' 5 FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # N18799 ecretary of State
1. Entity Name: 04-25-2003 90223 031 ****6] 25
NORTHEAST FLORIDA MEDICAL MALPRACTICE GLAIMS COU :
NCIL, INC.
Principal Place of Business Mailing Address i
—AvVIULL U

%BRUCE S. BULLOCK. ESQUHRE %BRUGE §. BULLOCK, ESOUIRE
M1 BLACKSTONE BUILDING 711 BLACKSTONE BUILDING
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 :
S s Ll I|1|\I|||I|l|l||!|||\lI\|l||||\ NI

Suite, Apt. #, etc. Suite, Apt. #, etc. LT y(\JFCK HERE 7 ,- IM" S\NGES

City & State City & State ! 4. FEINumber £0-9778158 - Applied For

Not Applicable
Zip - Country. | = D e ICountry_ -- i =~ =|=5:Certificate of Status Desired ~ = ~[7~ - ?g.ggqlﬁ?:;ﬁonar
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BUI-LOCKv BRUCE S. \ Strest Address (P O. Box Number is Not Acceptable)

711 BLACKSTONE BUILDING ; iS85t AHantre Bilyd,

JACKSONVILLE FL Sccovr Moo

i [ Zip Code
_ YThersont e d FL [ "33n07

8. The above named enmy subumi Ging i "~-istered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligatiga® eqighefed agen

- o

siGNAFTRS = ///)'%{D.f?

{NOTE: Ragistsrsd Agent signature réquired when reinstating}

- Y J '

L e, s . 8. Election Campaign Financing $5.00 May Be Make Check Payable to

£ NOw: . 125 Trust Fund Contribution. D Added to Foes Florida Department of State

10. ‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND IjIFIECTORS IN 10
TIMLE PD v O Delete TITLE [ changs ] Acdition
HAME MANDEL, TRACY NANE
sTREET ADDRESS | 1800 BARRS STREET #5633 STREET ADDRESS
onv-st-2F | JACKSONVILLE FL 32204 ciry-s1-2IP
TLE VD O Delete e J& change [ Adition
NAME NUNN, LARKE NAME A dpes
STREETADDRESS | 2011- KINGSLEY-AVENUE-—=~—=— ~ — —_ - - ~>z=- —[|-5TRET 2[-== :,flfr-ow-w.‘-ﬂ"‘.“—-‘-e&&ﬂ-w—w—? -
urv-si-2p | ORANGE PARK FL 32073 osi-2e @ry [FL- 32309
TITLE TD O pelete T i g&cChange [ Addition
NAME CAHILL, DOTTIE NavE .
STREET ADDAESS | 580 WEST 8TH STREET srecsomess | b 3 3G (Te s g /—) Liv e
onv-si-2 | JACKSONVILLE FL 32209 o-sT 2P btven Lo vt Sypa 17~ 320043
TITLE 8D [T Delete TmE ’ Ol Change [ Addition
NAME LOVE, M B NAME
STREET ADDRESS | 200 W FORSYTH ST, 1700 STREET ADDRESS
omv-s7 | JAX FL 32202 oITY-5T- 2P o
TITLE O Delete TITLE . Ochange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-5T-ZIF
TMLE 1 Detete e [ change [ Addition
NAME ;NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP / / CTY-ST-7P

- 2otion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
. -+ 1 shall have the same legal effect as if made under oath; that | am an officer or director
As ren v Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

fRED /oo /o [ 9es) 3503067

12. | hereby certify that the informgtah supplied i
indicated on this report or sydgfemental refo =
of the corporation or the redgi¥er or trygtee empoyeTell (o
changed, or on an attagHpeént wdha address Aigh

]

CR2E037 (10/:02)



