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Statement for March 31, 2004 of the AMERICAN MEDICAL INSURANCE EXCHANGE
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONAS.. ettt sttt nsnes | reseeerenennis 497,685 | ..o | e 497,685 | ..oovverieernnns 497,278
2. Stocks:
2.1 Preferred SIOCKS. .......coiiiricrc e [ e | e | e 0 [
2.2 COMMON STOCKS........evuiiiiiiiiieirtiee sttt [ corteeinnietnniennniesnnienies | ereesenisssinsnnsnnsnnns | e 0 [
3. Mortgage loans on real estate:
BT RIS BN .ot | et | e | e 0 [
3.2 Other than firStIENS.........coieiiiiiiicre s [ e nes | ereeerisennenssnnnns | e 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)... e cevteeeeescreeeieeseeeeseseteseeseessssesesesessssssesesesssasssesesssessssssesesesssesssnsens | netesassssssesssssnssssnsesasaes | eeessssesesssnsnmsssnsnssnnenes | coeteesenssssesnesensnennees (O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)... e tevteeeescreeeieeseaeesesetsieessessesesesesesasessesesesssasssesesesessssssesesesesesssnsens | setesasassssesssssssssnsesesans | eeessssesssssnsnmsssnsnsssnenes | coetessenssssesnesensnennees (O
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......ceveeicneerenireneneneieeeisneneens | eereieenenesieieiseneseenenees | eeeesssssesssesssssensssnnnnes | coeeeesenenseseessneneseeees (O
5. Cash ($.....576), cash equivalents ($.......... 0)
and short-term investments ($.....23,981).........coeveveiiuiiririsies e ssessessessens | e 24,557 | oo | e 24,557 | .o 22,260
6. Contract loans (including §.......... 0 Premium NOES).....vvveeeerceririreeerire et eseenes | et seeies [ ereieireninereeesnenseesienns | ceeesereieeneneeeeeessenes (O
7. Other INVESIEA @SSELS........c.ovuiiiiiiriiiiiciei e | criessissenssrnnennnnns [ crrieinniensennennennes | e 0 [
8. ReCeivable fOr SECUMMES.........c.ovuiiiiiicirieiic s [ cerriee st 70 oo [ e 70 | 70
9. Aggregate write-ins for iNVESted @SSetS..........cruririieerrricirrrreeeese s | e [ I [ I [ I 0
10. Subtotals, cash and invested assets (LINES 110 9).....ccvviirrirrrniriiecessreneeeeieiseseeeeens | e 522,312 | o (V1 I 522,312 | oo 519,608
11. Investment income due and aCCTUBM.............ccvueiriiriirinieiiieree e | et 1,322 | e 1,322 | o, 3,422
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of COllection..............ccouveeees feoiennnniinininnicieies [ | e (O
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cocoeerrrines [ errirnrrnnerinrnnens | e | e (O
12.3  Accrued retroSpeCctive PrEMIUMS..........ccuririiiurueireriecseeeieeeeseseseeeeseeesesseseesesesssssesesesns | eeeseseseensnsnssesnssenssenees | eeteerenssssesnsssnensesnaenns | seessssessensssssesssssnees (O
13. Reinsurance:
13.1 Amounts recoverable from FEINSUTETS.............ccccviiuriiriiinicinicricneesseenesnsnens | e | ereenseesss s | e 0 [
13.2 Funds held by or deposited with reinsured COMPANIES............covrrurriererniierniens [ e [ | e (O
13.3 Other amounts receivable under reinsuranCe CONraCtS.............cooveuieercrieninnieneins | e | | s 0 [
14.  Amounts receivable relating to UNINSUrEd PlaNS...........coviuruririiiirirreccce s [ eereerrneesrneees [ creirinieensneeeinene | e (O
15.1 Current federal and foreign income tax recoverable and interest thereon...........ccccovvvcerees | errnincninnnneieeeies v | e (O
15.2 Net deferred tax @SSet..........cccoiciiiiiiiicicc e [ e | e | e 0 [
16.  Guaranty funds receivable or 0N AEPOSIL..........ceurriiiirirrrcceierre e seneisiees [ eerereeirnineeerrrneeies [ cereereneneensne s | s (O
17.  Electronic data processing equipment and SOtWAre............oeerururiniiecieinnieieieneeceeesirinnes [ eereeeinneneeesnneens [ ceeirnieessneeesens | e (O
18.  Furniture and equipment, including health care delivery assets ($.......... 0)eereerermrereenrnereerne [ [ e | e (O
19. Net adjustment in assets and liabilities due to foreign exchange rates...........ccocoviirnnnae [ o [ | (O
20. Receivable from parent, subsidiaries and affiliates. ... [ e | s | e (O
21. Health care (§.......... 0) and other amounts rECEIVADIE.............coccurururiirciririreeieieerrecreiniees | cerereienisineneeeesnnsens | eeeeeserenesssesseneneeees | ereneesseseneneeseeens (O
22, Other assets NONAAMITEA............cooiiiiriiiccc et | ettt | orieensies e | eeeisieiese s 0 [
23. Aggregate write-ins for other than invested @SSetS.........cooueururriieirriicreerrreees | e [ I [ I [ I 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINes 10 through 23)..........cevurirreerineinirneereieneeisssneessesessssesessssssssssssessenes | oresneessensesnnes 523,634 | corirerineeineieene (1 523,634 | covvvireiniines 523,030
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccoeeoeoees [ corniiinnnnnirnnninins | e | e (O
26. TOTALS (LINES 24 AN 25).......ccourercerrerceerineineissseeesesessssssssessssssssssssssssssssssssssssessssssssaness | sesenessassnsssnns 523,634 | covirrenecineiene (1 523,634 | .covvireininnes 523,030
DETAILS OF WRITE-INS
0907, et eeaeere ettt E RS e ettt nnsens | rentestent sttt entns [ cesesiesseneensenenstennenes | eeeientest st (N
0902, .. ettt ettt £ttt ennsens | reninsten e ent st nentns [ crseniesteneensennnntennnne | eeeient sttt (N
0903, ..ottt ettt E £ttt ennsens | reninstent st ent et st [ ersesiesseneentenenntennenes | eeesene sttt (N
0998. Summary of remaining write-ins for Line 9 from overflow page..........cocooveeerrnncnccnnnnies | e (VI O (VI O (VI O 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ... reereurerrerrresisaressrsssessnssrssnessesne | sresessssssssssessessnsnes [\ I [\ I [\ I 0
2307, ettt E RS s bttt et ennsens | reninstent st nntentents [ crseniesteneens s estennenes | eeesent sttt (N
2302, ettt ntnnsens | reniestent st nnt e nentns [ crseniesteneessennnntennene | eeeientes sttt (N
2303, ettt E SRRttt ennsens | eninstent st nntnntentns [ eeseniesseneensennnstennenes | eeeientesr sttt (N
2398. Summary of remaining write-ins for Line 23 from overflow page........c.cooveereernnenceennnines | coveeennneeeesnes (VI O (VI O (VI O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 ADOVE)......cererrerrrressersrenerismessesnessssneseess | sressesssessssssesssessesanes [\ I [\ I [\ I 0




