FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am
_ ANNUAL REPORT Secretary of State

DOCUMENT # N93000003435 03-13-2008 90039 040 ***=70.00
1. Entity Name
TOTAL CLAIMS ADMINISTRATION, iNC.
Principal Place of Business Mailing Address -
1608 SE 3RD AVE P 0 BOX 21128 40044335
SUITE 501 FT LAUDERDALE, FL 33335-128 US
FORT LAUDERDALE, FL 33316
T VR MR NE AR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03032008 Chg-NP CR2E037 (121'06)
City & State City & State 4, FEI Number Applied For
65-0431529 Not Applicable
Zip Country Zio Country 5. Certilicate of Status Dasired ¥ gg‘zfqag‘ig"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
SEIDMAN, LAURA R
303 S.E. 17TH STREET Street Address (P.0. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33316
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, fypad or printed nama of registored ager and tile i appicable. (NOTE: Registered Agent signature required when reinatating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Bo
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees e o 2iFlof
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES‘TO OFFICEI
HILE PD B Delete TILE .B/D KChange [ Addition
NAME SCOTT, JOSEPH NAME VT
STREET ADDRESS | 303 SE 17TH ST STREET ADDRESS GRANT, PAULINE
arv.stzp | FT LAUDERDALE, FL 33316 evsrze | 303 SEL 17th ST
me sD B Detete e FORT LAUDERDALE, FL # “El%én% G Andition
NAME MANCINI, DOROTHY NAME S/T/D X!
STREET ADDRESS | 303 SE 17TH ST STREET ADDRESS WALLACE, ARTHUR
cm-s-ar | FT LAUDERDALE, FL 33316 CAY:5T-1p 303 SE 17thSTREET
TILE ™ . 3 Delata. - TNE PUKL LAUDERDALE, FL I3 élﬁge_ ﬂ Addition
NAME | GRANT, PAULINE NAME D
STREET ADDRESS | 303 SE 17ST smeersooress | LEVINE, SPENCER
CITY- §7-2P FORT LAUDERDALE, FL 33315 CITY-ST-2P 303 SE 17th STREET
TE O Detete e FORT LAUDERDALE FL 330@3%Lfee [ addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-21P
TLE O pelete TITLE () Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eIrY-ST-2P CITY-ST-2P
e [ Delere Tme [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CNY-5T-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true ang eccurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: Aw Dont . ' 33_/3,//569

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaylame Phone §




