~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- PROFIT : ‘ FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (2)

1. Corporabon Name

THE DOCTORS' COMPANY INSURANCE SERVICES

IR

£.0. BOX 2800 P.O. BOX 2800
NAPA CA 94558-0900 NAPA GA 84558-0900
3. Date Incorporated or Quaetiied | 3a. Date of Last Report
05/03/198% 07/08/1996
2. Principal Place of Rusiness 2a. Mailing Address 4, FEI Number Applied For
l‘],,_... . ;sl 05-3923971 | Not Applicable
Suite, Apt H. elo. Suile, Apt. #, etc. B . $8.75 additional
2]2 B ;ﬂ B. Centificata of Status Desirad |} Fea Required
| Cily & Stae City & State 6. Elaction Campaign Financing $5.00 may Bo
s :a_l Trust Fund Contribution . Addad to Fees
L Counlry Zip Country 8. This corporation has kiability for intangible tax under s. 199,032,
,?,'!1 25 ;ﬂ ;a Fiorida Statutes Oves o
T g, Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
CAP'T OL BU".D'NG 82| Street Address (P.0. Box Number Is Not Acceptable)
TALLAHASSEE FL 32309 -
84| City FL 85] Zip Code

F‘i“l".' Pursuant 1o the provisions of Snclians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its repisterad
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent i am familiar wath, and accepl the obligations of, Section 607.0505, Florida Statutes.

LSIGN-‘\TUHF R -
77777 Signatone, lypod or prrles rame of tegestered agent and tilke il apphcabie (NOTE: Repistered Agent sigrature required when reingtating) DATE

j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PD L] DELETE 11 TTLE [T change T Aodition | &5
HiME MEYEH, JOHN A 1.2 NAME §
sieet annirss | 185 GREENWOOD ROAD 1.3 STREEY ADDHESS
an-si-or+ NAPA CA 140Y-$7-2P g
Tt D 1T OeLETE 231 TITLE [J change  TJ Addition
NAMi ANDERSON, RICHARD E L 22 NAME
steeerancress | 185 GREENWOOD ROAD 2.3 STREET AUDRESS
cresi-oe | MAPA CA 2,401 51-2P
mit STD ) oEcere 31 THLE T change [ Addition
KAME YACOB, MICHAEL 3.2 NAME
stuee anones, | 185 GREENWOOD ROAD 3.3 STREET ADDRESS
CITY- ST 21 NAPA CA 34, CITY-ST-2P
TInLE D ] DELETE 41TILE [T Change [T Addition
HAME PUEBLA, MANUEL 8. 4.2 NAME
sveer aookess | 185 GREENWOOD ROAD 43 STREET ADDRESS
CITY-ST- 2 NAPA GA 44 DTY-§T- P
TmE 3 oeLEe 51 TTLE [T enange  [] Addilion
NaME 5.2 NAME
SENERT ADORESS 5.3 STREEY ADDRESS

RGN . - 54 OTY-SF-2P
Lk [ Deceve B1TILE [ Change ] Addition
NAME £.2 NAME
SIRELT ADDRESS 6.3 STAEET ADDRESS .
ciy-Si- e 6.4 CITY-57- 2P [
14. | do hereby certify that the infurmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchicated on this annuat report or supplemental annual report Is rue and accurate and that my signature shal! have the serme legal effect as if made under oath: that.
| am an ofhoer ar ciractor of tho corporation of the receiver or trustee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blgex 13 d changed, or on an gigachment with an address.
SIGNATURE: &/ Vi %ﬁ A
SIGNAT

E AND TYPED OR PRIN

REQUIRE Doy, [reas. 43891 107-2p6-0100

NAME OF SIGNING OFFICER OR DIRECTOR n '\ L eANGE \f Qe r'\\r%ms Daytima Prhone A




