2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am
Secretary of State

DOCUMENT # P96000013107

1. Entity Name

FPIC INSURANCE AGENCY, INC.

(03-31-2006 90025 001 ***300.00

Principal Place of Business

1000 RIVERSIDE AVENUE
8THFLOOR
JACKSONVILLE, FL 32204

Mailing Address

225 WATER ST
SUITE 1400
JACKSONVILLE, FL 32202 US

66007846

IR AY RN

2. Principal Place of Business 3. Mailing Address
. . i . # .
Suta. Apt. #. el Suite. Apt. #. ete 03172006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3359116 Not Applicable
z C Zi Count i
P ountry » oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COWN, ROBERTA G
225 WATER STREET, SUITE 1400
JACKSONVILLE, FL 32202

Kenneth M. Kirschner

Street A?n;ldress {P.C. Box Number is Not Acceptabla)

00A Wharfside Way

City

Jacksonville

FL | 732207

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flerida. | am familiar with. and accept

the obligations of registered agent.
SIGNATURE K—’_@ -

Signature, typed or printed name of regislered agent and title |f apphcabie,

Kennetli'M. Kirschoer

(NOTE: Registered Agent signatura required when reinstaung)

J/,Z//dé

“DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VP I oelete e D, VP Xlcnange [ Adgition
NAME DALLERO, GARY M NAME D1v1t:a , 111, Charle

STREET ADDRESS | 225 WATER STREET STE 1400 steeT snRess | 220 Water Street, S‘llte 1400

crv-srzP | JACKSONVILLE, FL 32202 CITY-ST-21P Jacksonville, Florida 32202

TLE DVPT Delele TIMLE D i ] Change [ Addition
NAME THORPE, KiM D NAME Sicilian, Louis V.

STREET ADDRESS | 225 WATER ST SUITE 1400 sireeraooress | L1000 Riverside Avenue,8th Floor

cry-sT-2P | JACKSONVILLE, FL 32202 CITY-5T-2IP Jacksonville, Florida 32204

TILE B 71 Delete TITLE [ Change ] Addition
NAME WHITE, ROBERT E JR NAME

STREET ADDRESS | 1000 RIVERSIDE AVE, 8TH FLOOR STREET ADDRESS

CIT¢-ST-ZP JACKSONVILLE, FL 32204 CIvY-ST-2P

TINE AS 1 Oelete TITLE [J Change  [J Addition
NAME PARKS, PEGGY A NAME

STREET ADDRESS | 225 WATER ST, SUITE 1400 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32202 CITy-ST-2IP

HiLE oS X Delete e S & change [ Addition
NAME COWN, ROBERTA GOES NAME Wortelboer, Robert L., Jr.

SIREET ADORESS | 225 WATER STREET, SUITE 1400 smecraooress | 1000 Riverside Avenue, 8th Floor

orv-si-z | JACKSONVILLE, FL 32202 CITY-5T-2P Jacksonville, Florida 32204

TITLE P 7 Delate TITLE [ Change  [] Addition
HAME DRISCOLL, KURT F NAME

STREET ADDRESS | 1000 RIVERSIDE AVE, 8TH FLOOR STREET ADDRESS

CITY -$3-2IP JACKSONVILLE, FL 32204 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 1 am an officer or director
of the carporation or the receiver of trusiee empowerad 10 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: ' gﬂ

%Peggy A. Parks, Assistant Secretaryj/,,z_g/&(f)olt) 360-3605

/Jl’ﬁé

ANREAMD TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dare Daytma Phona #




FPIC

INSURANCE GROUP, INC, \DUDD»XQ&)‘\R

March 29, 2006

Florida Department of State
Division of Corporations

Post Office Box 1500
Tallahassee, Florida 32302-1500

nc. (P96000013107)
Company, Inc. (H8
\-—.-——/

Re:  FPIC Insurance Agency,
First Professionals Insuran

Dear Sir/Madam:

Enclosed for filing are the 2006 For Profit Corporation Annuat Reports for FPIC
Insurance Agency, Inc. (“FPIC Agency”) and First Professionals Insurance Company,
Inc. (“First Professionals™), together with our check in the amount of $300.00
representing the required filing fee for FPIC Agency and First Professionals, respectively.

Please call me at (904) 360-3605 if you have any questions.

Yours truly,

Porpw A Sl

Peggy A. Parks
Assistant Corporate Secretary/
Director of Paralegal Services

Enclosure (Check No. 0000034195)

Annuat Reporv2006/FPIC Agency and First Professionals.032906

FP1¢ INSURANCE GROUP, INC.
r1r§ WATER sTREET, sUITE 1400 JACKSONVILLE, FLORIDA 32202-5147

PHONE y04-354-2482 FaxX 904-350-1049




