«  PROFIT
CORPORATION
ANNUAL REPORT

1996

-FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 -9

FLORIDA DEPARTMENT QF STATE
. Sandra B. Morthamn
Secretary of State v
DIVISION OF CORPORATIONS

DOCUMENT # F956 0004825 (4)

1. Corpaoration Name

ST. PAUL MEDICAL LIABILITY INSURANCE COMPANY

Principal Place of Business

385 WASHINGTON ST.
ST. PAUL MN 55102

Mailng Address

385 WASHINGTON ST.
ST. PAUL MIN 55102

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/03/1995
2. Principal Place of Business T 2a. Maling Address 4. FEI Numbser Applied For
[21] 26] 41-1435766 Not Applicablo

“Suiile, Apt. #, efc. Suite, Apt. #, elc.

$8.75 additional
22|

Fee Required

?} §. Certficate of Status Desired (]
7

City & Sta'e City & State 5.

Etection Campaign Fnancing
Trust Fund Contribution

$5.00 May Be

28] Added to Fees

Counlry
25|

Zip Gountry 8. This corporation has liabiity for intangibie tax undar s 199.032,

Florida Stalutes [ ves ONo

|29

Zip

9. Name and Address of Current Registersd Agent 10. Name and Address of New Regislered Agent
81| Namne
INSURANCE COMMISSIONER 82| Street Address (P.O. Box Number is Not Acceplable)
CAPITOL
TALLAHASSEE FL 32399-0300 83 4
» 84| City FL lss Zip Code

¥1. Pursuant fo the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing, its registered office
or registered agent, or bath, in tha State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accepl the appointment as registered agent, | &in
familiarevith, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I e e e e e e
Sigrature Typedt or printed Mame of registered agont and title if apelisabe. [MOTE: Fegatered AGent Siyratre reduined wien rerstating’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TITLE D [ DELETE 1 ATITLE ] Crange [ Addition
NAME ALBRECHT, SUSAN J 1.2 NAME
STREET ADDRESS 385 WASHINGTON ST. 1.3 STREET ADORESS
iy -sroze ST. PAUL MN 55102 yA LTy -ST-2P
T D (] OELETE 2 1TME [J Change [ Addition
NAME BROWN, NICHOLAS M JR. 2.2 NAME
STREL T ADORESS 385 WASHINGTON ST. 23 SIEET ADDAESS
| cny stozm ST. PAUL MN 55102 . 24CITY-$1-2P
TLE v [ DeLETE 21 TILE o — [C) Change  [] Addition
NAME ANDERSON, BRYAN V 32 NAME
STREEI ADDRESS 385 WASHINGTON ST. 33 SIREET ADDRESS
CilY-S1-2IF ST. PAUL MN 865102 34CITY-51-2F
TiLE v (] DELETE 41T V/S fcl Crange [ Addtion
NAME BACKBERG, BRUCE A 42 NAME
STREET ADCRESS 385 WASHINGTON ST. 43 STREET ADDRESS
Cv-ST. 7w 3‘!’. PAUL MN 85102 o 440ITY-51-2P
THILE . [ ] DELETE 5 1 THLE Change  [] Addition
- CODERRE, JOKN J JR. S8t | apop01 veas 1y
steeetanoress {985 WASHINGTON ST. 5.3 STREE F ADDRESS -04/23/96—-01011--038
CiTY-ST- 2P ST. PAUL MN 55102 50 CTY-51-2F w200, 00
I v (] GELETE 6.1 TILE [} Change [ Addition
NAME DOUGLASS, A.l. 62 NAME
STREET ADDRESS 385 WASHINGTON ST. 63 SIRELT ADDRESS % r
orvsize | ST. PAUL MN 55102 6405126 o 2276

Edward M. Gerber

Detr

14. | do hereby certify thal the information supplied with this filng is voluntartly furnished and does not qualify far the exemption stated in Section 112.07(3)(k}, Florida Statutes. | furiher
cerify that the information indicated on this annual report or supplementa! annual report is ¥ue and accurate and that my signature shall have the same Jegal effect as il made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empawerad o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 if changed, or on an attachment with an address.

/
SIGNATURE: _ (;p&uw(ﬂ’)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
- R

2713796 (612) 310-7911

- E_l-;t.'rne Prong ¥

CR2E034 (12/95)

AECBARRRRACE I,

P



Title:
Name:

Street Address:

City-St-Zip:

. A FIS0000D 4885
22

» ' & Ex.hlblt A

S

Edward M. Gerber
385 Washington Street
St. Paul, MN 55102




