of the corporation or the receiver or
changed, cr on an attachment with ss, with all other like empowered.

sichisrume Ao

SIGNATURE:

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) Say ’ f S- am g
DOCUMENT # P28224 e ecretary of State
1. Entity Name 05-02-2003 90091 010 ***150.00
PROFESSIONAL UNDERWRITERS LIABILITY INSURANCE CO
MPANY
Principat Place of Business Maiiing Address
185 GREENWOOD ROAD 185 GREENWOOD ROAD
NAPA CA 94559 NAPA CA 94559
- : IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEf Number Applied For
954241 120 Not Applicable
2 Country ap Couniry 5. Certificate of Status Desired O 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— ————— T R B P B = — = e
INSURANCE COMMISSDNER Street Address (PO. Box Number is N(;t Acceplable)
ASN ¥
THE CAPITOL
TALLAHASSEE FL 323990300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am farmfliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. INQTE: Registered Agent signature required when reinstating} DATF
FILE NOWIi! FEE IS 5150.00 . ) ) )
N 9. Efection Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee will be $550.00 g
Make Check Payable to Florida Department of State Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIMLE P O Delete THLE CD O Change K] Addition | &
NAME PUEBLA, MANUEL S NAME ANDERSON, RICHARD ELLIOT M.D. ’ =)
streeT poress | 185 GREENWOQD RD sTReeT ADORESS | 185 GREENWOOD RD. g
crv.st.zp | NAPA CA CTY-SIP | NAPA. CA 94558 3
TITLE VD O belete THLE D [ Change Addition g
AN PUEBLA, MANUEL S. N CHARLES, DAVID MICHAEL, M.D.
starer annress | 185 GREENWOOD ROAD STECTADRESS | 1 85 GREENWOODZRD
crv-st-zp | NAPA CA chm'—:n-zw |nAPA. cA QASER -
TITLE L O oelete TITLE D ' ) ] Change ~ &) Addition
- YACOB, MICHAEL e GOLDMAN, JERRALD ROGER, M.D.
streer acoress | 185 GREEMWOOD ROAD STREET ADDRESS pa
orv-stze | NAPA CA 94559 CITY-5T-2IP MA,REEWBQB5§D -
TITLE D O Detete TIMLE D [ Change Addition
NAME O'BRIAN, CHARLES A ESQ NAME SHEPPARD, ROBERT
stheer aooeess | 185 GREENWOOD RD STREET ADDRESS | 185 GREENWOOD RD.
emv-st-ze  [NAPA CA oS¢ | NAPA: CA 94558
TITE D [ Delste TILE [JChange [ Addition
NAME GORNEY, MARK, MD NAME
stReeT aopress | 186 GREENWOOD ROAD STREET ADDRESS
arv-st-ze - JNAPA CA N R
s T [ Selate TILE O change [ Adaition
NAME WILL, DOUGLAS NAME
staeeT aporess | 189 GREENWOOD ROAD STREET ADDRESS
omrv-sr-ze | NAPA CA 94558 CITY-ST-2IP
12. | hereby certify thdtthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on 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 cHicer or direclor

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DOUG WILL 4/25/03 (707) 226-010C

SIGNATURE ANDFTYPED OR PRINTED N@F SIGNING OFFICER OR GIRECTOR

Date Daytime Phona #




Qo hunwndc
200394 |

PROFESSIONAL UNDERWRITERS
LIABILITY INSURANCE COMPANY

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

April 28, 2003

- = P ST mmomo s e, ST e bt = e e N P ap—

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: 2003 Uniform Business Report

Dear Madam or Sir;

S -

PZeg24

In compliance with your filing requirements please find enclosed the completed 2003 Uniform
Business Report form and payment in the amount of $150.00 for Professional Underwriters

Liability Insurance Company.

This submission finalizes the reporting requirements that due May 1, 2003.

T Sincerely,” T 77 ST T T T T T e

Melanie F. Maen

Melanie F. Maen
Statutory Filing Administrator

MFM
Enclosures

185 Creenwond Road PO Rov 2900 Nona A QASSSX_NGO0 1 7077060100 1 {4091 9289 1 Tav 77992 0120



