annua! report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under

powered to execute this repor as raquired by Chapter 817, Florida Stalutes; ang that my name

Hut.

It
SIGNATURE Detantsf Teof  Michast. S. O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Haefpe  (Ws3-v02d

DIRECTOR Date Daytima Phone #

CR2E037 (12/95)



