FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #402771 01-24-2008 90042 010 ***150.00

1. Entity Name

PHYSICIANS PROTECTIVE PLAN, INC

Principal Place of Business Mailing Address QU LU i

100 BROOKWOOD PLACE £.0 BOX 590009 : .

BIRMINGHAM, AL 35209 US BIRMINGHAM, AL 35259 LS e

B N IR RERRR AR
Suite, Apt. #, eic. Suile, Apt. #, elc. 01072008 Chg-P CR2EQ34 (12/06)
City & Slate Cily & State 4. FEl Number Applied For

59-1603368 Not Applicable

Zin Couniry Zp Country 5. Ceriificate of Status Desired ] gi.:ggs:ﬂi‘lional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, STEVEN R
2801 SW 149 AVENUE., STE. 200 Street Address (P.Q. Box Number is Not Accaptabla)
MIRAMAR, FL 33027

City F L Zip Code

8. The above named enlity submils this statement lor the purpase of changing s regislerad ollice or registerea agent, or both, in the State of Florida. |am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigratuce, typed of prinied naine ol ragisierad agent and ulle if apphcanle {NOTE: Rugisiered Agenl signaiure 1equited woen remnstatieg) aTE
FILE NOW!! FEE IS $150.00 9, Election Campaign Flmancing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribwtion. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cDv O elete e e Ao A cvange () aadition
NAME BOWLBY, JEFFREY L HAME
STREEN ADORESS | 100 BROOKWOOD PLACE STHLE] ADDRESS
CIFY-ST- AP BIRMINGHAM, AL 35209 CilY-Si-aIF
TILE DP ' ' O velere NLE [ Change [ Adeilion
NAME GOSS, DAVIDR NAML
SINEET ADDRESS | 2121 PONCE DE LEON BLVD SUITE 350 SIREET ADDRESS
CHY-S1-ZIP CORAL GABLES, FL 33134 CHY-81- 219
HILE s [ Detete Lt [0 Change [ Adailion
NAME NEVILLE, KATHRYN A NAME
SIREET ADDRESS | 100 BROCKWOOD PLACE SIRELT ADDRESS
CiY-sI-2iP BIRMINGHAM, AL 35209 CHy-si- an
THLE T (J Delete e [Jchange [ Addition
NAME MORELLO, JAMES J HAME
STREET ADDRESS | 100 BROOKWOOD PLACE SIRLE ADDRESS
CHY-ST-7IP BIRMINGHAM, AL 35209 CIlY-ST-2IP
i D O Detete I srafyor Vit ?(Q s ekoat P change () Adaition
NAME SMITH, STEVEN R NAME '
STREET ADDRESS | 2801 S.W. 149 AVENUE ., STE. 200 SIREET ADDRESS
cHy-si-zie MIRAMAR, FL 33027 cny-Si-zp
Tint ] pelele nLE {1 Change [ Aduilion
HAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-51-2IP CI-Si-4p

12. | hereby cerlify that lhe inlormation supplied with this liling does not quality for Ihe exemptions contained in Chapler 119, Florida Statules, | further cerlify that the inlormation
indicaled on Lhis reporl or supplemental report is truo and accurate and that my signature shall have the same legal slfect as il made under oath; that | am an ollicer or direcior
of the corporation or the receiver or rustes empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all on;e likg empowered.

SIGNATURE: Yaknom W \&ml\; l-70¥ QCS eI -Yyod

TYPED OR PRINTED NAME OFf SIGNING QFFICER OR oirécTar Date If)vllﬂ"e Prone ¥

SIGHATURE




