2005 FOR PROFIT CORPORATION

FILED
Feb 15, 2005 08:00 AM

- ANNUAL REPORT
DOCUMENT # P04666

1. Entity Name .
MEDAMERICA INSURANCE COMPANY

Secretary of State

WMailing-Aadress

PO BOX 41930
ROCHESTER, NY 14604

Principal Flaca of Busines;, '

651 HOLIDAY DRIVE SUITE 300
FOSTER PLAZA BLDG 5
PITTSBURGH, PA 15220-2740 US

DO NOT WRITE IN THIS SPACE

0620 US

BRI

01262005 No Chg-P CR2E034 (10703}

4, FEI Number Applied For
34-0977231 Met Applicable

5. Cenlificars of Status Desired O $8.75 Adsitional

Fee Required

6. Nams ahd Address of Current Registered Agent

GREER L

CT CORPORTATION SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

|

8. The above named entily subilts this statemee] forfthe purpoge ofphanging s registeipaptiice ar ragisterad agent, of both, in the State of Florida. 1 am jamiliar with, and accept

the obligations of registered agent.

g ——

SIGNATURE

r

s
Signalua, typed or printad nane of regisierad agent and Uield appicable

{NOTE

‘. \ . .
Registered Agant signalure required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campalg

$5.00 May Be

n Finanging

U2 30463

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees N
D215 N0-0n0d 1 -01d 150, 60

10. OrficERS AND DIRECTCRS T i T i TR R e |
e coB o B . e TR an
NAME KURNMNATH, JOSEPH MD '
STREET ACDRESS | 6 CRANSWICK LN. ; T - T
CITY-ST-2IP ROCHESTER, NY 14618
TITLE PD B = ot e
HAME PERNA, CHRISTOPHER D
STREET ADDAESS | 5 KINGSFORDD DRIVE
CITY-ST-21P PITTSFORD, NY 14534 B o - ———— -
L 8 o o e ot
NAME COX, RALFHW
STREET ADDRESS | 18 CAYWOOD CIRCLE
oM-5p | FAIRPORT, NY 14450 DO NOT WRITE
TILE TD
me D oA, EMILD IN THIS SPACE
STREET ADDRESS | 23 OLD WESTFALL DR B
CITY-S7-2P ROCHESTER, NY 14810 T
TiLE VP T ) - ,——"' = === -
HAME BUSH, CHERYLL
STREET ADDRESS | 5527 BARBER HILL ROAD
omv-st-zp | GENESEQ, MY 14454 - C e
Tine verl e = e
HAME MNAYLON, WILLIAM L.
SIREETADORESS | 517 BRIXTON TRAIL
CITY“ST-2P WEBSTER, NY 14580 ST L -

12. | hereby certify that the information supplied with this filing does nor'éugﬁf;.‘ffo: H
indicatad on this report or
of the corparation or ihg pc
changed, or on an piiag

SIGNATUR

] df empgwered to ex
with/An Agldress, BT all ath,

ikgempowerad

epplamental report s true and dccurate and that my signature shall haye the same legal etfect as if made under cath; that | am an officer or director
this report as required by Thapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

he exempiion Stated inSection 1 IQ,DTF)(I), Florida Statutes. 1 furthar ceriify that the infarmation

) YA _nck‘ﬁt!gj/fhr()‘@mﬁ— Llflos (gD)319-cery




