2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18799

1. Entity Name

NORTHEAST FLORIDA MEDICAL MALPRACTICE CLAIMS COU

Sep 12,2001 8:00 am
Slf):cretary of State

09-12-2001 90014 029 ****51 .25

Principal Place of Business

%BRUCE S, BULLOCK. ESQUIRE
711 BLACKSTONE BUILDING
JACKSONVILLE FL 32202

Mailing Address

%BRUCE S. BULLOCK. ESQUIRE
711 BLACKSTONE BUILDING
JACKSONVILLE FL 32202

UUVUODILGLA

2. Principal Place of Business

3. Mailing Address

(T

AT R

Suite, Apt. #, etec.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 59-2778158 Nat Applicable
zp Country p Country 5. Certificate of Status Desired O $8'75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . .
W i T T i - - - - v . - TR
BULLOCK, BRUCE &. Street Address (P.O. Box Number is Not Acceptable)
711 BLACKSTONE BUILDING
JACKSONVILLE FL 32202
City Zip Code
. FL
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 Flerida.
4
SIGNATURE
Signatura, typed or printad name of registered agent end titie if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9- Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD. O telete TITLE [ change [ Aadition
NAME MANDEL, TRACY NAME -
stree aooaess | 1800 BARRS STREET #5633 STREET ADDRESS
orv-st-7p | JACKSONVILLE FL 32204 CITY-s7-2p
TITLE vD 1 Delete TITLE O Change [ Addition
NAME NUNN, LARKE NAME
sTreer aooress [ 2011 KINGSLEY AVENUE STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-ST-2IP
TME D : [ Delete TILE O change (] Additian. |-
NAME CAHILL, DOTTIE | BT
STREET ADDRESS |, 580, WEST.8TH. STREET +~—r -~ "= =" ™™ "' STREET ADDRESS
CITY-$7-20P JACKSONVILLE FL 32209 CITy-ST-21p
TITLE SD 1 pelete TITLE [ change [ Addition
NAME LOVE,MB HAME
stheeT ADDResS | 200 W FORSYTH ST, 1700 STREET ADCRESS
CITY-ST-2P JAX FL 32202 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P .
TITLE [ elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07
indicated on this report or supplemental report is true and accurate and that my signatu
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

3)Xi), Florida Statutes. | further certify that the information
re shall have the same legal effect as it made under cath; that | am an officer or director

GoY-2F -
AL A

SIGNATURE: /) E1CE ATV E RFDLIRE Ny ro vy rt.Caty 1o Y5 /or

SIGNATURE AND T\’PEDﬂH PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Data Davtirna Phone #

R
B

_ CR2E037 {5/01)



