FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

P.'z..wr-..:ﬁ”’:/

FLORIDA DEPARTMENT OF STATE

y Sandra B Mortham
Secretary of State

OVISION OF CORPORATIONS

DOCUMENT # N39154

1. Carporation Name

(2)

CENTRAL FLORIDA MEDICAL MALPRACTICE CLAIMS COUNC

Principal Place of Business Mailing Addiress :
201 E PINE ST 201 E PINE ST
STE 1500 STE 1500
ORLANDG FL 32801 ORLANDO FL 3. Date Incorporated or Qualified 3a. Date of Last Report
06/22/1990 03/16/1995
2. Princival Place of Business 2a. Mailing Address 4. Fel Number Applied Far
i B.—Contral -Blwd,——- Z—_Gl_P_nQ,__B_QX_ZS_S_,___ - 59'3021009 Not Applicable
Suilg, Suite, Apt. #, etc ’ ) $8.75 Additonal
5.
[‘] M FL 32802 ﬂ Centificata of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23]  Orlando, F& 32803 © - [28] Orlando, FL 32802-0753 Trust Fund Gontribution 0 Added to Feas
Zip Country Zip Country B. This corporation has liability for intangitle tax under s. 199.032,
24] 32801 5] Orange 2] 32802-0753 %] Orange Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDMANDS, JR., CHARLES H 82| Sheal Aodias [P.0. Bax Number is ot Acceptabie)
2 S ORANGE PLAZA
ORLANDO FL 32601 83
84| City FL Zip Code

™

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors | hereby acoept the appointment as registered agent. | am

farmiliar with, and accept the obligations of, Section 617.0803, Florida Statutes.
SIGNATURE

Sigralure, tyned f‘J’r‘;J‘r’n‘ﬂ’léﬂ nanie of ragistenad agent and Mic i apphoate

(NOTE ﬂmy,lsr;d }iénév{l s.gr\é;tmé re pired whan re ;w;ghr@ -

DATE

12, OFFICERS AND DIRECTORS 13, ADDTIONG TCHANGE S 10 OF T16E B8 AND DIRECTORS T 12
TLE TD [JDELETE 11TITLE PD gcnange ] Addition
HAME . AMY 1.2 NAME . .
ANGERT Bill Ruffier
sreetaooress | P.O. BOX 712 N/A TISTREETAODRESS | et e mett ot Blwd
CITY-5T-2IP ORLANDO FL 14 CITY-51- 2P * *
Oriando,—FE 3280 —

TILE VD [CIDELETE 21100LE ’ Dechange [ Addilion
HANE HURT, JENNINGS L 1) 2 2NAME vD

seeraonress | 2 S ORANGE PLAZA 23smeer anpeess | RAchards Ford

CITY-ST- 2P ORLANDO FL 2 4CITY-51-2P 300 N. Orange Avenue, #1000

THALE VD C]DELETE 31 TILE Orlando, FL 324801 B Change [ Additian
NAME WILLIS, JOHN 32 NAME SD

smeeranoness | 2 S ORANGE PLAZA aasTaEeT anoagss | Ay Angert

CTY-ST-2P ORLANDO FL saorv-si-ze | 20 No Orange aven i
L THLE PD [ JOELETE 41TILE Orlando, FL 32801 Change [ Addition
NAME MANSBACH, ROBERT E 4 2 NAME D

sreeraporess | 2 S ORANGE PLAZE A3ISTREETASORESS | pprie P. Gibbs

CITY - S7- 2P ORLANDO FL £4CITY-5T-2F 315 E. Robinson Street

TITLE [OoeLete 51TILE orl 0, FL 32801 nange ] Addition
NAME 52 NAME

STREET ADORESS 5 3 STREFT ADDRESS

CITY-S1-2IP 54 CITY-5T-2P

TLE [ IDELETE 61TIILE [JChange [} Addition
NAME 62 NAME

STREET ADIDRESS 63 STREET ADDRESS

CHTY-ST-21P 64 CTY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ang does not qualify for the exemption stated in Section 118.07(3)ik), Flarida Siatutes. | further

certify that the information indica
gath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE:

of the corporation ar the re:

't changed, or on ?chhme
~

SIGNATURE AND TYPED QR FRINTED NAME (

SIGNING OFFICER OR DIRECTOR

i this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vargr trustee ampowered to execute this repart as required by Chapler 617, Flarida Statutes; and that my name

Ho01 Y15-7010

Daytwmie: Prone #

CR2E037 (12/95)



