FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04666 02-05-2007 90076 012 ***150.00

1. Entity Name
MEDAMERICA INSURANCE COMPANY

Principal Place of Business Mailing Address qu vyuvr
651 HOLIDAY DRIVE SUITE 300 PO BOX 41930
FOSTER PLAZA BLDG 5 ROCHESTER, NY 14604-0620 US

PATTSBURGH, PA 15220-2740 US

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

34-0977231 Mot Applicable
Zip Country Zip Country 58.75 Additional

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | 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 Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prnted nama of regrsteved agent and titie If applicable. {NIOTE: Regislerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
v,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME coB [ Delete TITLE [ Change [ Addition
NAME KURNATH, JOSEPH MD NAME
STREET ADDRESS | 6 CRANSWICK LN. STREET ADDRESS
CITY-ST- 2P ROCHESTER, NY 14518 CITY-57-7IP
TTLE PD O oelete TILE [ Change (3 Addition
MAME PERNA, CHRISTOPHER D NAME
STREET ADDAESS | 5 KINGSFORDD DRIVE STREET ADDRESS
CITY-ST-2IP PITTSFORD, NY 14534 CITY-ST-21P
TITLE s B Delete TLE Secreta r‘dm . £ Change ﬂmumun
HAME COX. RALFH W NAME Christopher & E’Dw h
STREET ADDRESS | 18 CAYWOOD CIRCLE sEET00RESS | 1D Npvahstene RiSe
onv-stzp | FAIRPORT, NY 14450 oStz | pidsferde; NY 14534
TLE = (] Delete Tne [ Change  [Z] Acdition
NAME DUDA, EMILD NAME
STREET ADDRESS | 23 OLD WESTFALL DR STREET ADDRESS
CITY-$T-21P ROCHESTER, NY 14610 CTY-$T-21P
TITLE VP O pelete TITLE [ change [ Addition
NAME BUSH, CHERYL L HAME
STREET ADDRESS | 5527 BARBER HILL ROAD STREET ADDRESS
CITY-ST-2IP GENESED, NY 14454 CITY-ST-2IP
wme  _ fVPFI O3 Delete TILE [J change ] Addition
NAME NAYLON, WILLIAM L. NAME
STREETADDRESS | 517 BRIXTON TRAIL STREET ADDRESS
CITY-3T-2IP WEBSTER, NY 14580 CITY-ST-2IP

oas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
\his repgft agrequired by Chapter 607, Florida Sta[utes;7 that my name appears in Block 1¢ or Block 11if

A A —— n)or (5 339-gev4

SIGMATURE ? TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daws Dayt:ma Phona ¢




