2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 402771 Feb 05, 2007 08:00 AM
1. Enlly Namo Secretary of State
PHYSICIANS PROTECTIVE PLAN, INC
Principal Piaco of Businass Mailing Addross
100 BROOKWQOOD PLACE P.0 BOX 590009
BIRMINGHAM AL 35209 BIRMINGHAM AL 35259
- - IR LY
2. Pnncipal Place of Bustnoss - No P.O. Box # 3. Mailing Address
Sulle, Apt. #, clc. ’ Suile, Apt. #, olc. 1st MOORE CR2EG34 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
59-1603368 Net Applicable
Ze Country Zip Country 5. Corlificalo of Stalus Desired d gga'gesql':?:;'o"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registared Agent
’ Namo
SMITH, STEVEN R
2801 SW 149 AVENUE, STE. 200 Street Address (P.O. Box Numbor is Not Acceplablo)
MIRAMAR FL 33027
Cily FL Zip Code

8. The above namad ontity submits this statement for the purposa of changing its registerad office or rogistarod agenL. or both, in the Slate of Flionda. | am familiar with, and accepl
the obligations of registered agent. -

SIGNATURE
Signature, typed of nrnled nama ol regstared agent and ttle © apphoabla. (NOTE: Registared Agant sgnatute requrad when rainsiating) DATE
Aft FILE NOW!! FEE IS $150.00 - 9. Elgciion Campaign Financing  $5.00 May Be
or May 1, 2007 Fee Wiil Be $550.00 » Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CDV OJ Delete N D change [ Addilion
NAME BOWLBY, JEFFREY L NAME . i v oo R e
: i i g
sTreET aporess | 100 BROOKWOOD PLACE SIREET ADDRESS D?jf%qggg%‘ﬁgs"?gula ISD 0
eIy -SI- 2P BIRMINGHAM AL 35209 CIY-SI. 2P Pt W | i f .
e DP 3 Dealele E [ Change [ Addition
NAME GOSS, DAVID R NAME '
sIReer Aoness | 2121 PONCE DE LEON BLVD SUITE 350 STREET ADDRESS
CITY-S1- 7P CORAL GABLES FL 33134 CIfY-sl-AIP
THE s [ Delete e : [ Change [ Addilion
NAMI NEVILLE, KATHRYN A NAMT .
STREET ADDRFSS | 100 BROOKWOOD PLACE STRELT ADDRESS
CITY-SI-2IP BIRMINGHAM AL 35209 CUY-Si-7ip
s T 7 Dolete e Ol change ] Addition
NAME MORELLO, JAMES J NAME
STREET ADDRESs | 100 BROOKWOOD PLACE STRICT ADDRESS
CIY-SI-2IP BIRMINGHAM Al 35209 CITY-SI-7p
D .
TE [ Delete TINE [ change [ Addition
o SMITH, STEVEN R e
sIrt Anoress | 2801 S.W. 149 AVENUE,, STE. 200 SIREET ADDRLSS
erv-si-zp | MIRAMAR FL 33027 CITY-S1- 2P
TE [ peletz e [T cnange [ Additon
NAML. NAME
SIRET ADDRESS STREET ADDRESS
CIY-81- 2 CIrv-51-71P

12. | haraby cerlify that the information suppliod with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | furlher certify that the information
indicatod on this report or supplomantal roporl 1s rue and accurate and that my signaluro shall havo the same legat effect as if made under oath; that | am an aificer er diteclor
of the corporation or the recaiver or trustee empowered lo exocute this report as required by Chapter 607, Florida Slatutes; and thal my name appeats in Block 10 o Block 11
if changed, or on an atlachment with an addross, with all other like empowerad.

SIGNATURE: M 127 07 05 -§77Y¢00

INTED NAME OF S1GNIMG OFFICER OR DIRECTOR Date Daytma Phone #

IGNATURE AND TYP!




