- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI]
CORPORATION
ANNUAL REPORT

1997

%,
L wy T

é:" i

FLORIDA DEPARTMENT OF STATE

d Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P38681

1. Corporation famae

MEDICAL ASSURANCE, INC.

(3)

Prncipad Pace of Bosiness

100 BROOKWOOD PLACE
BIRMINGHAM AL 35209

Mailing Addrass

P.0. BOX 580009
BRIMINGHAM AL 35255-0009

FILED

KA AROR A

05/06/1992

3. Dale Incorporated or Qualified

3a. Date of Last Heport

06/25/1996

S, y
2. Prcipal Place of Business

21]

2a. Mailing Address
20]

4, FEI Numbar

630720042

Applied For

Nat Applicable

Sute, Al B, el

Cily & Slale

SIGNATLIRE

12, OFTICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PD T oeceTe 11 TILE D [ Crange Addwion
i CROWE, A. DERRILL 1.2 NAME Wﬁgnk P %aws , M.D,
szt anoiess | 100 BROOKWOOD PLACE {3 STREET ADORESS | L and Aventie
Ciiy &1 79 BIRMINGHAM AL 14 CHTY-5T- 7P Huntsville ! AL 35801
e [ VPDT [T DELETE 217MLE D : [ Change Addition
s EVEREST. PAUL D. 27 NAME William Mani fold ’ M.D.
arriass | 2055 £ SOUTH BLVD. 2.3 STREET ADoRess | 1 304 13th Avenue S.E.
G512 MONTGOMERY AL sacmvsze | Decatur, AL 35601
e 1S [ DELETE JATITLE T change [T Adddion
KAt FRANCIS, ROBERT 0. 3.2 NAME
seaonss | 100 BROOKWOOD PLACE 2.3 STREET ADDRESS
oy s BIRMINGHAM AL 34.CITY-S1-2IP
TI]IE o T T [__,J DELETE ERR{]IT [:] Change D Addrtion
HAM MORELLO, JAMES J. 4. 2 NAME
STEIED ADCHESS 1m BHOOKWOOD HAGE 4.3 STREET ADDRESS
iy 51 2 BlRM'NGHAM AL A4 CITY-8T-21P
AETIF I B ) I [ DELETE 5.1 TITLE [ ] change  [_] Adsition
HALH AYERS, RANDALL D. 5.2 NAME
s acesiss | 2702 11TH AVE., # 5.3 STAEET ADDRESS
st oo | NORTHPORT AL 54 CIV-§T-2P
e DT (R DELETE £.1 TILE [Tcrenge 1 Adoton
Nas: Norton E. Cowart 6.2 HAME
SIRERT ADDYE 6.3 STREET ADORESS
RIEEL §4 CITY-ST- 2P

SIGNATURE: .

Suite. Apt. #, elc.

$8.75 additional

a

B. Certificate of Status Dasired

Fee Reaquired

City & State

8. Elaction Campaign Financing
Tiust Fund Contribution

$5.00 May Be
Added to Fees

':"f:E,ery e Country B. This corporation has liability for intangible tax under s. 189.032,
'f’.f?_l R ] 29—' El Florida Staiutes vas [ Mo
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81] Name
THE CAPITOL 82] Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
B3
84| City 85| Zip Code

FL

|19, Pursaant to llie provisions of Sections 607 0502 and 6071508, Fiorida Statuies, the a

Sr b, B e fu s bt raime of eogistered agont and ke pppicabio

1 bove-named carporation submits this statement for the purpose of changing its registerac
ofhee G registercd agent, of both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
aggent. Tam landiar vath, and accept the abligations of, Section 607.0505, Florida Statutes.

{NOTE: Registared Agert signaturs required whern renstating)

DATE

SIGHATURAE AND TYPED OF PRINTED NAME OF SIGHI

14, oo h(:l(:}f (:('n[ii}"i:{?ll the: inforemation supplied with this filing does not qualify 1

or the exemption slated in Section 119.07(3){i). Flotida Statutes. [ furthar certify that the
irtornition indicaled o this anoual report or suppiernental annual report is frue and accurate and that my signature shall have the same lega!l effect as il made under oath; thal
Lam an officer or drecton of tho corporation ar the recolver ar trusies empowared 10 execute this report as required by Chapler 807, Flarida Statutes; and that my name
appears o Block 12 o Block 13 if changed, or on an attachment with an address.

Janes J. MorelldK PD7tass

4/17/97 (205)877-440(0

&ed

P L
FICEA OR DIRECTOR

Datg Dagtine Ptua »

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



