2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90249 019 ****6] .25

DOCUMENT # N39154

1. Entity Name .

CENTRAL FLORIDA MEDICAL MALPRACTICE CLAIMS COUNC

Principal Place of Business

390 N ORANGE AVE.. STE 1000

Mailing Address

330 N ORANGE AVE.. STE 1000

ORLANDO FL 32801 ORLANDO FL 32601-1646
us us
390 ¥, Orange Ave. 390 N. Orange Ave.
Suite, f\pt #, elc. Suit_e. Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 1900 e ... ] Suite 1900
City & State C“i& State 4. FE! Number Applied For
Orlando, FL Orlando, FL 55-3021009 Not Applicable
i E.'_E -] [ E?E_D.tiy o e = u_,ZiP_ . Couniry 5. Certificate of Status Desired Oa-. ?8';5 I_\dcgiional
32801 U.S.A. 32801 U.S.A. se Require
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MORE. HECTOR A Street Address (P.O. Box Number is Not Acceptable)
380 N ORANGE AVE., STE 1000
ORLANDO FL 32801 = 'Z_p o
Y FL |~
B. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle it applicable {NOTE' Regisiered Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
" FEEDNS $61.25 Trust Fund Contribution. Addad to Feas Department of State
¥V { ' R
10. : \ \ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD mege(e TITE President/Director ﬂChange [ Addition
NAME - GIBBS, ERIC P NAME Clay Coward
STREET ADDRESS | 316 E ROBINSON ST STE 600 STREET ADDRESS 20 N. Orange Ave., Suite 1500
orv-sT-2P | ORLANDO FL 32801 oIry-ST-2P orlando, FL 32801 .
TTLE VP> ‘ O Delete Tne Vice-Pres./Director [ Change XAddition
NAME COWARD, CLAY - NAME Wayne Witmer A
STREETADDRESS | . 20 N QORANGE AVE., STE 1500 STREETADDRESS | 300 Int'l Pkwy., Suite200
CITY-ST-2IP ORLANDO FL 32801 CiTY-ST-2IP Heathrow, FL. 32746
TITLE TD (] pelete TITLE Treasurer/Director [ Change [ Addilion
NAME MORE, HECTOR A NAE Hector A. More'
sTREET ADDRESS | 300 N ORANGE AVE., STE 1000 smerraooress | 390 N. Orange Ave., Suite 1900
cITY-ST-21P ORLANDO FL 392804 7 CITY-ST-2IP orlando, FIL 32801 .
TITLE SD ﬁ Delete TITLE Secretary/Director [ &hange XAddilion
MAME LOBACZ' CAROL A NAME Kurt M. Spengler .
STREET ADZRESS | 20 N ORANGE AVE STE 702 sireer aooress | 390 N. Orange Ave., Suite 1000
CITY-5T-2IP ORLANDO FL 32801 CRY-5T-ZIP Orlando, PL 32801
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-5T-2IP CITY-ST-ZIP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have

tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or Fustee empowered 19 execule this report as reguired by Chapier 817, Florida Statyies; and that my name apoears in Block 10 or Block 11

changed, or on an attachmipt with ) empo;vered,
SIGNATURE: A ‘_‘:%r;‘ ?‘MU?RCE&E A. More' 7/% Cc) (407) 423-9545
' SGNATURE AND TYPED OR PRIfTED NAI I { Cata

OF SIGMING QFFICER QR DIRECTQR

Daytime Phone #

CR2E037 (9/99)



