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TO: QUALIFICATION/TAXLIEN SECTION | | T
DIVISION OF CORPORATIONS | ‘.

SUBJECT: COASTAL INSURANCE ENTERPRISES, INC. : 7‘222
{Name of corporation - must include suffix) !
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Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida"™, “Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all Correspondence concerning this matter to the following:

1113 i 91207 TP——a
fillian L. Green R A T

{Name of Person) SHAARSD T **#**52. 50

Coastal Insurance Enterprises, Inc.
(Firm/Company)

- TOOOOE91 207 ——4
: kway R e e
{Address) sEEdR T 00 shwsenw 7L 0D

36117
Should you need to cail Someone conceming this matter, please call; _ g(( :
Miliiam L. Green: at(800  j 451-3731 %ﬁ /5) -

{Name of Person) Area Code & Daytime Telephone Number 7
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec,
Division of Corporations . Division of Corporations
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




Birmingham Office

L ¥ <

3800 Colonnads Parkway
Suite 575
Birrmingharm, AL 35243

COASTAL INSURANCE ENTERPRISES, INC. o ey ooaTTen

Monigomery Office

5766 Carrnichcel Parkway
June 21,1999 £.0. Box 240429 )
Montgomery Alabama 36124-0429
(334) 271:8515 1:8C0-821-9605"
FAXZ[334)270-8314

Qualification/Tax Lien Sec. =0 E 4 )
Division of Corporations , s N —
409 E. Gaines Street TS o M
Tallahassee, Florida 32399 PR S

SIS )
RE: Request for Certificate of Status fﬁ; =2

B

To Whom It May Concern:

Coastal Insurance Enterprises, Inc. is filing with the Florida Department of Insurance the
appropriate forms and related information in order to obtain a Certificate of Authority to
transact business in the State of Florida. In order to complete our filing, we are
submitting this request for a Certificate of Status from the Florida Secretary of State.
Enclosed you will find the following information:

. Our check numbered #2365 payable to the Florida Department of State in
the amount of $52.50 to cover the cost of a certified copy of a Certificate
of Status.

. Our check numbered #2364 payable to the Florida Department of State in
the amount of $70.00 to cover the registration fee.

. The original Transmittal Letter.

o The original Application By Foreign Corporation For Authorization To
Transact Business In Florida with list of the Directors and Officers
attached.

. The original certificate issued by the Alabama Secretary of State’s office
evidencing our corporate existence.



Enclosed you will find a Federal Express mailing envelope which has been prepared for
mailing back to this writer. Please do not hesitate to contact me if you need additional
information or clarification regarding this matter.

Sincerely,
L} i '7: ’.. ':31
William L. Green e
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+ APPLICATION BY F OREIGN CORPORATION FOR AUTHORIZATION TO
TRANSAQ’I‘ BUSINESS IN FLORIDA —

IN COMPLIANCE WITH SECTION 607, 7503, FLORIDA STATUTES, THE FOLLOWING /S
SUBMITTED TO REGISTER A FORFIGN CORPORATION TO TRANSACT B USINESS IN THE
STATE OF FLORIDA-

1. _COASTAL INSURANCE ENTERPRISES, INC.

{Name of corporation: must include the word TINCORFORATED™, "QOMPANY",’C_ORFORATION"or words or
abbreviations of like importin languatge as will clearly indicate thatitis a Corporation instead of a natural person
or partnership if not so contained in e name at present,)

2. ALABAMA 3. 63-1031810
{State or country under the law of which it is incorporatad) { FEI number, if applicable)
4. September 14, 1990 5, Perpetual "o _
(Date of incorporation) (Duration: Year corp. will cease o existor ‘perfig

6. Not Applicable
(Date first transacted business in Florida. (See sections €07.1501, 607.1502, and 817.155,F.5.)

7. 3766 Carmichael Parkway

..M.on.t_gom_ery- Alabama 36117

{Current mailing ad dress)

8. Property and casual Ly insurer specializ ing in medical profess ional liabil ity.
(Purpose(s) of corporation authorized in home state or county to be carried outin the st of Florida)

9. Name and street address of Florida registered agent:

Name: Insurance Commissioner
Office Address: Capitol

{Zip Code}
10. Registered agent’s acceptance:

the place designated in this application, | hereby accept the appointment as
registered agentand agree o actin this capacity. I further agree o comply with the provisions
of all statutes relative to the Proper and complete performance of m y duties, and [ am familiar
wWith and accept the obligations of my position as registered agent. P T

Insurance Commissioner

{Regfstgred agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prio'r.t_o
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors: {Street
address ONLY— P. O. Box NOT acceptable)

AL DIRECTORS (Street address only-, P. Q . Box NOT acceptable)
Chairman: . SEE ATTACHED LIST

Address:

" 14 m

Vice Chairman:

Dddress:

Director: " " "

Address: ’

| & n 1

Director:

Address:

B.OFFICERS (Street address only- P- 0. Box NOT acceptable)
President: SEE ATTACHED LIST

Addressu“*
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“Pregadent' - w w m

Secret@rys
Address:

Treasurer: _ -

Address:

NOTE: If necessary}_gou may attach an addendum to the application

1lst1LAj?dd1tlonal Slce, and/or directors. -
13. Xgél“N

{Signature of Chalrman, Vice Chalirman, or any officer listed in number
of the applicatlon)

14. Mj Green, Secrelaly i
( d or printed name and capacity of person signing appllcation)



-

Directors
Chairman

Mr. Jamesiw. Bro{wn
324 Glenhaven Drive

Alexander City, Alabama 35010

Vice Chairmsn

Larry D. Grimes, M.D.
371 Azalea Drive

Gadsden, Alabama 35901

Director
Mr. Robert C. Chapman
913 Autumn Chase Drive
Birmingham, Alabama 35206

Director - N
Mr. Michael D. DeBoer
9849 Wyncrest Circle
Montgomery, Alabama 36117

Director _
Mr. Bill A. Mason
14 Cora Slocomb
Spanish Fort, Alabama 36527

Director - .
John D. Moorehouse, M.D. - -
2231 Old Pike Road _
Pike Road, Alabama 35064

Director L
Mr. Richard H. Peck

2102 Hickory Hills Road
Florence, Alabama 35630

Director o
Mr. Robert L. Smith
2521 Circle Drive S.E.
Decatur, Alabama 35603

Director ]
Louie C. Wilson, M.D.
7 Yester Place
Mobile, Alabama 36608
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Directors Cont.

Director
William T. Wright, M.D.
246 South McGregor Avenue
Mobile, Alabama 36608

Director Ex-Officio =
Mr. John N. Bethay
819 Hillsboro Road
Montgomery, Alabama 36109
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President/CEO
John N. Bethay
819 Hillsboro Road
Montgomery, Alabama 36109

Senior Vice Président/COO
Randolph T. Gore
1013 Vista Circle

Birmingham, Alabama 35216

Secretary -
William L. Green
2520 Flagstone Circle
Birmingham, Alabama 35226
Treasurer _ o
Christopher D. Baldwin
1937 Parkview Drive South
Montgomery, Alabama 36117

Officers
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I, Jim Bennett, Secretary of State of the State of Alabama, having
custody of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office
disclose that Coastal Insurance Enterprises, Inc.
incorporated in Montgomery County, Montgomery, Alabama on
September 14, 1990. I further certify that the records do
not disclose that said Coastal Insurance Enterprises, Inc.

has been dissclved.

In Testimony Whereof, I have hereunto set myhand and

affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

June 14, 1999

Date . ﬂ

f?iuu-evw

Jim Bénnett : Secretary of State




