2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013107 Jan 31, 2001 8:00 am

1. Entity Name

FPIC INSURANCE AGENCY, INC. Secretary of State

01-31-2001 90261 001 ***150.00

Principal Place of Business Mailing Address
1000 RIVERSIDE AVENUE 225 WATER ST
8TH FLOOR SUITE 1400
JACKSONVILLE FL 32204 JACKSONVILLE FL 32202
us
Suite, Apl. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.33591 16 Applied For

Mot Applicable

Zp Couniry Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T . - - Name —— e e e s
BYERS, JOHN R .
205 WATER STHEET, SUITE 1400 Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City FL 2ip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or toth, in the State of Florida.

SIGNATURE
Signature, Iyped or printed name of registared agant and tille if applicable. {NOTE: Registered Agent signature requirec when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing requirememgand elects tgydo S0. o After MAY 1, 2001 Fee will be $550.00 10 E:z:?OFE,?dagsrilr?;uigﬁncmg & ﬁgﬁ.tgct)ohgzzfe
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | KF2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE DP & oelete TMLE VP (J Change [ Additicn
NAME RUSSELL, WILLIAM R NAME Dallero, Gary M.
streer acoress | 1000 RIVERSIDE AVENUE STREETADDRESS | 225 Water Street, Suite 1400
orv-si-ze | JACKSONVILLE FL 32204 ciry-st-2p Jacksonville, FL 32202
TTLE DVPT [ pelete TITLE g [ change [ Addition
NAME THORPE, KIM D ' HAME Cown, Roberta G.
streer anoress | 225 WATER ST SUITE 1400 SIRETADORESS | 995 Water Street. Suite 1400
crv-s7-27 | JACKSONVILLE FL 32202 OS2 | 1o keonville, FL 32202
TiLE D~ ] Delele me - e T [lchange [ Addtion™|"
NAME RADER, DAVID L NAME
sweet anoaess | 1000 RIVERSIDE AVENUE, 8TH FLOCR STREEF ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-7P
TITLE AS [ Delete TITLE [Jchange  [] Addition
NANE PARKS, PEGGY A NAME
sTreeT Anoress | 225 WATER ST, SUITE 1400 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-2IP
TILE DVPS O pelete TILE D (3 Change  [[] Adaltion
NAME BYERS, JOHN R HAME Byers, John R.
staeer aooress | 1000 RIVERSIDE AVE 8TH FL SRETAORSS | 925 Water Street. Suite 1400
or-st-2p | JACKSONVILLE FL 32204 av-S2P | 1 rsonville, FL. 32202
TTLE O Delete e i [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all-otber like empowered. .

SIGNATURE:

gy A. Parks 1/24/01 (904) 354=2482
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phone ¥

CR2E034 (10/00)



