FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N39154 3 04-30-2007 90448 003 ****§]1 25

1. Entity Name
CENTRAL FLORIDA MEDICAL MALPRACTICE CLAIMS
COUNCIL, INC.

Principal Place of Business Mailing Address qu U Jivw-
390 N ORANGE AVE. 390 N ORANGE AVE. :
STE.1900 STE.1900 ) .
ORLANDO, FL 32801 US ORLANDO, FL 32801 US R ‘
P | s ATIATTARCORRRNAMCRAL AN
3900, Orc.njc. Ave 350 A D““"ﬁ’“ Ave
Suite, Apl. #, elc Suite, Apl. 4, etc. 03262007 i
S\“’C—- ’ OOO SJfQ ‘ [000 Chg-NP CR2E037 (12/06)
City & Sta City & State 4. FE| Number Applied For
O (\ ]e{-\l\ &D L p L' D(‘ l&/\AO N F(/ 59-3021009 Not Applicable
Zip 3 Z &/D\ C%}WA Zip 3”0 | Cmgi( A 5. Certificate of Status Desired [} Eg.gesqﬁ:gitional
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Narng

MENELLO, JOSEPH P

390 N ORANGE AVE., STE 1900 Stregl Agdress (P.0. Box Number is Nol Accepable)
ORLANDO, FL 32801 350 M. Qronge Age, Sk (000

O bnds FL | RENT

8. The above named entily submils this slatement Igy the purpose ol changing its regislered office or registered agent, or both, 1n the State of Florida. 1 am familiar with, and accept

tha obligations of leredagent
" SIGNATURE /
Slgpfiture, typed u.r prinied name al registered agenl ana tille ¥ sppicable (NOTE Reqistered Agen signailre 18quied when reinstaiing) DATE
Filing Fea is $61.25 9. Election Campaign Finansing $5.00 May Be Make check payable to
Due by May1, 2007 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. QFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b [ Detete TITLE QD i \) l—\ P Q Change  [7] Addition
NAME MENELLOC, JOSEPH P NAME reactlo, Joders
STREET ADDAESS | 390 N. ORANGE AVE. #1900 ser ockess | 360 A Drenge Ane H fCOO
CITY-ST-ZIP ORLANDO, FL 32801 CITY-ST- 7P or !'C.,n?*o, L 2z 30‘
N O3 velele TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CHY-S1-21P
TITLE [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS TREET ADTAESS
CITY-S7-2P CTY-57-2P
TLE [T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY - §T-20P
TITLE O Delete TITLE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-Sf-Zp
TILE [ peke TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHFY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental rgport is trug and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recejrér gf trustte opared to exg this reporl as required by Chapler 617, Florida Statules: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmg empowered.
]/él? /f 7

SIGNATURE:
&B‘JA'IURE AND TYPED OR PRINTED NAME CGF SIGNING CFFICER OR DIRECTOR Dale Davtine Phone §




