FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P24156 ecretary of State
1. Entity Name 04-17-2003 90634 015 ***150.00
THE DOCTORS' COMPANY INSURANCE SERVICES
Principal Place of Business Mailing Address
185 GREENWOOQD ROAD 185 GREENWOOD ROAD
£.0. BOX 2900 P.Q. BOX 2900
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 95-3923971 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
-~ 6.-Namae and Address ol Current Registored Agent ——— = = =, T.=N and Address.of New.Reglstered Agent_______ ___ | .

Name

FLORIDA INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32359

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent sighature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
N 9. Election C Financin
After May 1, 2003 Fee will be $550.00 Trsgt Ilgsnda(;noprjlr?br:ni::n " O ftist:l.ea%?ohgzge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD [ nelste TITLE [ Change ] Addition
NAME MEYER, JOHN A. NAME
streeT Anoness | 185 GREENWOOD ROAD STREET ADDRESS
CITY-ST.2IP NAPA CA CITY-$T-2P
TIME D £ Delete TITLE [ Change (7 Addtiion
NAME ANDERSON, RICHARD E NAME
street aooress | 185 GREENWOOD ROAD STREET ADDRESS
CITY-5T-2P NAPA CA CITY-5T-2P
mie ‘STD” T T Ooeete | e’ T [ Change [ Addition
NAME YACOB, MICHAEL NAME
streeT noress | 185 GREENWOOD ROAD STREET ADDRESS
CITY-ST-2IP NAPA CA CITY-ST-29
TMe D O belete TIME [ change [ Addition
NAME PUEBLA, MANUEL S. NAME
streeT aporess | 185 GREENWOOD ROAD STREET ADGRESS
crv-si-ze | NAPA CA CTY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE ) 3 Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trystee empawared to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with g address, with all other like empowered.

SIGNATURE: S ‘WW?_TWRED John A. Meyer 04/10/03  707-226-0100

SIGNATUFE ANDTYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/02)



