FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90326 032 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ1000083114

1. Entity Name

MEDICAL INSURANCE ADMINISTRATORS, INC.

Mailing Address

110 HERITAGE CIRCLE
‘PANAMA CITY BEACH FL 32407

Principal Piace of Business

10 HERITAGE CIRCLE
PANAMA CITY BEACH FL 32407

HWRR UL IRV A

AL

DO NOT WRITE IN THIS SPACE

3. Majling Address

0 Boy, IEE/IZ

Suite, Apt. #, etc.

incipal Place of Business

2 Suw2 dptwua

Blda U sde /o3

2, \F‘

s

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

jty & Statb ! Cily/ﬁate 4. FEI Number Applied For
AP /% . Clvemty Gy 59-%7363%, Not Applicable
i Zip COMW -% Country \ . . 8.75 Additional
. f .
—3 > 4/5 ?) Zg/oé 5. Certificate of Status Desired Fee Roquired 7 58.2-‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e o L ,,____,_‘.___,-_,___,Name_f_,‘,._ e e _

KOVA'H,‘CK' DONNA E Street Address (P.O. Box Number is Not Acceptable)

110 HERITAGE CIRCLE

PANAMA CITY BEACH FL 32407

. City FL Zip Code
=& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IEIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure réquired when reinstating) DATE

.9, This_corporation.is eligible.to satisfy.its.Intangiblec| ... _. - FILE NOWII.EEE IS.$150.00. - _._ | = ;- 5o i Catrpaig Firancing™~~ ~~§5:001 May §o=| =

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE 2460 [ Delete TITLE D Change [ Addition
NAME Nowwa Wouar, r/& NAME

STREET ADORESS | [}/ & Akt ont li7 je e STREET ADDRESS

CITY-ST-2P Pnunmr\ Q’_‘__TH Bemﬂ« P Jz2vor | omseze .

e \ 7t oelete e V. P Sedn [ Change = Kddtion
NAME NAME Pobet Wouvsr &

STREET ADDRESS STREET A0ORESS | //e e (o g Cr R

CITY-5T-2P CITY-5T-2IP Pangroma Cta meg Al S2ys?

TITLE [ Detete —~ TIFLE - - { .Ochange  [J.Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21F

TLE [ Delete TITLE [ Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TILE [ Changs [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-2P

TILE 1 Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-ST-2IP

13. | hereby cerlity that the information suppljet] with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplementgtTeport 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 corporation or the receiver or lUstee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wddress, with all other (ke empowered.
SIGNATURE: 7 2 P pidid ol >3- 8/-02
Daytime Phona 4

CR2E034 (9/01)



