FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROITY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

PARTMENT OF BTATE

Mar 27 1997 8:00am
Secretary of State

. Garporatiom Narr <

ST. PAUL MEDICAL LIABILITY INSURANCE COMPANY

DOCUMENT# F95000004825 (4)

/757‘;\;;-};& Pliccer of Hoe wess Ma.w‘?\ng Address
365 WASHINGTON ST.
ST. PAUL MN §5102

385 WASHINGTON ST.
ST. PAUL MN 551021309

MR N

3a. Date of Last Report

3. Date Incorporated or Qualified

ol [l

10/03/1995 04/22/1896
T2 Prncpa Place ¢F Bures M?___a, Mailing Addross 4. FEI Number Applied For
21 ] 26 41-1435766 Nol Applicable
ae AW Suile Apt #, elc. it
e 4 oo e A e B. Certificate of Stalus Desired | $8.75 Addiional
[aal ] Foo Required
Crty & Gure Cily & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

| Iw _ Cionntry L | Gaunlry 8. Tris corporation has fiabilly for intangible tax under s. 199.032,
351 N 25[ 29| ao] Florida Stalutes Clves o
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
B4 City FL 85} Zip Code
|11, Pursiant bt pres st ol Secto (02 and 6071508, Florda Statutes, the above-named corporation submits this statemant for the purpose of changing its registersd
ot o aigent or bolhy, in 1m State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGHRATURD

agent. L arn lerrdliaan with, wnd accept the obfigations of, Section 607.0509, Florida Statutes.

bt e d e A el b6 a5l able IROTE R sored Agon- sighature requirad when restating) DATE
2. T ORHICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
il D CJotLere 11 T1LE T Crange ™ [T Additior | &5
et ALBRECHT, SUSAN J 1.2 NAME 3
g | 385 WASHINGTON ST, 1.3 STHEET ADDRESS S
L1 §ear ST- PAUL MN 55102 14 CITY-51-70 E
v D ‘ T peLETE Z1TME Y U Change [ Additon | O
| b BROWN, NICHOLAS M JR. 2.2 NAME Liska, P.J.
st o | 385 WASHINGTON ST, 2asmweeraoohess | 385 Washington Street
erwooe | ST PAUL MN 65102 o pavy-sr-ze | St, Paul, MN 55102
T v B [ DELETE 31 TILE VT [T Change 153 Addiion
e ANDERSON, BRYAN V 32 NAME Swanson, D.J.
st tanones | 385 WASHINGTON ST. sasmueer aoneess | 385 Washington Street
cenva o | ST, PAUL MN 56902 N somstze | St, Paul, MN..55102
T Vs T OEETE A ILE | Trange  LJ Addition
e BACKBERG, BRUCE A 4 ZHAME
s aames | 395 WASHINGTON ST. A3STREET ADDRESS
coa | STPAULMNSSI2
IRIITC S ) [T ottere 5.1 TLE [ Change T Addilion
Bt GERBER, EDWARD M 5.2 NAME
s | 385 WASHINGTON ST. 573 STREET ADDRESS
crosose | ST PAUL MN 55102 54CIY-SF-2P
I v N T oeLete B TTE [ Tthenge ] Addtion
Y DOUGLASS, All. 6.2 NAME
sieriacnies | 385 WASHINGTON ST, ¢ 3§TREFT ADLRESS
ary st | ST PAUL MN 85102 £4 0ITY-S1- 2P
794, 1 cio B Gy cer Al e mlanmiatan sapphied with s hling docs not qualily for the exemption stated 1n Section 119.07(3)(1), Florida Statutes. 1 further certify that the

ko Ty
I aeman ofl:

satewd anthis annuaal reporl or supplomental Znnua! reporl is rue and accuwrate and that my sighature shall have the same lagal effect as if made under oath. that
e dedtar of the corporaliin o the receiver or ruslee empowerod to execute this report as required by Chapter 607, Florida Stalutes; and that my name

Appiears e

‘ SIGNATURE: E

k12 o0 Block 130 changed, or on an attachment with an address,

SIGNATURL Amptgm NANE orsnu#:@%ﬁo%gc‘mgmr 'ASStJ_COmL_S'er_&/wm “612—310__7911_

ytime Pz

NAABTON