Statement for March 31, 2004 of the AMERICAN MEDICAL INSURANCE EXCHANGE

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decenfber 31
Statement Date Prior Year
1. Losses (current accident year $.......... L0 ) OO OO DSOS
2. Reinsurance payable on paid [0Sses and 10SS adjUSTMENT EXPENSES........c.curiiriririiireieirieeeteie ettt seseiees | ceeteeseatsesetesseseessbetsbesseesesesesaes | £esetesasasaesetetabas e sesebebesasnsesesees
3. LOSS QJUSTMENT EXPENSES. ......cuceetieeeacteteteeeereeesetetetsteeaesseseteesteese e seseeeeeasseseseeeeeea e seseees et ees s aeseEebes e e e e sebeE et et esaesesebabe | 2heteessatsetetesas st esebebebasne e sebesesans | £iesetetetasaesetebeb et ae e s b et et n st es
4. Commissions payable, contingent commissions and Other SIMIIAr CRAIGES..........ccuiiiiiiirr et | eeeeserete e ees ettt se e s bbb s ssens | ebetseessssebetebssaessbeaes s e sesesenenaeas
5. Other expenses (excluding taxes, ICENSES @NA FEES)........cururiiuiuruririieieieie ettt ss ettt snsntes | crebebaenesessbesebes e s eseeenessetana 284 | 270
6. Taxes, licenses and fees (excluding federal and fOr€ign INCOME TAXES)........c.curururiririiririeiieieeie ettt eseiseees | ceeteeseaesereteseeseesebebe b s e e sesesenes | £atsetebetasaesetebebas e sesebebe s s e seseeees
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).......ceueurureriererreriririieies | e 248 | 1,005
7.2 Net AEfEITEA TAX HADIIILY. ... oveieeceeeeee ettt bbbt s bbbt h et e e es b e b eb et e nEebes | £etesesebeteees st esebebe e et aesebebebasansens | febetesaensebebes et et e b eb et b e st e n s
8.  Borrowed money §.......... 0 and interest thereon §......... 0ttt bbbttt S1esse bbbttt | sebies ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $........... 0 and including
warranty reserves of §.......... ).ttt eSS a bbbttt st beas | Siebsesiets ettt b bbbttt | setiet ettt bttt
10, AVANCE PrEMIUM.....o.iucietiteiietsetciet et cee ettt ees s ese s et ee et esesesebeees e e esesee e b e b e a2 eseEeb b £ e se s b ebe bt e e sebeb et e s aesesebebebesssnsesabas | 4eatsetetesasaesntetesasasesesesesasesesesas | Hhetasantetetasaeaesebebebas s esebesannannas
11.  Dividends declared and unpaid:
1101 SHOCKROIAETS...... e bbb b bbb | Sheeb bbb bbb bbbt | Shete bt e bbb
112 POICYNOIAETS. ...ttt s st b b2 s b e b b £ 28 E b b2 e s b e b e b £ es e b e b e b e s aeesebebes | £etesaeseseteseeaeaesebebesas e sesebetasnsena | ebetes et ansebebet et et e Rt et et an e n et e e e
12.  Ceded reinsurance premiums payable (net 0f Ceding COMMISSIONS)..........viuiuririiiiieeirricicietrirent ettt sieesis | seatseteteesesesesebeaeesesesesebessssesesesas | seesatsnsetesas st aasebesetas st eseeesasnannas
13. Funds held by company UNdEr reINSUIANCE tTEAHES. ..........vuiueurueiriieicieieiri sttt ese et e ee st ss st ee s sniees | 4eaesebetesasaesesebesessesesesebesasesesesas | seetassesesetasaeaesetebebas st esebesannsnnas
