R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18799

1. Entity Name

I':ligrli.TlilEéST FLORIDA MEDICAL MALPRACTICE CLAIMS COU
. INC.

Principal Place of Business

WBRUCE' 5. BULLOCK. ESQUIRE.. . .
711 BLACKSTONE BUILDING

Mailing Address

%BRUCE S. BULLOCK. ESQUIRE
711 BLACKSTONE BUILDING

~

e

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90230 020 ****61.25

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 - TTETN e ez
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For =~
59—2778158 Not Applicable
Zi Count Zi t i
® ouniry P Country 5. Certficate of Status Desired O ?g':gq t';idc;"c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BULLOCK, BRUCE §S. Strest 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

= - - memae e Lo

both, in the state of Florida.

L - - m= o - — B .
SIGNATURE o T i
.' Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
:!
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE | . i g ay Be
o S $61.25 Trust Fund Contribution. Added to Fees Department of State
30, ~ OFFICERS AND DIRECTORS 1 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10|
TILE FU 3 selete THLE [Jchange [ Addttion | &
NAME MANDEL, TRACY NAME 1=
street anoress | 1800 BARRS STREET #5633 STREET ADDRESS ~ g :
crv-st-ze |JACKSONVILLE FL 32204 OITY-ST-2iP - m
VU —1C

TIME [ petete TITLE O change [ Addition |5
RAME NUNN, LARKE NAME ’
smeer aooaess [2011 KINGSLEY AVENUE STREET ADDRESS
crv-st-ze - fORANGE PARK FL 32073 CITY-5T-2IP
TILE 1) [ velete TITLE [ change £ Addition
NAME CAHILL, DOTTIE HAME
streer aporess {980 WEST 8TH STREET STREET ADDRESS
orv-st-2 | JACKSONVILLE FL 32209 CITY-§T-2P
TITLE N T s B s 2.~ [T Change --=-[=]. Addition: |-
NAME LOVE: M B NAME
staeeT appress (200 W FORSYTH ST, 1700 STREET ADDAESS
orv-st-ze |JAX FL 32202 CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME ~ NAME
STREFT ADDRESS ' STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE . O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07$3)(i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachme ¢ dress, with all cther like empowered.

; 2 : - Goy-25¢ -
7 N I ff T g | % ) 2)
SIGNATURE: ___ SIGRATYHE F(EO)ALES) TR TS
smnnusyﬁo TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIBEGTOR Dale K4 Daytimeg Phone # 4




