FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P24156 04-19-2004 90374 042 ***150.00
1. Entity Name
THE DOCTORS' COMPANY INSURANCE SERVICES
Principat Place of Business Mailing Address 1 4 U U 7 H
185 GREENWOOD ROAD 185 GREENWQOD ROAD 4 3
P.0. BOX 2900 P.0. BOX 2900
NAPA, CA 94558-0500 NAPA, CA 94558-0900
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 04002004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
95-3923971 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ‘_fese';i Qf‘;m"—_a' N
= 6" Name and Address of Current Registered Agent ' T 7. ﬁam; and Address of New Reglstered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Streat Address (P.0O. Box Number is Not Acceplablo)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000 .
City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and Utla if applicable. (NOTE: Reglistered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
0. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE [ change [ Addition
NAME MEYER, JOHN A. NAME
STREET ADDRESS | 185 GREENWOOD ROAD STREET ADDRESS
CITY-ST-Z1P NAPA, CA CITY-ST-2IP
TLE D O Delete TME - O] Change [ Addition
NAME ANDERSON, RICHARD E NAME :
STREETADDRESS | 185 GREENWOOD ROAD STREET ADDRESS
CITY-ST-2P NAPA, CA CITY-5T-2P _ ‘
me. . |80 . . . - L O .oelete. < TME e e | — - — = = -~ [lChange -~ [3'Additicn | -
NAME YACOB, MICHAEL NAME
STREET ADDRESS | 185 GREENWOQOD ROAD STREET ADDRESS
CITY-$T-2P NAPA, CA CITY-5T- 7P
e D o & e [Jchange [ Addition
NAME PUEBLA, MANUEL S. NAME
STREET ADDRESS | 185 GREENWOOD ROAD STREET ADDRESS
CITY-ST-2F NAPA, CA CIry-87-2ap
TIMLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TE 7 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiveg or trustea empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #ith ap agdress, with all other like empowered.

J

SIGN ATU RE: meae AND TYPED OR pmrsmm CFACEROR mnEmnTnHWR—WMﬁ%/