14. Amounts withheld or retained by company for aCCOUNT Of OTNEIS..........cueuiiiiiiieicecr et es | seesetet et st st ea ettt se bbb s e sebetas | seetatassebebes st aesebebebas st e sebesennannas
15.  Remittances and itemS NOL @lIOCATEG. ..ottt | ceaeb bbbt b ettt | Shete bbb
16, PrOVISION fOF FEINSUIANGCE. .......cuvuiiiiieit ettt bbb b et bbbt bbb bt enee | Heseb et e bbb bt bbbt bbb es | Shtecbnsb b ntb bbb bbb
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES. .......c.oiiiirieiicceee st rteees | ceeseistee ettt sese bbb e sesetas | ceetasassebetee st aesebebebes s s besennannas
18, DraftS OULSTANGING. ... ettt bttt h et s e bt e s b b2 s b eb s e s e b ee b sseb ekt esaesebebebasanne | 4eatsetetasataesetebesasaeesetebesasesebets | Shetatantetet et et er b ettt et n et et s s e
19.  Payable to parent, subsidiaries and AffillAES.......... ..ot | ettt 9 | e
20, PaY@DIE fOF SECUMMIES. .. ...ttt ettt ettt ettt s e b2 s b e b b s e a8 E e b £ e e £ se b e bbb e s et eh e b e bbb et e snbes | ebetatatansssesesesetasansseneseeetana (T 70
21.  Liability for amounts held under uninsured accident and REaIth PIANS.............c.crrrii e | ettt eas | ebebee et ses et et b et st es et et b en s b e e
22.  Capital Notes §.....0 AN INErEST tNEIBON F............ivivieiieiieitsie ettt bbbttt sss | s1essebsesses e bbb bbbttt ses | sebsessess s bbb es b st s s
23, Aggregate Write-iNS fOr IADIITIES. ... ..ottt ettt e | 2Eet et et ettt sttt 0 | s 0
24.  Total liabilities excluding protected cell liabilities (LINeS 1 through 23)...........coiiiiiiicirrr et | seersese e e es s nnees 571 | s 1,345
25, ProteCted Cell HADIHIES. ... bbb bbbt ets | et b et b et bbbt bbbt | Sebet bbb
26.  Total liabilities (LINES 24 @NA 25).........ooiurirueiiriieieieiesi ettt ettt ee bt s s b e e b e s b e b s e s s e s ee ettt ansen | eeieheteteesesesne e en s er et ann s 571 | s 1,345
27.  Aggregate write-ins fOr SPECIAl SUMPIUS FUNGS..........c.iuiuiiiiii ettt ettt ns e | 2hetes et sese b et bt sesebebe s s sebenanan (0 T 0
28, COMMON CAPIAI STOCK. ... e ceeteeeiecietetsir et ettt ettt es bbbt s bt e s es e s et esees e s e b e b eE e e s e b e b e a2 e s e e ee e b e sebes et esansebebass | £eeesaesesessnsaesesebesasas e sebebesasassens | febebasasaesetebesasaesnsebebab e eneeesenanas
29, PrEfermed CAPITAI STOCK.... ... ottt ettt b ettt s b5 e 8 EeEb S £ e RS E ek £e£e£s R e Re b £t | eteEatAeEeRet e ae e Re b et b et et R b ettt s aeae | ebeteeetanseEebe Rt et E et et et e e n e
30.  Aggregate write-ins for other than special SUPIUS fUNGS...........ociiirurii et sees | oeresesesee e e et e eee s sees 865,000 | ..o 865,000
3. SUPPIUS NOLES ...ttt ettt ettt ettt st e s e e b2 s b e a2 s 2828 e b e £ 4 £ £ RS b e b e £ 2R h e e b £ e R e R £ e S ee A e R e b e b es et e Rebebens | £etettsetetetetateaehete e et e st ete st s aeas | ebetetetnseEebe s et et nr et et et e st n s
