£ 20" 7

’2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am3
DOCUMENT # P01000083114 Secretary of State
1. Eniiy Name 03-07-2003 90094 002 ***158.75
MEDICAL INSURANCE ADMINISTRATORS, INC.
Frincipa!l Piace of Business Mailing Address
1612 JUNE AVENUE P.0. BOX 15817
BLDG 1 Sl.llITE 103 PANAMA CITY FL 32406
- Clm o ’ ‘"“m ”I "II‘ ”m Ilm "]" "”“I‘I“Im "ll“‘m ”m m“m
f
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—373635‘ Not Applicable
zZip ! Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired E/Fee Required
——— "t ~—6Name and-Address ot Current Registerctt-Agent 7. Name and Addreéss of Ne_Regis!ered Agent o
| Name
KOVARIPK, DONNA E Street Address (P.C. Box Number is Not Acceptabie)
ree ress L BOox Number 1S ptanie,
110 HEBITAGE CIRCLE
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above named entitf its this statement for the purpose of changing its regrslered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regif boent. g
I
SIGNATUH?E / /{W . \\ ‘0( 03
I Signatura, typed or printad nama of registerad agent and title if app\icablkl {NGTE: Registered Agent signature required when reinstating) DATE \ N
‘FILE NOWI! FEE IS $150.00 | . BN
Adter May 1, 2003 Fee wil be $550.00 | e P o8 3500 yay 5o
Mzke Chéck Payable to Florida Department of State 1 ’
0. | OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
E CCEO [ petete TTLE O3 chenge 5 Agdiion | &
NARIE KOVARICK, DONNA E NAME =3
swaect aporess 110 HERITAGE CIRCLE STREET ADDRESS g
arv-st-ze | [PANAMA CITY, BEACH FL 32407 CITY-ST-71P o
e i |VPS O Delete TITLE O] Change  [) Addition % _
NAME KOVERICK, ROBERT NAME ‘
. sTreer aporess | 110 HERITAGE CIRCLE STREET ADDRESS . - -
orv-s1-2¢ | |PANAMA CITY_BEACH FL 32407 _ e o monfl-omv-stp- |- - e mm T
THLE {J pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP : CITY-ST-21P
TILE ' [ Delete TIILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P ; CITY-5T-7P
TILE ' [ Detete TiE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ony-sT-2P CITY-5T-2P
TME ! ) O Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZiP CITY-5T-2IP

12, | hereby certify that the information suppiied with this filin

does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes.  further certify that the information

indicated on this report or supplamental report is true and accurate and that my signaturesghall have the same
of the corporation or the reg€iver or thystee empowered to execute this report as required by Chapter 607, Flori
changed, or on an attach, ddress, with ™ other ke empowered.

IBED . 8 )

legal effect as if made under oath; that | am an officer or director
da Statules; and that my name appears in Block 10 ar Black 11 if

A \ \5\ o (SSO>522 ~0%p/

IGNA URE AND TYPED OR PRINTED NAME OF SIGNINQ OFF!C R OR DIRECTOR

Ohte Daytime Phone #




