FILED

2005 FOR PROFIT CORPORATION - Apr 26, 20035 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P24156 04-26-2005 90157 037 ***150.00
1. Entity Name
THE DOCTORS' COMPANY INSURANCE SERVICES
Principal Place of Business Mailing Address . ¢
185 GREENWOOD ROAD 185 GREENWOOD ROAD
P.0. BOX 2900 P.0. BOX 2900
NAPA, CA 94558-0900 NAPA, CA 94558-0300
e v AR AR A
Suite, Apt. #. elc. Suite, Apt. #, ete. 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
95-3923971 Mot Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desired O fg.;?qgf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Streat Address (P.Q. Box Number is Not Acceptabls}
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed nama of regrstered agent and bile if applicatde. {HOTE: Registered Agent signature requited 'when reinstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing 55'00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TilLE [ change [ Addition
NAME MEYER, JOHN A. NAME
STREET ADDRESS | 185 GREENWQOD ROAD STREET ADDRESS
GiTY-ST-ZIP NAPA, CA CITY-ST-2P
TITLE D [ Detete TILE [ change [ Addition
NAME ANDERSON, RICHARD E NAME
STREET ADDRESS | 185 GREENWOOD ROAD STREET ADORESS
CITY-§1-2P NAPA, CA ChY-Si-2p
TLE STD TkDelet m David Preimesberger kChange (] Addition
sver s | 165 GREENWOOD ROAD e e L85 Greemwood Road
CITY-ST-2IP NAPA, CA CITY-ST-2IP Napa, CA 94558
TILE 1 Delete TITLE . [J Change [ Addition
NAME Bl e 3 David B. Troxel, MD
SIREET ADDRESS sireer aooress | 185 Greenwood Road
CITY-57-2P av-stz¢ - |Napa, CA 94558
THLE 7 Delete TOLE O change ] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2p
TME O Delete TiNE [JChange [ Addition
NAME HAME
STRELT ADCRESS STREET ADDRESS
CITY.55-2IP CITY-§T-2IP

12. | hereby certify that the inforration supplied with this filing does not gualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. 1 {urther certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 111l

changed., or on an allachment with.an address, with all ather like empowered.
SIGNATURE: ’(b\ - April 19, 2005 (707)226-0

SIGNATURE AND TYPE?DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytirno Phone &

100




