PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS
DOCUMENT # P24156 (2
1. Corporalion Namo

THE DOCTORS' COMPANY INSURANCE SERVICES

Principal Place ot Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

AP MR

£.0. BOX 2800 P.O. BOX 2900
NAPA CA 94556-0000 NAPA CA 94556-0800
DO NOT WHITE IN THIS SPACE
8. Date Incorporated or Qualified 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B 26 95-3923971 Not Applicable
Suita, Apt #, eic Suile, Apl. #, slc. N . $B.75 Additional
;2‘] 7 J;ﬂ 6. Certificate of Status Desired { Foe Required
City & Siate City & State 8. Election Campaign Financing $5.00 may Bo

2 28] Trust Fund Contribution Added to Fees
Zip Country __Zp Country 8. This corporation owes or has paid the current year Intangible
24 m . 20] ;ﬂ Personal Property Tax due June 30. Oves [OOne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
FLORIDA INSURANCE COMMISSIONER 81 Name
GWOL m 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309
B3
84] City FL ]85 Zip Code

agent. | am familiar with, and accep! the ob:igabons of, Section 607 0505, Florida Statutes.

11, Pursuant to tho provisions of Sactions 6070502 and 607 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida Such change was authorizad by the corporation’s board of direciors. | hereby accept the appoinriment as registered

SIGNATURE S S e

Signaturs, typod or pr.niad natw of ragistered Agedn; srd uto 1f Bpigilic Wtk (NOTE: Registered Agent signature required when reirstating} DATE p
12, QITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PO L] prLeme 11TILE [CTchange ] Addition =
NAME MEYER, JOHN A. 1.2 NAME §
STREET ADDRESS '85 GREENWOOD ROAD 1 3 STREET ADDRESS iy}
cy-sT-21p NAPA CA 14 C0Y-ST-2IP E
THLE ] [J pEcete 21 TITLE TJchange [T Addition O
NAME ANDERSON, RICHARD E 22 HAME
STREET ADDRESS '85 mﬂwooo ROAD 2.3 STREET ADDRESS
CITY-5T-721P NAPA CA 2.4 CITY-ST-2IP
TITLE 81D T oriete 31 TILE T crange [ Addition
NAME YACOB, MICHAEL 32 NAME
STREET ADORESS ‘35 MENWOOD RDAD 33 STRELT ADDRESS
CIfy-SI-2P NAPA CA 34 CITY-ST-2I
TiTLE D O orwere 41 TLE [Jchange [T Addition
NAME PUEBLA, MANUEL S. 4 2NAME
STREET ADDRESS ‘85 GHEENWOOD ROAD 4.3 STREET ADDRESS
CITY-5T1- 2P NAPA CA 4.4 CITY-ST1-2IP
THE (T DELETE 5TITE TJChange £ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITy-81-21P 54 CITY-ST-219
e [ oeLere 61 TM1LE [ change T Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CIry-S1-21P 5.4 CITY- 5T-ZiP
14, | hereby cerliy thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicatad on this annuat ropor or supplamental annoal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the rocoiver or lrusles empowered o executa this report &5 required by Chapter 607, Florida Statutes. and thal my name appears in

Block 12 or Block 13 il changed. or on an atlacthvnonl with an address.
| SIGNATURE: %/ymg : o i Miaheael Yacoh

April 16, 1998



