2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2008 08:00 AV

DOCUMENT # N39154

1. Entity Name

CENTRAL FLORIDA MEDICAL MALPRACTICE CLAIMS
COUNCIL, INC,

Secretary of State

Piincipal Place of Business Maiting Address
390 N ORANGE AVE. 390 N ORANGE AVE.
STE.1000 STE.1000
B e T
. 04172008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI v
’ 59-3021009 Mot Appheable

$8.75 Additional

5. Certficate of Status Desired 0O Foe Roquired

6. Nama and Address of Current Registared Agent

30 N ORANGE AVE, STE 1300 DO NOT WRITE
ORLANDO, FL 32801 ‘_ IN THIS | SPACE

8. The above named entity submits this staterment for the purpose of changing Its registered office or registered agent, or bolh, in the State of Flonda. | am familiar with. and accept
the obligations of registared agent

SIGNATURE

Signature. fyized o prnted name of registared agenl and Iilg « apphcable INOTE Registered Agent signalure réquirgd wher ransiating) . . DATE

L Flllng Feo.is $81.26 .. - | 9. Election Campaign Finarcing '$5.00 May Bo-
‘Due by May 1, 2008 ‘ ) Trust Fund Contribution - O Added to Fees
110.- - QFFICERS AND DIRECTCRS o s

TITLE D T -
NAME MENELLO, JOSEPH P - R
STREET ADCRESS | 390 N ORANGE AVE 1000 R -
Ciry-st-212 ORLANDO, FL 32801 o
me .
NAME .
SIREET ADDRESS . HOOO00E1YS3E
CorY-Sr- 7P o . 55.".13'@3_35?!‘15‘93‘1 Bi. 2%
TILE ’
NAME

s "~ DO NOT WRITE

... INTHIS SPACE

NAME
STREET ADDRESS
CrY-S1-2IP -

e N
NAME t . i
5IREET ADDRESS AR SR
LY -5T-2 ) ‘ ) :

e LT e
NAME ) . e . .

STREET ADDRCSS ' . . e e _
CITy-51-2IP S sl e "'-._:']._{

12. | hereoy certify Inal the information supplied with this filin c? dees not quality tor the exemphons contained in.Chapter 119. Florida Statutes. | further certfy that the information
ndicatad on s report or supplemental repor! s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the carporation or the receixer or truslee empowered 10 execute this repart s requwed py Chapter 617, Flor:da Statutes, and that my name appsars in Block 10 or Block 111t
changed, or on an attacn 0 an addrgss, wy all other like empowerad

Tose P M flo Lf{lll?? [%01)@{3 3937

IGNATURE AND{YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayting Prong w

SIGNATURE:




