FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOP\ATkON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS

1996 s
DOCUMENT # V49829 (7)

1. Corporation Name

PHYSICIANS INSURANCE COMPUTER SERVICES, INC.

1 O

Principal Place of Business Malling Address
2000 N. 68TH AVENUE PO BOX 8520
HOLLYWOOD FL 33024 PEMBROKE PINES FL 33084
us 3. Date Incorporated or Qualfied 3a. Date of Last Report
) 07/10/1992 \ 03/14/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 E] 650357934 Not Applicable
Sulte, Apt. , etc. Suite, Apt. #, etc. 5. Centificate of Status Desired 0O $8.75 Add.iiional
E] 7 Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;:;l El Trust Fund Contribution Addad to Fees
Zip Gountry pdls] Country 8. This carparation has liabiity for intangitle tax under 5 199.032,
(24} |25] |29 30 Florida Statutes O ves N>
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSENBLUM, DANIA G. 82| Strect Address (P.Q. Box Namber is Not Acceptabie)
372 HARBOR CT. -
FT. LAUDERDALE FL 33326
B4} City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemont for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE . e e e e e e e —
Slgnature, typed or prinled name of registered agent and lits if applicatie. [ROTE: Reg stered Agent sigratare required whien reistating! DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [C] DELETE 1.1 TMLE [ Change  [] Addition
HAME ROSENBLUM, DANIA G. 1.2 NAME
STREET ADDRESS 372 HARBOR CT. 1.3 STREET ADDRESS
CITY -§T- 21 ET. LAUDERDALE Ft. 14C0Y-S1-7P
TITLE . {71 DELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LY -ST-71P 24 CITY-5T-2IF
TTLE [] DELETE 1 1TILE [[] Change  [] Additien
NAME 2.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-ST-21P 34 CITY-S1-27
TITLE [7] DELETE 44 TTLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST- iF 44 CITY-§T-21P
TTLE [ DELETE 5 1 TIHE [[] Change [ Addition
HAME 5.2 HAME
STAEET ADDRESS 5.3STREET ADDRESS
CiTY-ST-2P 54 CITY-5T-2IP
TITLE [J DELETE 6 1TITLE [ Change [T Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ATIDRESS
CITy-§1-2IP ' £4CY-5T-2F

4. 1 do hereby certify that the information supphied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficar or director of thymgsorporation or the receiver or trustee egapowered to exe W5 report as roguired by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha , or on an attachment with an addg
SIGNATURE: 77777 4 /3&_-
YPED OR PRI 0 NAME OF Date: Daytime Phone &

NING OFFICER OR DIRECTOR

CR2E034 (12/95)




