| FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 188049 D 04-30-2008 90200 011 ***150.00

1. Entity Name
FLORIDA PHYSICIANS ASSOCIATION LEGAL DEFENSE
INSURANCE COMPANY, INC.

Principal Place of Business Mailing Address . B““ 5 Bv™
6817 SOUTHPOINT PARKWAY 6817 SOUTHPOINT PARKWAY o -
SUITE 1802 SUITE 1802 L
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216
RS S AR W0 R AREDER R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE1 Number Applied For

60020600 90-02B9065 | [NotAppticavte

Zip Country Zip Country 5. Certificate of Status Desired [ Eg;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
BREW & HARPER, PL George K. Brew
6817 SOUTHPOINT PARKWAY Street Address (P.O. Box Numbel_ is Not Acceptable)
SUITE 1804 L —6hB17 Southpoint Parkway
JACKSONVILLE, FL 32216 Suite 1804
City Zip Code
Jac i FL [ 85516

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

7. /0 CEONLE K TlEL” -2 0%

B, typed or pn‘mﬁ name of registered agent and titke  applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DVP O pelete TITLE T/L/MD ¥ Chenge [ Aduition
NAME BREW, GEORGE K NAME
. r .
STREET ADDRESS | 6817 SOUTHPOINT PARKWAY, SUITE 1804 STREET ADDRESS 38‘;—‘;’ SGe:;.'lge . Kt P Kv Sui 1804
ore-sT-20 | JACKSONVILLE, FL 32216 orvsizp (3528 20U Ofn ) 3'?-'7 way.sul te !
me oP O Delete Tme ” [JChange [ Addition
NAME HEDLEY, HALE E MD NAME
STREET ADDRESS | 6817 SOUTHPOINT PARKWAY, SUITE 1802 | STREET ADDRESS
CiTy-ST-219 JACKSONVILLE, FL 32216 CIrY-57-21F
e DvP KbGelete TILE [Jchange [ Addition
NAME BRIGHT, DAVID E MD NAME
STREET ADDRESS | 6817 SOUTHPOINT PARKWAY, SUITE 1802 STREET ADDRESS
Ciry-sT-7IP JACKSONVILLE, FL 32216 CITY-5T7-2IP
TiE DST KJ pelete e [Jchange [ Addition
NAME HARPER, LEWIS W NAME
STREET ADDRESS | 6817 SOUTHPOINT PARKWAY, SUITE 1804 STREET ADDRESS
CIY-57-2P JACKSONVILLE, FL 33216 CITY-57-2IP
TITLE O velete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-57-2IP
TInE 3 Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corpaoration or the receiver or frustea empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit addrass, with all other like empowered.
SIGNATURE: é%// A frass . BEG con ¥-2008 _gop 5% - GOSE

L—/sﬁ:;n.uuns AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date " Dayume Phone &