32, Gross paid in @nd CONITDUIE SUMPIUS..........vviuiereetrieiie ettt ettt bt s e b e e s b e bt e e e sesees | et eeesebebeeasaeesebebesas e se b et et sansess | ebetasaensebebesasaeseseb et e b e eseseeennas
33, UNQSSIGNEA fUNAS (SUMPIUS)..... . ceeuceereriiiee ettt ettt ettt s et b et s s e s es bbb e s e s b e b es e es et e bt s et nsntas | ebessssastetesasasansnseaaeas (341,937) | v (343,315)
34. Less treasury stock, at cost:
341 0.000 shares common (value included in Line 28 §.......... L) OO OSSP UT SOOI
342 ... 0.000 shares preferred (value included in Line 29 §.......... 0]ttt ee et e bt nee | fefetetseteE et et seneneE ettt ettt en s en | efeketernneEeE et et eh et
35.  Surplus as regards policyholders (LINES 27 10 33, 1855 34).......cueuuririiieieieieiee ettt sesesebebs | sesesesesesseansreesesnannsees 523,083 | oo 521,685
36, TOTALS ..ottt R SR E £ Rttt st | eeieet st st ent et en et 523,634 | oo 523,030
DETAILS OF WRITE-INS
21 OO OO OO oo OO P OTUTN POTTOO OO
2302 ettt RS £ E £ R SRR R E £ £ 4R E £ 4R R R e R R sk s et e s st e st et | £eeEieEE e e e Rt R R e ek s s | £EeRieR R bbbt
21T O o OO oo OO PPN POTTOO OO
2398. Summary of remaining write-ins for Ling 23 from OVErIOW PAGE.........c ittt teies | setetesseseneseee bt eneeees (0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 BDOVE)......cuuvuuruseessresereseeseesseesansssssssesesssessssssessssssessssssessssssesssssssssssses | snessasssessassssssanssessssssesssnssessans [0 O 0
2 (1 OO OO OO OO PR OTETN POTTOO OO
2702, et E R £ £ E RS E R £ £ E £ R R4S E £ E R s s bk R sttt entne | HeeEieEE e e s e R R R e Rt b st | £EeR e Rt ettt
2 (1T O OO OO oo OO TR POTTOO OO TR
2798. Summary of remaining write-ins for Line 27 from OVEIIOW PAGE.........uiuruririireiririicieiei ettt teies | setetesseseaessietss st s eneeees (0 TS 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 BDOVE)......c.euturueritieseuausiiseestaeaeateseeessssesesssssasssssssssssssssssssssasasassesasasass | aesesessssssnsessssssssssnsesssssssssssses 0 | s 0
3007, GUAIANEY FUNG. ... eeieeeeeieeiaeis ettt s £ttt enbnentns | esbaeesestnssentanssensnesns 865,000 | ..ooovenrerrennieineieieas 865,000
3002, ettt et RS £ E £ E R E £ E LR 4R RS E £ E R R Rk E et R st st entne | £eeEieEEeee et R Rtk s st ss | £EeReeE Rt et
3003, ettt ettt E £ R £ R £ E R £ £ 4R R SR £ 4R R R R R R s R R R s st st et | £eetieEE e e iR R R Rt R kR st ss | HEeR R Rttt
3098. Summary of remaining write-ins for Line 30 from OVErIOW PAGE.........uiuriririiieirricieie ettt ieies | eeteteese s nes et eseees (0 TS 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 BDOVE)......cvuurerrrssreseessresressesaseseessssssesseessnssessssssenssessensssssnssssasssassnsss | sssssssssssnssassassssssnnssane 865,000 | ..o 865,000




