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

_-T—F;ﬁBFIT - ., "_i";% ”__-_I-L_(;HDA DEPARTMENT O STATE May 1 8 1998 8 Ooam

CORPORATION ~ ? Sandra B. Mortham
N A POR-I 3 ! rgtar C
ANNUAL RE iy Secroiry of St Secretary of State
1998 Ly Mg DIVISION OF CORPORATIONS

DOCUMENT # FQ7000005532 (3)

1. Corporalian Namg

MICHIGAN PHYSICIANS MUTUAL LIABLILTY COMPANY

I 4 N R

Principal Place of Business Maﬁ{rig Addross
1301 N. HAGADORN RD. PO BOX 1471
EAST LANSING Mi 48323 EAST LANSING MI 468261471

DO NOT WRITE IN THiS SPACE
3. Dale Ingorporated or Qualified

10/20/1997

9. Principal Place ol Business 28, Maring Acidress 4. FEI Number Apptiad For
o % 82102867 Not Applicable
Suite. Apt. 4, etc Surde, AP W, elc, iti
P ' B. Certificate of Status Desired ] 58'75 Additional
22! 271 Fes Required

23 . o giﬂ N Trust Fund Contribulion 0 Added to Fees

24| 25 BQ] m Personal Property Tax due June 30. Cves e

City & Slato 7 | Giyasue 6. Election Campaign Financing $5.00 MayBe

Zip Counlry Zp Counlry 8. This corporalion owes or has paid the current year Inlangible

B ieina and Aiidross of Curront Fegisisiod Agor

-

0. Name and Address of New Reglstered Agent

11. Pursuan to the previsions of Seclions 607 0602 and GO7. 15608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

, INSURANCE COMMISSIONER 81| MName
CAP'TOL 82| Streel Address (P.O. Box Number is Not Acceptable}

+ TALLAHASSEE FL 32399-0300

a3

8a| Ciy Fl]as

Zip Code

office or rogistercd agent o both, i Ihe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familias with, and accepl the ohligat.ons of, Section 607 8505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE ____ _ . . e -
Signature, typed o prnfed e of ag censbaepent ool Ple 8 ajgei b (NOTE - Rogisternd Agonl signature tequired when rginstaing) OATE
12 OMGEIRS AND DIRCCTORS 13, ADDITIOMS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TITLE PDC I Delere TATALE T change [ Addition
NAME BERGLUND, THOMAS R 12 KA
stReet sporess | 1901 ANGLING RD., #B-201 13 STALTT ADDRESS
CiTY-S1-2I1 PORTAGEE 49002 - o e 14CHY-51-71P
e vy ' T [JoeEe 211N " Change L] Addition
NAME BAUMANN, BILLY B 2.2 NAME
seevaopatss | 461 W. HURON ST. 2.3 STREET ADDRESS
oiny-§1-2° PONTIAC MI 48341 2 4G 5120
LE vV U1 DECETE 31TIME I Change ] Addition
NAME EMERICK, MYRON R 52 NAME
seeeranoress | 35103 SILVANO DR. 33 STREE| ADDRESS
STY-51-2F CLINTON TOWNSHIP M) 48035 34 CIN-ST-IP
TLE BT N o MRER a1TILE [ Change 1] Addilion
NAME PAYNE, THOMAS C MD 4 2 NAME
streeranoress | 1800 BRAMBLE DR. 43 STREE) ADDRESS
CITY-$1-71P EAST LANSING MI 48823 44 LTV -51-2F
TLE b N B | GG T [FXET T Crange 1] Addition
NAME HALL, JOHN W MD 57 NAME
stReeT ancress | 560 W. MITCHELL 53 STRECT ADDRESS
oitY-51-71P PETOSKEY M 49770 54 ITY- 51 2P
1L ] ) 7 oeceTe 61 TILE [T change L] Addition
NAME HENCH, RICHARD F MD £:2 NAME
streetaporess | 925 CHINOQE CT. 6.3 STREET ADDRESS
oIy 370 LEXINGTON KY 40502 §4CITY-ST- 7P

14. Theretry certily that the infamation suppled with 1his Gling doos nol qualfy for the exemption slated in Section 119.07(3)1), Flonica Statutes. | further cerlify that the information
indicaled on |zis annual report or supplemental annual reporlis lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or directar of the corparation et the reecver Of trustog enspowsered 10 6 —this report as required by Chapter 607, Florida Slalutes; and that my name appears in

Block 12 or Block 13 if changegh ar on an atichoient with an agidress.
P — :;,.-,/ )4; b 7ot st 5//?3’




