. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H81115 S Jan 31, 2001 8:00 am

1. Entity Name

FLORIDA PHYSICIANS INSURANCE COMPANY, INC. Secretary of State

01-31-2001 90261 014 ***150.00

Principal Place of Business Mailing Address
SUITE 800 SUITE 800
1000 RIVERSIDE AVENUE 1000 RIVERSIDE AVENUE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
s v AU RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEINumber  RG-6614702 Applied For
Not Applicable

= $8.75 Additional

Fee Required

Zi Count Zi Countr
P nry P Hniry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent _ L 7. Name and Address of New Registered Agent
Narme B C
INSURANCE COMMISSIONER .
THE CAPH-OL BU]LD'NG Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32204
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, lyped or printed nama of registered agent and s if applicable {NOTE: Rogistered Agent signature required wher reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax ﬁlingrequirememgand elects tc?ldo s0. Q After MAY 1, 2001 Fee will$be $550.00 10. .ﬁiz:ﬁzncdag;iﬁgu;gjmmg O ffdggohﬁiife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE X change [ Addition
NAME SHAPIRO, DAVID M NAME
streer aooress | 17301 FRANK RD. sireeranoress | 2152 Sea Fern Way
cre-s1-ze | ALVA FL 33820 CITY-5T- 1P St. George Island, FL 32328
TLE P K Delete TIILE D Ol Change X1 Addition
NAME LUCKMAN, PAUL T NAME Klein, H. Raymond, D.D.S.
streer aporess | P.Q. BOX 44033 STRETADDRESS | 943 Cesery Blvd.
omv-si-2 | JAX FL ary-s-2P | Jacksonville, FL 32211
TIMLE D O Delete TITLE D [ Change (] Addition
NAME ACOSTA-RUA, GASTON J NAME Thrasher, John
sTReeT aDoress | 2323 OAK STREET 4 sTREET ADDRESS 225 Water Street, Suite 1800
omv-st-zp | JACKSONVILLE FL GV-ST2P § Jacksonville, FL 32202
TIME D 7 Delets TITLE SVP [change K] Addition
NAME BAGBY, RICHARD NAME White, Robert E., Jr.
steeeT aocress | 4138 SHORECREST RD. sTREETADDRESS | 1000 Riverside Avenue, 8th Floor
orv-st-z2 | ORLANDO FL 32804 ov-s-Z° | Jacksonville, FL 32204
TITLE D [ petete TITLE VP,S T change X Adaition
NAME BRIDGES, JAMES W NAME Wortelboer, Robert L., Jr.
staeeT aoiess | 1190 NW 85TH ST. #110 I SREETADDRESS | 1 000 Riverside Avenue, 8th Floor
omv-st2P | MIAMI FL 33150 Ginv-sT-2¢ Iacksonville, FL 32204
TITLE D (X Delete TTLE VP [ Change X1 Addition
NAME (GAUSE, CURTIS E NAME Izzo, Gary
sraect sooness | 1000 RIVERSIDE AVENUE, 8TH FLR STREETADDRESS | 1900 Riverside Avenue, 8th Floor
GITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-7IP Jack FL 32204

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta;&i@s, with all ike empowered.
SIGNATURE: . Kin D. Thorpe L2504 (S04)_354-2482

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (10/00)



" Document#HG 1] 1S

CONTINUATION

OF

NUMBERS 11 AND 12

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS
AND DIRECTORS IN 11

Title D

Name Hagen, J. Stewart, M.D.

St. Address | 1420 South Brandywine Circle

City-ST-Zip | Ft. Myers, FL 33919

Title D

Name McCoy, Terence P., M.D.

§t. Address | 2412 West Plaza Drive

City-ST-Zip | Tallahassee, FL 32308

Title D

Name Moya, Elizabeth M., Esq.

St. Address | 1320 S. Dixie Highway, Ste. 1060

City-ST-Zip | Coral Gables, FL 33146

Title D

Name Selander, Guy T., M.D.

St. Address | 1731 University Boulevard South

City-ST-Zip | Jacksonville, FL 32216

Title D

Name White, James G., M.D.

St. Address | 1688 W. Granada Blvd., Ste. 2B

City-ST-Zip | Ormond Beach, FL 32174

Title D, P, COO Title D, P, CEO M Change

Name Rader, David L. Name

St. Address | 1000 Riverside Avenue, 8" Floor St. Address

City-ST-Zip | Jacksonville, FL 32204 City-ST-Zip

Title D, CEO & Delete

Name Russell, William R.

St. Address | 225 Water Street, Suite 1400

City-ST-Zip | Jacksonville, FL 32202

Title SVP, S Title D, SVP M Change

Name Byers, John R. Name

St. Address | 225 Water Street, Suite 1400 St. Address

City-ST-Zip | Jacksonville, FL 32202 City-ST-Zip

Title SVP, CFO, T

Name Thorpe, Kim D.

St. Address | 225 Water Street, Suite 1400

City-ST-Zip | Jacksonvilie, FL 32202

Title SVP ¥ Delete Title VP M Addition

Name Rosenbloom, Steven M. Name Rapp, Chiff

St. Address | 1000 Riverside Avenue, 8" Floor St. Address | 1000 Riverside Avenue, 8" Floor

City-ST-Zip | Jacksonville, FL 32204 City-ST-Zip | Jacksonville, FL 32204

Title A\

Name Carey Ray A.




Documerﬁ’it HZ 1115

11,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS
AND DIRECTORS IN 11

St. Address | 1000 Riverside Avenue, 8" Floor

City-ST-Zip | Jacksonville, FL 32204

Title VP

Name Whitter, R. Jeannie

St. Address | 1000 Riverside Avenue, 8" Floor

City-ST-Zip | Jacksonville, FL 32204

Title VP

Name Driscoll, Kurt F.

St. Address | 1000 Riverside Avenue, 8" Floor

City-ST-Zip | Jacksonville, FL 32204

Title VP # Delete Title AVP M Addition
Name Dixon, Meledee S. Name Brackett, C. Joseph

St. Address | 1000 Riverside Avenue, 8" Floor St. Address | 1000 Riverside Avenue, 8" Floor
City-ST-Zip | Jacksonville, FL 32204 City-ST-Zip | Jacksonville, FL 32204

Title Controller &1 Delete

Name Deyo, Pamela D.

St. Address | 225 Water Street, Suite 1400

City-ST-Zip | Jacksonville, FL 32202

Title AS &5 Delete Title AS M Addition
Name Parks, Peggy A. Name Lanfri, Carol

St, Address | 225 Water Street, Suite 1400 St. Address | 1000 Riverside Avenue, 8" Floor
City-ST-Zip | Jacksonville, FL 32202 City-ST-Zip | Jacksonville, FL 32204




