| FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 402771 ecretary of State
1. Entity Narme 04-30-2003 90318 040 ***150.00
PHYSICIANS PROTECTIVE PLAN, INC
Principal Place of Business Mailing Address
2600 PROFESSIONAL DR P.O BOX 580009
OKEMOS M) 48864 BIRMINGHAM AL 35259
- : AT AR EAREAR AR
2. Principal Place of Business 3. Mailing Address
100 Brockwood Place
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
Rirmingbem, AL 35209 991608368 o Applab
Sﬂ%p %Cilgt:v & Countey 5. Certificate of Status Desired O gese'gfq lﬁ?:ciltional
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name -
_ : : Steven R. Smith
BARRY, DIANE Sireat Address (P.O. Box Number is Not Acceptable)
2801 SW 149 AVENUE . '
SUITE 200 2801 SW 149 Ave. Suite 200
MIRAMAR FL 33027 Ty FL | Zncos
ramar 33027

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

Steven R. Smith

IGNATURE
SIGNATU Signaturs, typed or printed name of registered agent and title i applicable (NOTE: Registered Agsent signatura required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) . ] .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribuii [ AddedioF
Make Check Payable 1o Florida Department of State rustFung Lontribulion. od to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITE cov O Delete THTLE []cChange [ Addition
NAME BOWLBY, JEFFREY L NAME
steet anoness | 100 BROOKWOOD PLACE : STREET ADDRESS
cry-st-ze | BIRMINGHAM AL 35209 CITY-ST- 2P
TmE Dp T Delete TITLE [3change  [C] Addition
KAME GOSS, DAVID R NAME
streeT aooress | 2121 PONCE DE LEQN BLVD SUITE 350 STREET ADDRESS
arv-st-zp | CORAL GABLES FL 33134 BITY-ST-7PP
THLE S L ) R Cloeete. ___ Qe . . - - - - [Ochange [ Addition
vue , |NEVILLE, KATHRYN A NAME ‘
sTreeT anoress | 100 BROOKWOOD PLACE STREET ADDRESS
omy-s7-2P . | BIRMINGHAM AL 35209 CITY-57-21P
L “iD Delete ME [ cnange T Addition
NAME FRANCIS, ROBERT D HAME
streer ooress | 100 BROOKWOOD PLAGCE STREET ADDRESS
cmv-st-ze | BIRMINGHAM AL 35209 CITY-5T-2P
TMLE T Delete TILE T [ Change Addition
NAME LANG, JOHN F NAME James J, Morello
stReeT anoress { 2600 PROFESSIONALS DR, BOX 150 STREETADORESS | 100 Brookwood Place
orv-st-zp | OKEMOS M) 48805 ciry-ST-Zp Birmingham, AL 35209
TITLE [ petete TITLE D (O change Bl Addition
NAME HAME Steven R. Smith '
STREET ADDRESS SREETADDRESS | 2801 SW 149 Ave. Suite 200
CITY-ST-2P ciry-St-2i Miramar, FI. 33027

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment ith an address, with all other like empowereg). .

ED % 963 W5 8I-YY27

SIGNATURE:

FFICER OR DIRECTOR Daytimg Phona #

a4 /
AND TYPECJOR PRINTED NAME'OF SIGNI

SIGNATURE ING O

v Zv0s+90

CR2E034 (10/02)



