- - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39154 May 16, 2001 8:00 am
1. Entity Name Secretar Yy of State
05-16-2001 90005 003 ****g] 25
CENTRAL FLORIDA MEDICAL MALPRACTICE CLAIMS COUNC
Principal Place of Business Mailing Address
390 N ORANGE AVE.. STE 1900 390 N ORANGE AVE.. STE 1300 5 4 9 4 4 5
QORLANDO FL 32801 ORLANDO FL 32801
us us
Sulte, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—302 1%9 Not Applicable
Zip Country Zip Country . , $8.75 Aqditional
I o _ .l 5. Certlficate of Status Desired U e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORE, HECTOR A Street Address (P.0. Box Number is Not Acceptable)
¥
390 N ORANGE AVE., STE 1000
ORLANDO FL 32801
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Iitle if applicable. {NOTE: Ragistered Agent signatura réquirad when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to |
FEE IS $61.25 # Trust Fund Contribution. D Addedto Fees Department of State |
l
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD [ Detete TiTLE O changs (3 Addition | S
NAME COWARD, CLAY NAME 2
st anoress | 20 N ORANGE AVE., STE 1500 STREET ADDRESS 5
CITY-ST-ZP ORLANDO FL 32801 CITY-§T-2IP §
TITLE T/0 7 Delete TIMLE change [ Addition g
NAME MORE, HECTOR A NAME
swreer aooress | 390 N ORANGE AVE., STE 1000 ~ STREEF ADDRESS
orv-s1-77 "~ | ORLANDO FL 32801 CITY-51-2¢
TITLE S O Delete TIILE [JChange ] Adaition
NAME LOBACZ, CAROL A NAME
sTREeT 20DAESS | 20 N ORANGE AVE STE 702 STREET ADDRESS
CITY - $T-21P ORLANDO FL 32801 CITY-ST-21P
MLE VPD O Delete TILE [ change [ Addition
NAME WITMER, WAYNE HAME
STREET ADDRESS | 300 INT'L PKWY STE 200 STREET ADDRESS
CTY-§T-21P LAKE MARY FL 32746 CITY-ST-ZIP
TIILE sD [ Delete TILE [ Change (] Addition
NAME SPENGLER, KURT M NAME
swreeT ADRESS | 390 N ORANGE  AVE  STE 1000 STREET ACDRESS
CITY-5T-2P ORLANDO FL 32801 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sypplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the regeiver or trustee empoweyed t@ execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an nt ﬁ.z wit er like qrnpowered.
' : S/1/0
W I 4 Y ¥ XannY o 1 = /
SIGNATURE COBRHMYEQUARER More! / 407 /423-9545
—————————— et e e e — T F S P e Dmen &




