2006 FOR PROFIT CORPORATION FILED

-+ ANNUAL REPORT Jul 17, 2006 08:00 AM

DOCUMENT #402771

1. Entity Name

PHYSICIANS PROTECTIVE PLAN, INC

Prinzipal Plage of Business Mailing Acdress
100 BRODKWOOD PLACE P.0 BOX 580009
BIRMINGHAM, AL 35209  US BIRMINGHAM, AL 35259 US

ORI TRIC R

07112008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR=TOp— ReATea T

59-1603368 Not Apphicable
o . $8.75 Addttional
5. Ceniificate of Status Desired o . Fee Roquired

6. Name and Addrass of Current Registerad Agent

2801 SW 143 AVENUE, STE. 200 DO NOT WRITE
MIRAMAR, FL 33027 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar wilh, and accept
tha abligations of registered agent.

SIGNATURE
Sigrature. typed or prinled name of regisiersd agent and Lt f appkcable (NOTE: Registerad Agent s:gnaiure isquired when remstating) DATE
FILE NOWIIt FEE IS $150.00 B. Election Campaign Finencing $5.00 MayBe ; In accordance with 3. 607.193(2)(b), F.S., the
Due by Septombar 8, 2008 Trusi Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS [
TILE cov
NAME BOWLBY, JEFFREY L

STREET ADDRESS | 100 BROOKWOOD PLACE
CITY-8T-2P BIRMINGHAM, AL 35208

_~ op _ oonosTostE

NAVE GOSS, DAVIDR 717 /08-80004-014 150,00
STREET ADDARESS | 2121 PONCE DE LEON BLVD SUITE 350
CITY-ST-21P CORAL GABLES, FL 33134

TITLE S
NAME NEWVILLE, KATHRYN A

100 BROOKWOQD PLACE '
::‘YEE;:[;?:ESS BIRMINGHAM, AL 35209 Do NOT WRITE

:«::E I'IORELLO. JAMES J . I N TH IS S PAC E

STREET ADDRESS | 100 BROOKWOOD PLACE
cy-§1-2IP BIRMINGHAM, AL 35209

TITLE D

RAME SMITH, STEVENR

SIREETADDRESS | 2801 S.W. 148 AVENUE., STE. 200
CIFY-ST-2iP MIRAMAR, FL 33027

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hersby certly that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity thal the informaticn
indicatad on this report or supplemental report is trua and accurate and that my signature shali have the same legal affect as it made under cath; that | am an olficer or director
of tha corporation or the receiver or trustee ampowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an addrass, with all other like empoftered.

SIGNATURE: 2-/-06 )

P +
7 SGNATURE AND Wc’) OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Caie Dayvme Prone &




