FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P38681 E ecretary of State
1. Entity Name 04-30-2003 90318 038 ***150.00
THE MEDICAL ASSURANCE COMPANY, INC.
Principal Place of Business Mailing Address
106G BROOKWOOD PLACE P.Q. BOX 530009
BIRMINGHAM AL 35209 BRIMINGHAM AL 35259 Ie
2. Principal Place of Business 3. Mailing Address | llll’lll Il”“ll ||t|| I||Il m” ”ll |l|[| |||H IIIH Ill” I|I'| I]Iu "ll
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
63.072&)42 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired O ?8'75 A'dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - o
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 purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and titie if applicabla. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 v
Make Check Payable to Florida Department of State Trust Funa Contribution. . Addedto Fees
10. . , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PD O Delete TILE [ Change [ Addition
NAME CROWE,-A. DERRILL NAME
steer aooress | 100 BROOKWOOD PLACE STREET ADDRESS
erv-st-zp | BIRMINGHAM AL CITY-ST-7IP
TITLE VvPD [ Delete TME [ Change [ Adsition
NAME BUTRUS, PAUL R NAME
sreeT anoress | 100 BROOKWOOD PLACE STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35209 GITY-ST-2Ip
TME - § --- - -~ - [X Delete TITLE S - -~ ] Change Addition
wve | FRANCIS, ROBERT D. NAME Kathryn A.” Neville
sTree 0oress | 100 BROOKWOOD PLACE STREETADDRESS | 100 Brookwood Place
omv-st-zp | BIRMINGHAM AL GHIY-3-Z1P Birmingham, AL 35209
TILE T 3 Gelate TILE - i [Qchange [ addition
NAME MORELLO, JAMES J. NAME
street aboress | 100 BROOKWOOD PLACE STREET ADGRESS
civ-si-ze | BIRMINGHAM AL CTY-ST- 2P
TITLE D [ pelete TITLE D X040 change [ Addition
NAME MORELLO, JAMES J NAME Victor T. Adamo
staeeT anoress | 100 BROOKWOOD PLACE STREETADORESS | 100 Brookwood Place
crv-st-zp | BIRMINGHAM AL 35208 ciry-S1-2p Birmingham, Al 35209
TITLE D 2 Defete TILE D h [ change g Addition
NAME FRANCIS, ROBERT D NAME Howard H. Friedman
steet anoess | 100 BROOKWOOD PLAGE STREFTADDRESS | 100 Brookwood Place
orv-st-ze | BIRMINGHAM AL 35209 CITY-ST-2P Rirmingham. AL 35209

12, 1hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementa! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =/, ///RED f'//z,f/d3 VS -877244 72

&
Date Daytime Phone #

1 a ¥,
BMOR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

:

1v

CR2E034 (10/02)



