FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P96000013107 A 02-12-2007 90068 025 ***150.00
1. Entity Name
FPIC INSURANCE AGENCY, INC.
Principal Place of Busiress Mailing Address . o Uy 1 J J U ‘
1000 RIVERSIDE AVENUE 225 WATER ST .
8TH FLOOR SUITE 1400 . -
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32202 US :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3359116 Not Applicable
Zip Country Zip Country i $8_75 Additional
5. Cenificate of Status Desired dJ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KIRSCHNER, KENNETH M T. Malcolm Graham
300 A WHARFSIDE WAY Street Address {P.0. Box Number is Not Agceptable)
JACKSONVILLE, FL 32207
225 Water Street, Suite 1400
A City FL i 25; Code
i Jacksonville 32202
8. The above named entity subgits ts stflement fpdt rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations cf regigtere e /
SIGNATURE L [ /q a 7
Signature, Pyped or printed name ol regislered agent and Nte if applicabla {NOTE. Registered Agen signatura requirsd when reinsiaung) , , DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DvP [ Detete TME [ Change [T Aadition
NAME DIVITA, CHARLES Il NAME
STREET ADDRESS | 225 WATER ST STE 1400 STREET ADDRESS
CTY-ST-2F JACKSONVILLE, FL 32202 CITY-$7-2F
me D O Detete fInE D Change [ Addition
NAME SICILLIAN, LOUIS V NAME Sicilian, Louis V.
STREET ADDRESS | 1000 RIVERSIDE AVE 8TH FL STREET ADDRESS 000 Riv ide_ Av, 8th Floor
CTY-ST-ZP | JACKSONVILLE, FL 32204 CITY-§T-7F .]I acgsonvifie, Fﬁ 52964
TILE D O Delete TITLE (] Change (] Addition
NAME WHITE, ROBERT E JR NAME
STREET ADDRESS | 1000 RIVERSIDE AVE, 8TH FLOOR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-ZiP
TmE AS [ Delete Tne [ cChange [ Addition
NAME PARKS, PEGGY A NAME
STREET ADDRESS | 225 WATER ST, SUITE 1400 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TME S 1 pelste TINE [ Change [ Addition
NAME WORTELBQER, ROBERT L JR NAME
STREET ADORESS | 1000 RIVERSIDE AVE 8TH FL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-21P
TITLE p 1 Delste TINE [1cChange [ Acdition
NAME DRISCOLL, KURTF NAME
STREET ADDRESS | 1000 RIVERSIDE AVE, 8TH FLOOR STREET ADDAESS
CITY-ST-7IP JACKSONVILLE, FL 32204 CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert 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 or director
of the corporation or the receiver or trustee empowered 10 axecute 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 anawwilh an address, with wm empowered.
SIGNATURE: L Lg K) ehs Peggy A. Parks 22/2,/47 (904)_360-3605
#GNASURE ANG TYPED GR PRINTED HAME OF 3IGNING GFFICER GR GIRECTOR T 7T Caw Daytere Pore §




