2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P28224

1. Entity Name

PROFESSIONAL UNDERWRITERS LIABILITY INSURANCE CO

MPANY

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90278 050 ***150.00

Principal Flace cf Business

Mailing Address

185 GREENWOOD ROAD 185 GREENWOOD ROAD
NAPA CA 94559 NAPA CA 54559
us us

TR AR AR W

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
954241120 Not Applicable
Zi Count Zi t iti
P ountry P Country 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — eSS = = = == Name— = ——— D ~ T
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
rv ] Signature, typad or printed name of registered agent and tdle if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stafe

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE CD [ Change X1 Additien
NAME PUEBLA, MANUEL S NAME Anderson, Richard Elliot, M.D.
sTheer aporess | 185 GREENWOOD RD STREETADORESS | 185 Greenwood Road
CITY -$T-2IP NAPA CA CITY-3T-2IP N CA 94558
TILE VD CHANCE [ pelete TITLE D [ Change 1 Addition
:::;; ADDRESS 535E BG,L;‘GEEMNﬁnggE gQAD :TA:EEET ADDRESS Charles, David Michael, M.D.
av-szp | NAPA CA P 185 Greenwood Road

o - Napay—GA—94558 _
LLT;EE 3}06 BS jM?g%L CHANGE Cpetete — B ;Z:EE o lp T [J-Changs EI Addition
swmee aooRess | 185 GREENWOOD ROAD smeeraonress | G0ldman, Jerrald Roger, M.D.
CITY-ST-2IP NAPA CA 54559 CITY-ST-ZIP 185 Greenw?egnl{oad
TITLE D - CHARLES [ pelete TITLE ? F3I0 [ change X1 Addition
NME O'BRIEN, EANMBLES A S0 CHANGE N D
stReeT A00RESS | 185 GREENWOOD RD smeTanoness | Sheppard, Robert
omv-st-2p | NAPA CA CITY-ST-2P 185 Greenwood Road, Napa, CA 94558
TITLE D [ pelete TITLE T . [ Change 31 Addition
NAME GORNEY, MARK, MD NAME Will, Douglas
sTREET ADDRESS | 185 GREENWOOD ROAD sreeTa00ness | 185 Greenmwood Road
CITy-§7-2IP NAPA CA CITY-ST-2IP Napa, CA 94558
TITLE D X pelete TME [ Change [ Addition
NAME MCRAE, JOHN A, MD NAME
sTREET ADDRESS | 185 GREENWOOD ROAD STREET ADDRESS
CiTY-5T-71P NAPA CA CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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

indicated on this report or supplemeny i r
empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corporation or the receiver or ffust

changed, or on an attachment withfan addrggs, with all other ihe empowered,

SIGNATURE: _

SIGAPIRE RSQUIRReEs will

April 10, 2002 707-226-0100

SIGNATURE AND TYPECDR anTEn@\SOF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

PCUIILA)

1V

CR2E(34 (9/01)



