... FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

. T PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90002 046 ***150.00

DOCUMENT # H81115

1. Corporation Name

FLORIDA PHYSICIANS INSURANCE COMPANY, INC.

ACRE AR AR AR

Mailing Address

SUITE 800
1000 RIVERSIDE AVENUE
JACKSONVILLE £L 32204

Principal Place of Business

SUITE 800
1000 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/10/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-6614702 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
__I ulte, Apt. #, ete —I Ap 5. Certifcate of Status Desired a $8F;{:q:$jilr:;nal
22 27
S O ESme— = ¢ P el GiyRState ~ o oo e | g Elation Canpalgn Fnaneng - $5.00 WayBe
E;] El Trust Fund Contribution Added to Fees
ip Country Zip Country 8. This corporation owes tha current year Intangible
?II 25 29 [El Personal Property Tax. ¥1ves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER —
THE CAPITOL BUILDING B2| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32204 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or ragistered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title  applicaba, {NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ») I DELETE 11TITLE D [ Change g Addition
NAVE ?'&PEV%NDAXID M 12NAME Acosta-Rua, Gaston J.
STREET ADORESS S AVE 13SREETIORESS | 100() Riverside Avenue, 8th Floor
crv-st-z¢ | FT MYERS FL MOT-ST2P | 1o olconville, FL-32204
TLE VP O celETE 21THTLE D [l Change § Addition
NAME LUCKMAN, PAUL T 22HAME .
street aooress| PO BOX 44033 2.3 STREET ADDRESS Bagby, Richard J.
JAX.FL ’ 1000 Riverside Avenue, 8th Floor
CImY-5T-21P l ot o= = §24CY-ST-2P R | 11 M aAa9nd
TIE A I oeLETE TTIE JacKsonvITIe, L 24049 [ Change %Addlﬁon
NAME 3.2 NAME D .
STREET ADDRESS sssmeetanoress | DY idges, James W.
i ide r
o512 warvsze | JAOQRiveTidepfivenyg, 8th Floo
TIE (] DELETE 41TME E [[] Change @ Addition
NAME 4 ZNAME ause, Curtis E.
STREET ADDRESS sasmeeranoress| 1000 Riverside Avenue, 8th Floor
CITY-ST-ZIP 44 CITY-ST-2IP Jacksonville, FL 32204
e [0 DELETE 5.1TMLE D JChange  X) Addilion
NAME 5.2 NAME Hagen, J. Stewart
STREET ADORESS sysmeeTancress | 1000 Riverside Avenue, 8th Floor
CITY-ST-ZiP 54 CITY-57-2PP Jacksonville, FL 32204
TME [] DELETE 6.1 TMLE D {JChange Addition
NAME 6.2 NAME McGoy, Terence P.
STREET ADORESS| . 63STREETADDRESS | 1000 Riverside Avenue, 8th Floor
CITY-ST-ZP 64 CITY-5T-2P Jacksonville, FL_32204 J
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infofmation

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

=

CRPEN034.111198)



H s
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(Continuation)
1.1 Title D Addition
1.2 Name Moya, Frank
1.3 Address 801 Arthur Godfrey Road, Suite 400
1.4 City,ST-Zip | Miami Beach, FL 33140
1.1 Title D Addition
1.2 Name Murray, Louis C
1.3 Address 1000 Riverside Avenue, 8" Floor
1.4 City,ST-Zip | Jacksonville, FL 32204
1.1 Title {.D/ICEO _ e e . Addition
1.2 Name Russell, William R.
1.3 Address 1000 Riverside Avenue, 8" Floor
1.4 City,ST-Zip | Jacksonville, Fl 32204
1.1 Title D Addition
1.2 Name Selander, Guy T.
1.3 Address 1000 Riverside Avenue, 8" Floor
1.4 City,ST-Zip | Jacksonville, FL 32204
1.1 Title D/P/COO Addition
1.2 Name Smith, Steven R.
1.3 Address 1000 Riverside Avenue, 8" Floor
1.4 City,ST-Zip | Jacksonville, FL. 32204
1.1 Title D Addition
1.2 Name White, James G.
1.3 Address 1000 Riverside Avenue, 8" Floor
1.4 City,ST-Zip | Jacksonville, FL 32204
1.1 Title D Addition
1.2 Name Yonge, Henry R.
1.3 Address 1000 Riverside Avenue, 8" Floor
1.4 City,ST-Zip Jacksonville, FL 32204 '
1.1 Title SVP/CIO Addition
1.2 Name Rosenbloom, Steven M.
1.3 Address 1000 Riverside Avenue, 8® Floor
1.4 City,ST-Zip | Jacksonville, FL 32204
1.1 Title SVP/CFO Addition
1.2 Name Finch, Robert B.
1.3 Address 1000 Riverside Avenue, 8" Floor
1.4 City,ST-Zip | Jacksonville, FL 32204
1.1 Title VP/S Addition
1.2 Name Emanuel, Charles W.
1.3 Address 1000 Riverside Avenue, 8" Floor
1.4 City,ST-Zip | Jacksonville, FL 32204

ANHALG 000y - H(,



A4 4G (G o002 - 4

HLUS
1.1 Title VP Addition
1.2 .Name Carey, Ray A.
1.3 Address 1000 Riverside Avenue, 8" Floor
1.4 City,ST-Zip | Jacksonville, FL 32204
1.1 Title VP Addition
1.2 Name Whitter, R. Jeannie
1.3 Address 1000 Riverside Avenue, 8" Floor
1.4 City,ST-Zip | Jacksonville, FL 32204
1.1 Title VP Addition
1.2 Name Driscoll, Kurt F.
1.3 Address 1000 Riverside Avenue, 8" Floor
1.4 City,ST-Zip | Jacksonville, FL 32204
1.1 Title . .. . | MP/COM.. e e e i e e .. Addition_ |____-. e
1.2 Name Sabia, Donald J.
1.3 Address 1000 Riverside Avenue, 8" Floor
1.4 City,ST-Zip | Jacksonville, FL 32204




