FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROI
CORPORATION
ANNUAL BEPORT

1997

'POCUMENT # P95000082156 (6)
DUNEDIN PHYSICIANS INSURANCE MANAGEMENT, INC.

T — VA A M A

Sandra B. Mortham

Secretary ol State S e Cretary Of State

CIVISION OF CORPORATIONS

i
835 PINE HILL ROAD 935 PINE HILL ROAD
PALM HARBOR FL 34683 PALM HARBOR FL 34683-3014
3. Date incorporated or Quaiified | 3a. Dale of Last Report —‘
2. Prinzipal Piace af Husines:. 2a. Muiling Address, 4, FEI Number Applied For
il 1§ S9- 428413 Not Appcati.
Suite, Apt # el ‘liiter, Apt 4, etc. it
L e , Sl Api#, otc E. Certificate of Status Desred [ $8.75 Addiional
lz_i o S 2?_[ o Fee Required
o Gy & St . City & Swate 6. Election Campaign Financing $5.00 may Be
?}] L e ?sl R Trust Fung Conribution [ Added 1o Fees
L o Gearitey ap | Counlry 8. This corporation has fiabilily for intangible tax under s. 198,032,
a4 25| 29 30| Florida Stalutes Clyes Clno
| B _ B Nama and Addrass or Current Registerad Agant 10. Name and Address of New Reglstered Agent _4
81
ELLIS, BAIAN C Hame
501 EAST KENNEDY BLVD. #1700 |82| Strect Addrass {P.0. Box Number is Not Acceptabla)
TAMPA FL 33802 ) e
B3
—8? City FL BS| Zip Codo Kj
.

10 Farsens 1 the provisnns of Seclions 607 0607 “and G07 1408, Flarida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
oflce or regpslerad agant, o bath i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 aor faenibeg v.ﬂh ancl aceept the obhgatons ol Sechon 607.0504, Florida Statutes.

SGRATUIRE

THGTE Rogawrad Agant t,s:pm e requirad when reinstabng) DATE

Sl at e tyor e prnbed e @8 nogge s e acpins el ket aprghizanle

2 e 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TR D B o SERT: [T crange L] Aadition
g VELAZQUEZ, JOSE | MD. 12 NAML
s et | 935 PINE HILL ROAD 13 SIREET ADDRESS
v | PALMHARBORFL 34683 Bgonvsiap )
D Choife  fzrmme [ Change [ Acdition
hes: ADAMS, SUSAN M.D. 22 NeM¥
st anens | 3890 TAMPA ROAD 2 3510EE] ADDRESS
RAUCEL PALM HARBOR FL 34684 o 2 4CIY-81. 21 ~ o
it ) [ DeCETE a1Tne [T change [T Addtion
e FRENZEL, ROSEMARIE M.D. 32 NAME
st aunirss | 7300 STATE ROAD 54 33 STREFT ADDRESS
Lo siae | NEW PORT RICHEY FL 34653 . 34 CILY- 1. 21
It CToaent 517LE L] Change L) Additior
e 4.2 NAME
SIHEFL R 4.3 STREET ALIDRFSS
D0y S A - £4CAY-S[. 25
i ' ' o o o T ok 51TINE [ Tchenge  T[J Additon
M 5.2 NAME
S AL, £ 3 STREFT ADDRESS
ARG o 54 CIIY-ST- 2P
. i‘m' ’ o T o n DECEIT S1TTE D_Change DAddilio_nm
Hint 2 NAME
GTHEL] AUFL S 3 STREE | ADDRESS
Gty-st v ! . G4CITY-5T-2f

RN d-- ety e hf, tHat e infors sl 1_“[' 1h T fulmr) dacs not gualify for the exemption stated in Section 119.07(3)(H), Florida Statutes. | further certity that the
mfermiation Pahreted or this aroual ieport er supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
e g ofheen o daetar ul the o -rp( ration o the receiver of tustoe empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name

appovrs e Bloce Y2 or nchment with an address
SIGNATURE: 3/ /?J §12-184-01¥2

"-_F_l_('-)RIDF\ DEFARTMENT OF STATE Mar 24 1 99 7 8 : O O am

CRZEQ34 (9/96)



