SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT S e FLOMDA DEPARTMENT OF STATE
CORPORATION &
ANNUAL REPORT

1996 i
DOCUMENT # P24156 (2)
THE DOCTORS' COMPANY INSURANCE SERVICES

Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPCRATIONS

£.0. BOX 2000 P.O. BOX 2300
NAPA CA §4558-0900 NAPA CA 94558-0900
3. Date Ir‘acarpordts:d or Cualfied 3a. Date of L ast Report )
2. Principal Place of Businass T 2a. Mailing Address 4. LS Namber o Apphes Far
m 261 95-3923971 ) Not Apphcabile
Suite, Apt # etc Suite Apt #, eic. -
u " et — L Apt AL e §. Certificate of Status Desired |: ] $8.75 Adc?monal
EI 27] - Fee Required
City & State: B City & State 6. Election Campaign Financing [—_! $500 May Be
(23] o 28| Trust Fund Contriution Added to Fees
Zip | Counlry | | Country B. This corporation has kakity forntargible tax under 5. 199 032,
24] sl 20| 30| N Flonda Statues Oves (0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namo
FLORIDA INSURANCE COMMISSIONER
CAP‘TOL BU|LD|NG 82| Streel Address (PO, Box Nomber s Not Acceplable)
TALLAHASSEE FL 32399
83
B4l Cuy

FL lssl Zip Gode

11. Purs.aant to the proviane s of Sectons C07.0502 and 807 1508, Florida Statutes, the above named corporabon subnsts this statement for !h(;[LIrDOSE: of changir?g its registerad
office ar registered aganl, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclars | herehy accept e appantmant as registered
agent | am fanuhar with, and accept the abligatons of, Section §07.0505, Florida Statutes

SKANATURE

it re 3 acgerd and bl far - TTTNITE ey st Ao 5 Gratare fedined e fer a DA
12, OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN 12
L PD LT ooere TRILE [T crange [ Adutien
nie MEYER, JOHN A. 12 Nddf
streer soorzss | 185 GREENWOOD ROAD 1 1 STREET ADDRESS
Cv-$1-2@ NAPA CA 1400y -57.2P ]
TILE D [] oecete 21TITLE T ] Chmgz [ Adsition
WM ANDERSON, RICHARD E 7 7NAME
seeetanoress | 185 GREENWOOD ROAD 2 3SIREET ADDRESS
CITy-ST-2IP NAPA CA 2 4CITY-ST-2P
e STD 1T e BITILE STD ) (] Crage [of Adoion
NAME REILEY, JERRY J 37 HAME YACOB, MICHAEL
streer aooness | 185 GREENWOOD ROAD szsreeTaooess (185 GREE IWOOD RD
Ciny-5T-7IP NAPA CA ELREIASER LS APA, CA
TITLE D ) - [T oeieie a1 1 ) ) T cranos [ Arar )
NAME PUEBLA, MANUEL S. 4 7 NAME
streer aooress | 185 GREENWOOD ROAD 43SIHECT ADDRESS
CiTY-§1. 77 NAPA CA 44I¥-S1-2P |
I [T oecere P - [T Erange [} adation
NAME 52 NAktE
STREET ADDRESS 5.3 SIREET ADDRESS
CiTy-St-2IP B . 54CHY ST 2P - —
Tl ] DeLere BINTE ! 400001 8¢ 883431@—; [T addean
-07/03/96--01013--018
STREET ADDRESS 63 STREET ADORESS »ap225, 00
LY. ST-2P E40IY-ST P

14. 1 do hereby certily that 1he information suppled wiln this Ting s voiuntarily furnished and does nol qualify for the exempuan stated in Section 119 07(3)(k), Florida Statites |
further cerlify that the infarmaton nchicated on this annual report o supplemental annual reporlis wue and accurate and thal miy :gnaiere snall have the same legal effect as if
mage under oatr, tiat b am an oficer o teector of the corparaton o the receiver o lraslee empowered o erecute this reporl a8 regaired by Chapler 617 Florida Statutes. ard
that my name appears in Block 12 or Block 13 1t changed. ar on an attachment wth an address.

800~
SIGNATURE: ! %{&D/H@f MICHAEL YACOB SU 24/96 421-

“siaN E£8 OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ré mon 2368

CR2E034 (3/96)




