2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000026899

1. Entity Nams

PHYSICIANS LIABILITY SOLUTIONS, INC.

Principal Place of Business

1000 SOUTH P INE ISLAND ROAD
SUITE 230
PLANTATION, FL 33324

Mailing Address

SUITE 230

1000 SOUTH P INE ISLAND ROAD
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, efc.

R DRAATAMITR

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90089 028 ***150.00

TN M g

MG

02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
63~ 05/ 0/ 3 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== T |TNamer —  ~-= - - - -

MADIO, RUSS R

1000 SOUTH PINE ISLAND ROAD
SUITE 230

PLANTATION, FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

City

FL J 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 State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATUFEF
kS»gna ure. typedor printed name of registered agent and title if apphcable (NQOTE: Registered Agent signature required when reinstating) DATE R
L. AU v . Al w s R P LT e gl e s eoen 0
FII.E NOWIII FEE IS $150.00 *+8. Election Campaign Financing - $5.00 MayBe - - S- e —— e e
After May 1, 2004 Fee will be $550.00 Trust Fund Contritsution. Added 1o Fees
0. - = OFFICERS AND DIRECTCRS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me” Presiven+ (] Delote Tine Presidoc ™ P _ _ _[Ochage  [& Adiion
NAME NAME - o, Eoass R..m io N
STREET ADDRESS Russ K. MADIo STREET ADDRESS | /0 . Frmwe TStAnd Road
1000 S, Prove Tiland /Zo,«?) ¢o 2 _
NSt | Plan FATion . FL. 3332¥ oS w | PlasTAaien  FL 3332¥
TE [ Delete THLE [ Change  ['3 Adcition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-ST-2IP Ciry-57-2P
TMLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
L STREETARDRESS i e = - - e = STREETADDRESS |. . - - — - i ML e =
CITY-ST-8P CHY-ST-2IP
T 3 Dalete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delets TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
L . e f wme _ ] o - Dcrnge [ Adetion
NAME  _ - e " NAME I I oY N . AN R ..silf[h
STREET ADDRESS | . e STRCET ADDRESS . )
orv-srae | ! cy-sT-zp ¢ i

12. | hereby certify that the information supplied with
- indicated on this report or sypplemental report j
of the corporation or. the 1 Iver of ingglee,
changed, or on an attac|

SIGNATURE:

rue an

As filin does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutas. { further certify that the information

accurate and that my signature shall-have the same legal effect as if made under oath; that | am an officer or directer
owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
. with all other like smpowered:

XY - 3¥3-Fdoo

% /{AV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #

Russ R, mMAdo



