FPIC INSURANCE GROUP, INC,

09,00 0013107

September 27, 1999

Florida Division of Corporations =
P.C. Box 6327 ' C PYICIEIIS ' D
Tallahassee, FL 32314 ~Ugj:’29 fag-%%%——ﬂlﬂ =
wikkr35, 00 w35, 00

Re:  FPIC Insurance Agency, Inc. o .

Dear Sir/Madam:
Enclosed is a Statement of Change of Registered Office or Registered Agent or Both for

Corporations for the above named entity. Also enclosed is our check in the amount of $35.00

representing the required filing fee.

If you have any questions, please call me
Yours truly,

Peggy A. Parks
Assistant Secretary/

L0 62 435 g5
d3714

Enclosures
Ageney/Letters/Division of Corporations.927

(904) 364-2482 » Fax (904) 475-1159
e

225 Water Street, Suite 1400 = Jacksonville, Florida 32202-5147



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

F

- # Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

Florida

the undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation is:

FPIC Insuranc;e ﬁgfnclg_? Inc.r -

|

1000 Riverside Avenue, 8%h Floor

2. The mailing address of the corporation is:

Jacksonville, "FL 32204

P96000013107

3. Date of incorporation/qualification: Fehpyapy 12 19d¥pcument number:

4. The name and address of the current registered agent and office: B =

Charies W. Emanuel I =

1000 Riverside Avenue, 8th Fligor

Jacksonville, Fl 32204 _ =
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)
S,
Jdohn R. Byers , _ ;E:;g B
=5
_ 225 Water Street Suite 1400 B ;ff: ST
EEE N Sy
Jacksenville, FL 32202 : < e
. f]
The street address of its registered office and the street address of the business officE of its 18 steFad]
agent, as changed, will be identical. o s
Such change was authorized by resolution duly adopted by its board of directors or by:ail offeer s3
i ) R ¢

authorized by the board. _ i
RIS a2 o=
\\ {Signature of 44 officeAThairman or vice chairman of the board) t (Dak) |

John R. Rvers Director _
- (Printed or typed name and title) ’ _

Having been named as registered agent and to accept service of process for the above stated

corporation, I hereby accept the appointment as registered a%en{ and agree to act in_this capacity.

I fuirther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as

registergd agent.
_ e ]or;
Registered Agent) (Date)l \ Y
If signing on behalf of an entity: =
(Typed or Printed Name) ~ (Capacity)
*# % % FILING FEE: $35.00 * * * -
CR2E045(7/97) —
P.O. Box 6327 TALLAHASSEE, FL 32314

DIVISION OF CORPORATIONS



