Yy

2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P38681 |

1. Entity Name

THE MEDICAL ASSURANCE COMPANY, INC.

Principat Place of Business

100 BROOKWOOD PLACE
BIRMINGHAM, AL 35208

Waiting Addrass
P.0. BOX 590003

BRIMINGHASL, AL 35259

DO NOT WRITE IN THIS

M

FILED

Apr 26,2004 08:00 AM

Secretary of State

NI

04152004 No Chg-P CR2E034 {30/03)
SPACE 4. FEI Nuroer TAppfied For
630720042 iNot Applicabls
i $B.75 Additicnal
5. Cartificate of Status Dasired [} Fao Required

5. Name and Addreas of Current Registered Agant

CHIEF FINANCIAL OFFICER

P O BOX 8200 (32314-6200

200 E. GAINES 8T B
TALLAHASSEE, FL 32389-000C

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submils This stalement far the purpose of changing its ragistered office or regisierad agent, or both, in the State of Forida. | am familfar with, and agcept

the obiigations of registerad agent.

SIGNATURE. _ — e -
Sigralure yped of prnted nama of ragistered egent and be if 2pplicablo {NOYE Repisiored Agent sipnatirs recued when reinstaing) DATE
E 00 8. Election Campaign Financing $5.00 May Be
Aﬂ:e!!': %f;ﬁ?%%‘{feeliig!ﬁ $550.00 Trust Fund Contribution. Adtied to Fess
0. OFFICERS AND DIRECTORS 1 - S
BT PD
HAME CROWE, A. DERRILL
SIREET ADDRESS | 100 BROGKWOOD PLACE
CiFY.ST-2P BIRMINGHAM, AL
e VPD o )
N BUTRUS, PAUL R o L0OTOT et _
STALET ADGRESS. | 100 BROOKWOOD PLAGE 4,42 FAOA -5 SA-015 150,40
Civy-s1. P BIRMINGHAM, AL 35209
TE ) o
NANE NEVILLE, KATHRYN A
STREETRDDRESS | 100 BROOKWOOD PLACE
CiFy -sr-Zp BIRMINGHAM, AL 35209 DO NOT WR’TE
TRLE T o
e FORELLO, JAMES 4. IN THIS SPACE
STRELT ADORESS § 100 BROOKWOQD PLACE
CiTY -5T-27 BIRMINGHAM, AL
IE B
NAME ADAMO, VICTCR T
STREET ADDRESS | 100 BROQOKWOOD PLACE
CIT¢ -57-27 BIRMINGHAM, AL 35203
WRE o -
HAME FRIEDMAN, HOWARD H
STREET ADDRESS § 100 BROOKWOOD PLACE
CiTY- ST 2P BIRMINGHAM, AL 352048

2. {horaby cerlily that the irdormation supplied with this fing does not qualily for 'the. examption stated in Ssction 119.07(3)(), Fdrida Statules, T further certily that the Snformation
indicated on this repont o supplemental report is rue and accurate 2nd that my signaturs shall have the same legat etfact as f mads under ceth, that | am an officer or director
of the corparation or the recetver or truste empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Bloek 1713

changed, or troan atlachrjn%iih an addiess, with all clher ke empow .
SIGNATURE: P . )Mw,ﬁ

SIGHATURE AND TYPEC'OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR

9/ 19/0

A

Dale DOiaytimo Phone #




