2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17,2006 08:00 AN
DOCUMENT # P04666 SR Secretary of State

1. Entity Nams
MEDAMERICA INSURANCE COMPANY

Principal Place of Bus‘mess_ Mamngﬁddresé '
657 HOLIDAY DRIVE SUITE 300 PO BOX 41930
FOSTER PLAZA BLDG 5 ROCHESTER, NY 146040620 US

PITTSBURGH, PA 15220-2740 US

L

01062008 No Chg-P CRIEQ34 (11/05)

DO NOT WRITE IN THIS SPACE pyr=T o AoniedFo

34-0977231 Not Applicable
: $8.75 additioral
5. Certificate of Status Desirad Il Fee Required

§. Name and Address of Current Regisger!d Agfnt'
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abave namad entity subimits is statement lor the purpose of changing its registered office or registered agdnt, or both, In the State of Florida, | 2m familiar with, and accept
the obligations of regls ared agent,

SIGNATURE

Sigrature. typed cr printed nam of requstered agent and We if applicable (NOTE Regislared Agent signature requirad wher refEtating) : co “DATE '
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 tiay Be
After May 1, 2006 Fes will bo $550.00 TrustFund Conribuien. . [ Addedto Faes

10, " OFFICERS AND DIRECTORS ’ ’ ]
TILE coB ' '
NAME KLURNATH, JOSEPH MD
SIREETADDRESS § 6 CRANSWICK LN. | }«}- E:l{"} 3'3* 549
CITY-ST-ZF ROCHESTER, NY 14618 . ) P S
L PD ' ‘ ' — 0 e0E-80055-014 150,00
NAME PERNA, CHRISTOPHER D

SIREET ADDRESS | & KINGSFORDD DRIVE
GiTy-ST-2P PITTSFORD, NY 14534

e s ' ' ‘ i ) - _
NAME COX, RALPH W

STREET ADDRESS | 18 CAYWQOD CIRCLE
CIFY-ST-2P FAIRPORT, NY 14450 DO NOT WRITE

oL - IN THIS SPACE

STREETADDRESS © 23 QLD WESTFALL DR
CITY-5T-2P ROCHESTER, NY 14610

T VP

NAME BUSH, CHERYL L
STREETADDRESS | 5527 BARBER HILL ROAD
CITY-57-2p GENESEQ, NY 14454

TLE VPF]
NAME NAYLON, WILLIAM |,
STREETADRRESS | 517 BRIXTON TRAIL

CITY-87-21P WEBSTER, NY 14580

12. | herehy certify that the information suppliad with this fing does not quaify for the' exempunns containad in Chgpter 118, Florida Statutes. § furdher cortify that the information
indicated on this report or supplemental report is true ancg agcurale and that my signature shall have the same ga( effect as If mada under cath; that | am an officer or diregtor
of tha corporation o the rageiver or Wpstes empowered 1o sxacule this report as réquirad by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or 8logk 11
changed, or on anliag 2 ddress with all otey like empowared,

SIGNATUR (’,hr\%ph&‘\) ?&cw. {/?AJ( (f’é’l’ 3 394667

b or PRINTED NXVIE OF SIGNING DFFICER OR DIRECTOR Dudyume Frone &

et ETER



