FILE NOW: FILING FE

PROFIT ‘
CORPORATION
ANNUAL REPORT

L 1996 )
DOCUMENT # 402771

1. Corporation Name

PHYSICIANS PROTECTIVE PLAN, INC

118 $225.00

E AFTER MAY
Sy FLORIDA DEF PAHTMENT OF STATE

Sandra B Mortham

Sccrelary of State
DIVISION OF CORPORATIONS

)

Mailing Address

2121 PONCE DE LEON BLVD. #350
P.O. BOX 149004
CORAL GABLES FL 33134

Principal Place of Basinass

2121 PONCE DE LEON BLVD. #350
P.O. BOX 149001
CORAL GABLES FL 33134

|2 Prncipal Place of Business T 2a. Maing Acithess ‘47 FEI Nuner Applied For
21] . ) E e . 591603368 L |netanpicanio |
., Suite. Apt. #, elc. P Suile, Ant & ele. 5, Corilcate of Status Desired 1 $B'75 Additional
@ 27[ Fes Required
. -”Ch, E\ Slalo T . ()‘Ty & State T o é. E\L;CT\()rr‘hﬂé:fl:{\;);’{@rﬂ 3 \!]‘(IF%(‘:i‘l‘;{‘j.““ - i $’§-07(}7N;;y;7é8 o
2_3] 28 Trust Fund Gonlnbution Ll Added to Fees
_ _I_"\;n T l;_—C_oHr'_y'"__ e 777_ __”7.:/;1” T ”C(luﬂfr;’- | T B e c:cvr;>c;rVz;hic_:lrwﬁlxraglw::lrl)\rlw;y fg;rwl-n;a_ngnblo tax urn(‘i v 5 199,032,
|24] , 25 .. |2 }aﬂ P | Fewdeganes  Clves DN
9, Name and Address of Curren1 Regislered Agent 10. Name and Address of New Reglstered Agent

I nmble pughek T e e e

DICKINSON, RODERICK C. ] Sl AR 0. Bo R s Not Aceagianisy T

2121 PONCE DE LEON BLVD, #3350 I ]

CORAL GABLES FL 33134 83

84| Ciy g5| 7Zip Code
FL

741, Paratant (o the provisions of Seclions 607.0502 and 60

familar with, and accept the otligations of, Section 637.0505. Florida Statutes.

F14. Tdo héﬁ‘,f‘)yrrgertify that the information supplied with this filing is va\:ihfé-nly furnished and does nal g
cerlify that the informalion indicated on this annual report O supplementat annual report is rue andl

appears in Block 12 or Block 13 if changed, o on an aftachment witn an address.

SIGNATURE: .

WATURE AND TYPED OR PRINTEC/AAME GF BIGNING OFFICER DR DIRECTOR

G Fionds Stataies. the above-nane:d corporabian subrmils his slatement for the parpese of changing its registered office
o registered agent, or both, in the State ol Florida. Such ¢hange was aJthiorized by the corporation’s board of directors | herety accept the appointment as registerad agont. | am

SIGNATURE _ . S . . -
Sgnatire, byt € [ fuc DA G 1 g wert, | gl 3] S i AT Al ROTE Fism horad Bt 5 paatom el vt rondot e Dl

EE OFFICERS AND DIRECTONS i EED o T ADDITIONSCHANGE S TO OF F15E 61 AND DIFE CTORS 1 10
T PD B N 1 1T R T T Change. [ Additan |
nAME DICKINSON, RODERICK C 12 Ak
siaee aocriss | 2121 PONCE DE LEON BLVD. 13 SIBEFT ATDRESS
cie-sie | CORALGABLESFL oyt | S
Ttk s [] DELETE 2 1TILE [ Cnange [ Adation
HaME SCHEMENAUER, PEGGY J. 2NN
s anoness | 2121 PONGE DE LEON BLVD. 3 5THIE | ADDRESS

ST CORAL GABLES FL ot Neemweswe I .
T D ] )éDEI,FH KRRATT [} Changz ] Addition
NAME HARDIN, HENRY C MD 37 NAM:
st eooress | 2121 PONCE DE LEON BLVD. 23 STREEE ADOR:SS

| ciy-sT7n CORAL GABLES FL o s L .
THILE D [JDELEIE 40T [] Chenge  [J Additon
hANE BERG, ELIOT H MD £ 3 NaME
s ancesss | 2121 PONCE DE LEON BLVD AASTREET ALDIESS
CIY-§1- 2P CORAL GABLES FL B 440y ST o -
TILF VT [ DELFIF 5 1T [ Cnange  [] Addtion
NAME BAXTER, WILLIAM D. 52 HAME
e aooaess | 2121 PONCE DE LEON BLVD 53 SIRET| ADOFESS

L ovsizp | CORAL GABLESFL I E-L1:TIEE - .
THLE ] DELETE B 1LTILE [] Change [ Asditicn
HAME €9 NAME
STREET ADDRESS B4 SIRLE ] ADORESS
CITY- §1-2F - GACTY-ST £ . _

aath; that | am an oficer or direstor of the carporation ar the receiver or trustens empowered 1o execute this repod a6 reaured by Chapter 607, Tarida Stalates; and that my name

AR ERRA NG

[ﬂa. Date of Last Repor

©05/01/1995

| 3. Date Incorporated or Qualfied

06/12/1972

Leiity Tor the exempbon slaled in Scction 119.07(3jik). Fiorida Statutes. | further
accurate and that my sigaature shall hawve the same legal effect as if made under

3(2q/26

Dhgs e Prowr: K

CR2E034 (12/95)