Statement for March 31, 2004 of the AMERICAN MEDICAL INSURANCE EXCHANGE
STATEMENT OF INCOME

1
Current Year
to Date

2
Previous Year
to Date

3
Prior Year Ended
December 31

o N O OB W

12.

13.
14.
15.
16.
17.
18.
19.
20.

21.

22.
23.
24
25.
26.
27.
28.
29.
30.
31.

32.

33.
34.
35.
36.
37.
38.

UNDERWRITING INCOME

. Premiums earned:

(written §.......... 0
(written §.......... 0
(written §.......... 0
(written §.......... 0

DEDUCTIONS:

. Losses incurred (current accident year $.......... 0):

21 DIMBCE. .ttt bttt a ettt bea e et b bbbt s bbbt et a e b bt tenn e

. LOSS EXPENSES INCUIEA. ......eeieiiecieieiie ettt et b et es bbb s et s bbbt ensebabenas
. Other Underwriting EXPENSES INCUITEA. ........cruruireeieieeieieiriee ettt es et es bbb ee s srebes e eees
. Aggregate write-ins for underwriting dedUCHIONS.............o.oiiiiiririri e
. Total underwriting deductions (Lines 2 through 5).............ccruriiirii e
. Netincome Of ProtECIEA CEIIS.........c.iiiie ettt en
. Net underwriting gain (10ss) (Line 1 minuS LN 6 + LINE 7).....c.cuoviururuririieeieisiieieieiee et

INVESTMENT INCOME

. Net investment iNCOME BAMEM............ccoiiiieiciccc ettt bbbt be b seen
10.
11.

