' YILE NOW: FILING FEE  AFTER MAY 1ST IS $550.00 FILED

-
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPATMENT OF May 15 1998 8:00am
i ANNUAL REPORT Secretary of Slate
1998 DIVISION OF CORPORATIONS S ecretal )‘ Of State
DOCUMENT # F95000004825 (4)
ST. PAUL MEDICAL LIABILITY INSURANCE COMPANY
10O A
305 WASHINGTON 8T, 385 WASHINGTOMN 5T,
ST. PAUL MN 55402 ST. PAUL MN 55102
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1895
2. Principal Place of Business ) “2a. Mailng Address 4, FEI Number Applied For
21 2E| 41'1435766 Not Applicable
Sulte, Apt. #, etc. | Sule ApL # ete. 6. Cerlificate of Status Desired ] $8.75 Additional
......! ) zﬂ ’ Fea Requirad
City & State | Ciy & Sate 8. Election Campaign Financing $5.00 mayBe
L S 23] _ Trusl Fund Cantribution |} Addad 1o Feas
| __ Country | Country B. This corporalion owes or has paid the current year Intangible
24] 25 e _2_9]_______ [ap] Personal Property Tax due June 30. [ ves [ no
9. Name and Address ol Current Registered Agent 10. Neme and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL 82| Sueet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32398-0300
: 83
84| Ciy 85] Zip Gode
; FL

1. Pursuant 1o the provisions of Sections 6070602 and 6071508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, i1 the State of Horida. Such change was authorized by Ihe corporation’s board of directors. | hereby accepl 1he appointment as registerad
ggent. | am familiar with, and accepl the obligalions of, Section 607.0508, Florida Statutes

H SIGNATURE ____ .
Signatore tyjaed o nnrlln_d‘rlar & ol g wered agunl ad Die 1 appik atve (NCT Ragistered Agonl signalur required when reinslatng) DATE =
12. OF 11CE 1S AND DIRETTORS i3, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12— &3
TITLE |} ] DELETE 1ATLE U change  [J Addition =
I ALBRECHT, SUSAN ) 1.2 NAME §
Pl stagenappress | 385 WASHINGTON ST. .3 STREET ADORESS &
© | crvest-ze ST.PAULMNS5S102 V4 §ITY-5T-2IP &
I W o 7 DELETE 21T L] Chenge L] Addtin | O
D] e LISKA, P.J. 2.2 NAME
staeeTapoeess | 385 WASHINGTON ST. 2.3 STREET ADDRESS
o | cov-sr-ae s§T.PAULMN 2 4CITY-5T-2P
v e w———— (] DELETE RN [T Change [ Addition
S| e SWANSON, D.J. 3.2 NAME
© L smaeeraooress | 385 WASHINGTON ST. 1.3 STREET ADDRESS
< | ov-stme 8T. PAUL MN 3.4 CITY-57-2P
T Twme w [T Okt 431 TILE [ TChange (] Addition
NAME BACKBERG, BRUCE A 4. 2NANE
{ | sweeraooness | 385 WASHINGTON ST. 43 STREET ADDRESS
T | anv-stap §T. PAUL MN 85102 44CI1Y-51-2P
- e 5 ] DECETe 5ATILE T Change L Addition
NAME GERBER, EDWARD M 5.2 NAME
smeeTADoress | 385 WASHINGTON ST. 5.3 STREET ADDRESS
CTY-ST- 2P 8T. PAUL MN 55102 54.GIY-51-21P
e v [ DELETE B HTIE P — I Change 123 Addition
NAWE DOUGLASS, Al 2 NAME Joseph b. Nardi
) STREET ADDRESS m WASH'NGTON ST' 6.3 STREET ADDRESS 385 WaShJ:.ngtOD St
P omy-gt-zp 87. PAUL MN 55102 B4 CIY-S1-29 "

_ St. P 9%

14, [ hereby certlly that the information supplicd with this filing dogs not qualify for the exemplion stated irTSéElioﬁ%.B?(B)iil, Llorigé%}'a ules. 1further certify that the information
indicatad on this annuat repait or supplemental annual repart is brve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor ol the corporation ar the receiver ar ruste ermpowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed. or on an attachment with an address.

o ﬁ l‘\r\u“m FO..L




