FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

PgENEmyENT # N93000003435 04-26-2006 90232 048 ****6]1 .25
TOTAL CLAIMS ADMINISTRATION, INC.
Principal Piace of Business Mailing Address Juy
1608 SE 3RD AVE P 0 BOX 21128 1004774,
SUITE 501 FT LAUDERDALE, FL 33335-128 US
FORT LAUDERDALE, FL 33316
T v AT MOIEANERERIE
Suite, Apt. #, elc. Suite, Apl. #, etc. 01302006 Chg—NP CR2E037 (11/05)
City & State City & State 4. FE! Number | Applied For
65-0431529 Not Applicable
Zip Counity Zip Country 5. Certificate of Status Desired (W gi'ggﬁ?ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :
SCHERER, WILLIAM R Laura R. Seidman
CONRAD & SCHERER Streeé Adj%ress (P.O. Box Number is Not Acceptable}

633 S FEDERAL HWY 8TH FL S.E., 17th Street
FT LAUDERDALE, FL 33301 .

City

Zip C
Ft. Lauderdale FLI I3%di6

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. | am familiar with, and accept
the'obligations of registereg.eme

SIGNATURE

ped or prinled name of registered agent ang tive if applcadls. {NOTE: Registered AQent signature requi6d when reinstabng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2006 Trust Fund Contribution. (] Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ pelete TITLE [JChange [ Addition
NAME SCOTT, JOSEPH NAME
STREET ADDRESS | 303 SE 17TH ST STREET ADDRESS
CITY-S1-2P FT LAUDERDALE, FL 33316 CAY-S1-2IP
TLE S0 T pelete TITLE [ Change  [J Addition
NAME MANCINI, DOROTHY NAME
STREET ADDRESS { 303 SE 17TH ST STREET ADDRESS
CIY-5T-2PF FT LAUDERDALE, FL 33316 CITY-S1-217
THLE TD 3 ostete TILE [ cChange [ Acdition
NAME GRANT, PAULINE NAME
STREET ADDRESS | 303 SE 178T STREET ADDRESS
CIFY-ST-ZIP FORT LAUDERDALE, FL 33316 CIvY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TALE 3 oetete TITLE {J Change [ Adgition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST- 21P CFTY-ST-2P
e O oelete TiTE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CiTY-S1-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcdress, with all cther like empowered.
E - Date

SIGNATURE:

Daytime Phona #

[ " -



