07211999-90005-002-8550.00-$550.00 . ‘
L. FILED

PROFIT FLORIDA DEPARTMENT OF STATE S f
CORPORATION Katherine Harria l * y
ANNUAL REPORT £ 3! Secretory of State ecreta O State
o AT of¢ e of¢
1999 S DIVISION OF CORPORATIONS 07-21-1999 90005 002 550.00
DOCUMENT #
DOCUMENT # 402771 )4
PHYSICIANS PROTECTIVE PLAN, INC i
_ N RO UM R
2121 PONCE DE LEON BLVD. #350 21 PONCE DE LEON BLVD. #350
£.0. BOX 143001 P.0O. BOX 143001
CORAL GABLES FL 33134 CORAL GABLES FL 33124 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated ar Qualified
06/12/1972
2. Principal Place of Business 20, Maliing Addrass 4. FEl Number Applied For
21| 2600 I’f-o‘f"e S5t uu-\{: [)r. 2_6[ -t et e - 59-1603358 Not Applicable
_ Suite, Apt, &, etc. = Suite, Apt. #, stc. 5. Cortificate of Status Desired L sﬁli::jﬁ"
| Gty&state B City & State 8. Eloction Campaign Financing $5.00 may B
B Okemos. ML [l okemos ML~ i Trust Funi Conuiiution === ] - - AddedtoFees——| -
Tip 7 Country Zip 4 Country 8. This corporaiion owes the current year
u] 4864 2s] USA 5] 428 2] v5A Intangible Personal Property. [ ves EfNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
STEVEN SALMAN ot Neme Greggy ;. L Hanson | .
2121 PONCE DE LEQN BLVD, #350 82| Street Address '(F’O Box Number I8 Not Acceplable) ’
CORAL GABLES FL 33134 = 2121 Peace de lLeon Blud. .
S-Ln*e- 350
84| City 85| Zip Code
Cocal Gables, FL % 3573y
1. Pursuant o the pravisk 807.0502 and B07.1505, Florida Stahutes, the above-named corporation subimits this statement fof the purposa of changing its registered
offica or regi Bgent, inxpe State of Florkda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
egent. | am ith, obligatio 7.0505, Florida Statutes. .
SIGNATURE 7" Z)Q - ‘l"’i
Sigradunh, typed gk o roch ‘agert and ¥0e # app INOTE: Rogistersd Agen signsture raquired when relnslsting) DATE &
12 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TITLE P EDELETE 11 NNE D Change D Addition B
NAME STEVEN SALMAN 12 NAME g
swreersooness | 2121 PONCE DE LEON BLVD., STE 350 13 STREET ADDRESS w
crveize | CORAL GABLES FL waweze | _ &
TME s masrg 21 TITLE D Changs [:] Addition
NAVE SCHEMENAUER, PEGGY J. 22 HAME
street aoress | 2121 PONCE DE LEQON BLVD. 2,3 STREET ADDRESS
CTYST.2IP CORAL GABLES FL 24 CTYST-2P e
me D O pevere a1Tme T cnange [ Addtion
NAME BERG, ELIOT H MD 12 NAME
sz anoress | 2121 PONGE DE LEON . BLVD . e .- Juasmeeracoress | N —
CITV.ST-ZP CORAL GABLES FL U GTYST2P ) L
TME vT O oecere CAITME ECMW! ] acdiion
NAME BAXTER, WILLAM D. 42 NAME (s B
smeeTanoress | 2121 PONCE DE LEON BLVD osmesTomess | 2600 Frofessionals b
cTSTIR CORAL GABLES FL 44 CITYSTTR Seewmos, M.T Y886y
e [ oerere 81Tme 7 [ change [] addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
cIrY.ST.ZP . Nsscvsrze
st s o 8.1 TME [T change [[] Addtion
NAME 4.7 HAME
STREET ADORESS 83 STREET ADDRESS
CITY-ST-ZP &4 CITYSTZIP
14. { hereby certify that the infarmation aupfliod with this filing does not qualify for the examption stated in section 115.07(3)(l), Florida Statutes. | further certify that ihe Information
indicatad on this annuat report or supplemental annual report is true and accurate and that my signature shal have the same | effect as il made under cath; that | am
an officar or director of the corporation or the recelver or trustee empaowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: _M"-NAT%%EMM@&% rer 7/‘7 /ﬁ $17 347 6323
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Duls Daytima Phona &

N RN TR RN (TN T AR

Jul 21, 1999 8:00 am
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po : ook
1




