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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFﬁ FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
L. REFPORT Secrotary of Stale

1998

IVISION OF CORPORATIONS
DOCUMENT # H81115 (8)

FLORIDA PHYSICIANS INSURANGE COMPANY, INC.

Pringipal Place of Businoss Mailing Address

FILED
May 21 1998 8:00am
Secretary of State

AR AR AN

SUITE 600 SUITE 800
1000 RIVERSIDE AVENUE 1000 RIVERSIDE AVENUE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifisd
R N 10/10/1985
2, Principal Place of Business l}a, Mailing Address 4. FEI Number Applied For
| ) 59-6614702 Not Applicable
Suite, Apt. #, etc.  Suile, Apt. #, elc. o ) $8.75 Additional
23] 7] 5. Certificate of Stalus Desired O Feo Roquired
City & State | Cny& Stato 6. Elaction Campaign Financing $5.00 May Be
3] . 26| ) Trust Fund Contribytion Added 1o Feas
Zip | Country L Country 8. This corporation owes or has paid the current year Intangible
El 2ﬂ5i o _______3'9]‘ o Eﬂ Parsonal Praperly Tax due June 30. Yo [ No
§. Name and Address of Current Reglstered Agent 10, Nama and Address of New Registered Agent
EMANUEL, CHARLES 81| Name
1000 RIVERSIDE AVE B2, Street Address {P.O. Box Number is Not Acceptable)
STE 800
JAX FL 32204 53
84 City FL 85| Zip Code

agent | am familiar with, and accept the obligations of. Section 6070505, Florida Stalutos.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, ar both, irr the State ol Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

SIgratare, typod o o et B o regg e LﬂJ“\i el v appd < [NOTE ﬁma Agon[ signature required wher reinstating) DATE f:\
12. o Ot EH"\ AND I erE ( 'IQ_F}‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE I'D [T orLETE 15 TITLE T hange LT Addition | <
NAME SHAP VIDM .Sz L. Pt‘“ «C ‘Qo\ 1.2 NAME M g
seerooress | 8035 S AVE A 1.3 SIREED ADDRESS one |
CITY-ST-2IP E FL_ ﬁ) PQ.Y\c)\ \ K :C‘ 14 GiTY-5T-2IP E
TITLE T betere 21TME [J Change  [J Addition |©
NAME LUC L PAUL ¥ 22 NAME
steeraooress | PO, 4033 2.3 STREET ADDRLSS
§ITY-57-ZiP FL o 2 4CY-ST-7P
TITLE [T DELETE 31T [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDHESS
CITY-81-2IF o L 34 CITY-§1- 2P
THLE 7 oewete PRRII: [T Chanpe ] Addfition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY -5T- 2P - 44 CITY-ST-2P
WILE T oeLETE 51 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2¢ o 54 GITY-51-2IP
TIMLE [T oeLETE B1TNLE "I change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-SI-2IP 64 CITY-ST-21P

indicated on 1

Block 12 or Block 13 il changed, of on an attachment with an address.

™

b U A A YA

14. | heraeby cermz.thal the irformation 5upphc[ﬂ$iﬂ lhis filing docs not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that ihe information
is annual report on supplosental annual reprort is frue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an
officer ar director of lhe corporation or the recoiver o rustee empowerad to execule This report as reguired by Chaptar B07, Florida Statutes; and that my name appears in

InAC_J,‘,

L’f-;?av Crie. 20U et



ae reembygies s ome

Appendix 1

Gaston J. Acosta-Rua, M.D.
2323 Qak Street
Jacksonville, FL. 32204

Robert O. Barqma, MD.
2090 S E. Ocean Blvd.
Stuart, FL 34996-3304

Curtis E. Gause, DDS
1601 43" St. N. #135
St. Petersburg, FL. 33713

Louis C. Murray, M.D.
900 D. Delaney
Orlando, FL. 32806

David M. Shapiro, M.D.
4035 Evans Ave.
Ft. Myers, FL 33901

Henry M. Yonge, M.D.
14 W. Jordan St.
Pensacola, FL 32501

William R. Russell
1000 Riverside Ave., Suite 800
Jacksonville, FL. 32204

Officers:

William R. Russell
President

Steven M. Rosenbloom
Sentor Vice President

Charles W, Emanuel
Vice President/Secretary

R. Jeannie Whitter
Vice President

Kurt F. Driscoll
Vice President

Address for all officers;

P.O. Box 44033, Jacksonville, FL

32231-4033

Richard J. Bagby, M.D.
124 E. Welbourne Ave.
Winter Park, FL. 32789-4306

James W. Bric}ges, M.D.
1190 N'W. 95" §t., #110
Miami, FL 33150

J. Stewart Hagen, M.D.
1420 South Brandywine Circle
Ft. Myers, FL 33919

Guy T. Selander, M.D.
1731 Univ. Blvd. S.
Jacksonville, FL 32216

Dick Van Eldik, M.D.
437 N. Country Club Drive
Atlantis, FL. 33462

James G. White, M.D.
1688 W. Granada Blvd., Ste 2B
Ormond Beach, FL. 32176

Steven R, Smith
Executive Vice President/COO

Robert B. Finch
Senior Vice President/CFO

Donald J. Sabia
Vice President/Controller

Ray A. Carey
Vice President

Paul T. Luckman
Vice President