Net realized capital GaINS (IOSSES).....c.cururvrrriiueieieiiiri sttt ettt bbb
Net investment gain (10SS) (LINES 9 F 10).....uviuriiuierieiriiceietei sttt

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off §.......... 0)-eeieeireie ittt s
Finance and service charges not included in PremMiUMS...........ccoiiururiririniceieeee e
Aggregate write-ins for MiSCEllaNEOUS INCOME............cuiiriiiiririrre ettt et
Total other income (LINES 12 throUGh 14)........c.curuiiriei ettt ettt eees
Net income before dividends to policyholders and before federal and foreign income taxes (Lines 8 + 11 + 15)......
Dividends t0 POICYNOIAELS..........cuiuriirieieice ettt ns s
Net income after dividends to policyholders but before federal and foreign income taxes (Line 16 minus 17)..........
Federal and foreign iNCOMe taXES INCUITEA. ...........viiuiuieieiere ettt
Net income (Line 18 minus Ling 19) (0 LiNE 22)........c.cviiueureeiriieieieieieieeee ettt

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECembEr 31 PriOr YEaI...........cviueurerrriricieiriricreieiee et

GAINS AND (LOSSES) IN SURPLUS

Net inCOME (fFOM LINE 20)........ueueeiieeeieeeeei ettt st s bbbttt nnne
Change in net unrealized capital gaiNS OF IOSSES..........ccuiuririiieieieirireieecie et ses et nsenena
Change in net unrealized foreign exchange capital gain (I0SS)........c.corireueiruriririieerieirre et
Change in net deferred INCOME TAXES........ovviririeiririce ettt
Change in NONAAMILIEA @SSELS.........v.cuiueeieiiieeieirie ettt es e nn e
Change in ProviSion fOF FEINSUTANCE. ...........c.tueururireeiuceeieteisise ettt b st ees ettt ee bbb eeeenes et eb s e s
Change iN SUMPIUS NOES.........eueiiieiciciees ettt ettt b et b bt s bbbt s bbbt ettt
Surplus (contributed to) withdrawn from protected CelIS...........coeurriiiririr i
Cumulative effect of changes in accounting PriNCIPIES............c.ovriiuririririieeee e
Capital changes:

BT PAIA I e
31.2 Transferred from surplus (StOCk DIVIAENG)..........ccurururriiieieieiree e
31,3 TranSfErmed t0 SUMPIUS.......c.curueeii ettt ettt s ettt
Surplus adjustments:

32,1 PIA Ittt e
32.2 Transferred to capital (StOCK DIVIAENA)........c.cvriiieiiriririeiic e
32.3 Transferred from CaPITAl........c.ceuririeee ettt
Net remittances from or (t0) HOME OffiCE.........c.euriiiirieie e
Dividends t0 SIOCKNOIAETS...........c.ouiiiii s
Change iN TrEASUIY SEOCK. ........veucuiueieteiet ettt ettt ee etttk s bbb e s s s ennas
Aggregate write-ins for gains and 10SSES N SUMPIUS..........c.eveviiuririririeiece et
Change in surplus as regards policyholders (Lines 22 through 36)............ccceueururrneierrniseeseeee e
Surplus as regards policyholders, as of statement date (Lines 21 IS 37).......ccovrieerrnnieeeseeee e

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page..

Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)......eveviiuiuiiiiiii ittt

1401.
1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow page....

Totals (Lines 1401 thru 1403 plus 1498) (LINe 14 @D0OVE).......ciueuiiiiiiiiiieiie s

3601.
3602.
3603.
3698.
3699.

