FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ ‘i‘, LD . FLORIDA DEPARTMENT OF STATE Jan 26 1 99 8 8 Ooam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 '*“ DVISION OF CORPORATIONS

DOCUMENT # 40277_1 (0)

1. Corporation Neme

PHYSICIANS PROTECTIVE PLAN, INC

GO

Princlpal Place of Business Mailing Address
211 PONCE DE LEON BLVD. #350 2121 PONGE DE LEON BLYD. #350
P.C. BOX 143001 P.0. BOX 149001
CORAL GABLES FL 33124 GORAL GABLES FL 33134 DO NOT WRITE !N THIS SPACE
3. Date Incorparated or Qualified
06/12/1972
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] |26) 59-1603368 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. i
? p 5. Cerlilicate of Status Desied (] $8.75 Aditional
22 ;I Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Ba
El _ m Trust Fund Contribution ] Added to Fees
2ip Country 2ip Country 8, This corporation owes or has paid the currenl year Intangible
;] m ;l;l ;El Personal Property Tax due Jurne 30. [dves [Ho
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
STEVEN SALMAN 81] Name
2121 PONCE DE LEON BLVD, #350 82| Sroel Address (F.O. Box Number 18 Not Accepiable)
CORAL GABLES FL 33134
83
B4 Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida Such change was authorized by ihe corporation's board of directars. | hereby aceept lhe appaintiment as regisiered
agant. | am familiar with, and accepl the cbhigatans o, Section 607 0505, Florida Statutes

SIGNATURE e . - P
Signaiure, lypod o printed nanie o tagilred agerd 4t il 4 anp cakle INGTE Rogistared Agent signature roquied when renstating) DATL

12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [T DELere 1 ITLE [T change L] Addition

NAME STEVEN SALMAN 1.2 NAME

smeeraporess | 2121 PONCE DE LEON BLVD., STE 350 1.3 STREET ADORESS

CITY-§1-21P CORAL GABLES FL L4CITY-§1-2

TTLE [} [ J DELETE 211HLE [ Ichange [T addition

NAME SCHEMENAUER, PEGGY J. 2.2 NAME

street aponess | 2121 PONCE DE LEON BLVD. 23 STREET ADDRESS

CITY- ST- 2P CORAL GABLES FL 2 4 CITY- ST- 2P

LE D ) [J DECETE 31 TNLE T change [T Adation

NAME BERG, ELIOT H MD 32 NamE

sreevaponess | 2121 PONCE DE LEON BLVD 33 SIREET ADDRESS

CITY - ST 2P CORAL GABLES FL 34.07Y-S1- 7P

TILE vI [T oEEE 41TMMLE T Crange T Addilion

NAME BAXTER, WILLIAM D. 4.2 NAME

sweeTaporess | 2121 PONCE DE LEON BLVD 4.3 STREET ADORESS

CITY-ST- 2P CORAL GABLES FL 44 CIFY-ST-2P

TIE ] DELETE 51 TMLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-5T-2P SACITY-ST- 2P

e T DELETE E1TIIE [ Change  T_J Adaition

NAME 6.2 NAME

STREET ABDAESS 63 SIREET ADDRESS

CITy-S1-29 64CTY-S1- 2P

14, | hereby cerli%thal the information supplied with this filing does nol quality for the exemption slated in Section 119.07{3){i), Florida Statutes, | further certify that the information
indicatad on this annual report or supplemental annual reporl 1s true and accurate and that my signaturo shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corperation or the recever or fruslee empowered to execule this reporl as required by Chapler 607, Flarida Statules; and that my name appoears in
Biock 12 or Block 13 1f changed, or on an atlachmant with an address.

I T //‘/// N A.J / T T /.. S el o

CR2E034 (10/97)



