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Florida Office of Insurance Regulation  

Management Information Form 
 
Provide a complete listing of the individuals or entities managing, owning, or exercising control over the 
entity named below, i.e., Officers, Directors, Executive Directors, 10% (5% if an HMO) or Greater 
Shareholders, Managers, Members, Partners, Proprietors, Management Company Principals, Association 
Members, Trustees, Incorporators, Key Individuals, and other like positions. Please type or print clearly.  
 
Name of Entity: ______________________________________________________________________ 
 
Names (Individuals)       Title (e.g.: President) 
 
                                                                                                           
 

 

 

 

 

 

 

 

 

Ownership (Entities & Individuals)   Ownership % 
 
                                                                      
 

 

 

 
 
 
 
 
 
 
 
*Additional pages in like format may be attached as necessary 


