L]

*-2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

FPIC INSURANCE GROUP, INC.

DOCUMENT # P96000013117

Principal Place of Business
225 WATER STREET. STE. 1400

Mailing Address
225 WATER STREET. STE. 1400

\\7 1{-

01-90261-010-$150.00-3150.00

[

~ILED

Ol FEB 16 AMIO:20

JACKSONVILLE FL 32202 JACKSONVILLE FL 32204
us us
Qe S RS REE
Suite, Apt. . elc. Suite, Apt #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-33591 11 Applied For
. Not Applicable
Zip Country Zip Cauntry 5. Cenificate of Stotus Desired ~ []  $O+73 Additional
Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Regislersd Agent
T TR A ST L o ST T o Rt maees o S Z~-7~"Name ™~ ~~ = TTT T T - - o -:~-—"—
BYERS, JOHN R -
295 WATER STREET STE 1400 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32202 '
City FL Zip Code
8. The abovp named entity submits 1his statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed Of printid namn of tegistered agem and tide I applcable. {NOTE: F Agent £ reguitac] whan rad ing) DATE
8. T’his corporation is eligibla to satisfy its tntangibla . FILE NOW!!! FEE IS $150.00 ) ) ) :
Tax liling requirement and etects to do so. After MAY 1, 2001 Fee-will be. $550.00 1. Ezzilxggxf&zmncmg .mq;:zs’
(See criteria on back) ] Make Chack Payable to Department of State ‘ g
11. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11
TME o 1 peiete Me D & change [ Adgiion
NAME SHAPIRO, DAVID M. M.D. : WAME §=€5
smeeranovess | 17308 FRANK ROAD smeTaooRess | 2152 Sea Fern Way
erv-st-ze | ALMA FL 33620 er-st-2p St. George Island, FL 32328
TLE U B Defete TmE D, P, CEO Chage (] Additlon
HAME :;UDCKBMOAN' PAUL L NAME Byers, John R.
sreer aporess | PO, BOX 44033 STREET ADORESS
ory-st-ap | JAX FL CITY-51- 2P §§2k§%§$£1§£feﬁf’3§26§e 1400
e :)iURRAY ous C-M O Detee TE SVP e e - Klchange [} Addidon
NAME il , LOUIS C-M.D. T m e - = - ~ReuME K J. : - —
srheeTaomness | 900 S DELANEY e |25 HaeE¥ Eedeer, suire 1400
ar-st-ze | ORLANDO FL 32806 _ orr-si.ge | |Jacksonville, FL 32202
e D [ Delese TLE Ve . K] Ctarge  [] Adotlon
N ACOSTA-RUA, GASTON J e D50p . Fapedd Dot suite 1400 '
streeT aporess | 2323 QAK STREET SREETADORESS | 70 o onot11e, FL 32202
omy-st-2r | JACKSONVILLE FL 32204 CiFY-§1-2P ’
LE D ; (3 elwe ™me §VP,S 7 Ol Crarge i) Addltion
NAME BAGBY, RICHARD J NAME Cown, Roberta G. .
smerracoress | 4138 SHORECREST ROAD seETADORESS | 225 Water Street, Suite 1400
arv-st-2¢ | ORLANDO FL 32804 o512 | jacksonville, FL 32202
TME D [ pelete LT VP [ crange ) Adtition
NAME BARATTA, ROBERT O nAE Divita, Charles III
stheer sonkess | 2090 S.€. OCEAN BLVD SIREETADCAESS | 295 Water Street, Sudte 1400
CITY-ST-2P STUART FL 34996 ory-§T-29 Jacl {lle, FL_ 32202

indicated on

13. I'heraby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 1 19.07;{3){0. Florida Statutes. | further certity that the information °
s rapon ar supplemental raport is irue and accurate and that my signature shall r
of the corporation o the receiver or trustee empowaerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 13 of Block 12 if

changed, or on an altachment wilh an address, with ali other ke empowered,
SIGNATURE: Q?&%? éé QZAZ ___Peggy A. Parks
PED Off PRINTED HAME OF SIGMING UFFICER GA DIRECTOR

hava lhe same legal eflect as if made under oath: that | am an officer or director

(904) 354-2482

Caytime fhone #

1/24/01
Cale

CR2E034 (10/00)




| D CinmentH ;07@0000/5// '

CONTINUATION -

OF

NUMBERS 11 AND 12

City-ST-Zip

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS
AND DIRECTORS IN 11

Title D

Name Bridges, James W.; M.D,

St Address | 1190 N.W. 95" St., #110
City-8T-Zip | Miami, FL 33150

']."it'le“""_"—'i 'D"_“—' TS S SAERAE e T A L2 — e =g i b
Name Gause, Curtis E., D.D.S,

St. Address | 1601 43" St., North, #135
City-ST-Zip | St. Petersburg, FL 33703

Title b

Name Hagen, J. Stewart, M.D, "~

St. Address | 1420 South Brandywine Circle
City-ST-Zip | Ft. Myers, FL 33919

Title D '

Name Moya, Frank, M.D.

St. Address | 1320 8. Dixie Highway, Ste. 1060
City-ST-Zip | Coral Gables, FL 33146

Title D

Name Selander, Guy T., M.D.

St. Address | 1731 University Boulevard South
City-ST-Zip | Jacksonville, FL 32216

Title D

Name _Van Eldik, D.L., M.D.

St. Address | 208 Palm Circle

City-ST-Zip | Atlantis, FL 33462

Title D
_Name } White, James G., M.D. e
St. Address | 1688 W. Granada Blvd., Suite 2B
City-ST-Zip | Ormond Beach, FL 32174

Title D :

Name Yonge, Henry M.

St. Address { 3409 Chantarene Drive
City-ST-Zip | Pensacola, FL 32507

Title D, P, CEOQ Delete
Name Russell, William R.

St. Address | 225 Water Street, Suite 1400
City-ST-Zip | Jacksonville, FL 32202

Title EVFE, CFO

Name Thorpe, Kim D,

St. Address | 225 Water Street, Suite 1400

Jacksonville, FL 32202



Document# P94 0000 137

il. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS
’ -~ AND DIRECTORS IN11 ~ ~
Title SVP
Name Dallero, Gary M.
St. Address | 225 Water Street, Suite 1400
City-ST-Zip | Jacksonville, FL 32202
Title | VP . # Delete
Name Ryan, Amy D.
St. Address | 1000 Riverside Avenue, 7 Floor
City-ST-Zip | Jacksonville, FL 32204
Title AS
Name Parks, Peggy A.
St. Address | 225 Water Street, Suite 1400
| City=ST-Zip*|-Jacksonville;F15-32202—=—— —=——ns| - . — e i e

7 .