MISCEIANEOUS........ovivieetiiitt ettt ettt ettt bbb s s s e s bbbt st s bbbt b s e s et e s s s s eberern

Summary of remaining write-ins for Line 36 from overflow page....

Totals (Lines 3601 thru 3603 plus 3698) (LINE 36 @DOVE).......c.iueuiiiiiiiieieiiiie e




Statement for March 31, 2004 of the AMERICAN MEDICAL INSURANCE EXCHANGE

CASH FLOW

1
Current Year
to Date

2
Prior Year Ended
December 31

© o N o gk~ w DD =

-
- o

—
N

13.

16.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANCE..............ciiiiiiiie s
NEt INVESTMENT INCOME. ..ot bbbt
MiISCEIIANEOUS INCOME.......ceuieeieiieiit ittt bbb
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENTS.........cuiiieieieiie e ettt
Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNES...........ceurureriniiecieinirnceieeeesse e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS. ............ccriiiiririricrr e
Dividends paid t0 POICYNOIAETS.........cvuiueeeiieieciciete ettt ettt
Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES).......c.evereurerererirereeirirrreeieeninene
Total (LINES 5 ThTOUGN 9).....eceerieiecteieise ettt b b et s bbb e b bbb s et s bbb st ns b bt
Net cash from operations (Line 4 mMINUS LINE 10).........cueuriii ittt ns ettt
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121 BONGAS....eee bbb
1202 SHOCKS ...ttt bbbt
12.3 MOTEGAGE 0NS. ...ttt ettt bR s s £ 28 b £t R bt s bbbt r bbb s er s
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):

1301 BONGAS. ...t bbb
13,2 SHOCKS. ...ttt bbb et
13.3 MOTEGAGE 0BNS. ...ttt ettt s AR b £ £ R b s bbbt E bbb n s
134
13.5
13.6
13.7

Net increase (decrease) in policy 10ans and PremMIUM NOLES........c.cueurrriirrireririre ettt nseieeena

REAIESTALE. ...
OthEr INVESTEA @SSEES.........vuieiieciitciie et bbb
Net gains or (losses) on cash, cash equivalents and short-term investments
MiISCEIIANEOUS PIOCEEAS. ... . ettt sttt ettt ee bbb e s bbb ee b b e b e et bbb s e s bbb e s ennsnbenenas
Total investment proceeds (LINES 12.1 10 12.7).. ..ottt

REIESTALE. ...t
Other INVESTEA @SSELS..........ouieiieciciciie et bbb
MiSCEIANEOUS APPICALIONS..........cveieeiecieteeees ettt ettt sttt et sttt s bbbt b et ens et ebeas
Total investments acquired (LINES 13.1 10 13.6)......cueururuiueiiieetce ettt

Net cash from investments (Line 12.8 minus LiNES 13.7 @NG 14).......c.oiiiirirrriceeie ettt

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1 SUPIUS NOLES, CAPIEAI MOLES........c.ieeeeei ettt sttt s bbbt
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)............cccccoeernircnnee

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cash and short-term investments (Line 11 plus Ling 15 plus LiNe 17).......ccoeirimiurururniieiesere e

Capital and paid in SUrPIUS, 18SS trEASUNY STOCK. .........c.curureiirieriririei ettt
BOrrOWed fUNAS FECEIVE. ...
Net deposits on deposit-type contracts and other insurance iabilities.............cceerricrriicc e
Dividends t0 SIOCKNOIAETS...........cuviiiiii et
Other cash provided (BPPHEA)........c.eueurrieeeeiee ettt

Cash and short-term investments:
19.1 BEOINNING OF VAT ...ttt ettt b e b £ s R bbb £t s bbbt e s bbb et e bt en

19.2 End of period (LiNE 18 PIUS LINE 19.1)......c.uivieeieeieeeeeceteee ettt

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.001
20.999




Statement for March 31, 2004 of the AMERICAN MEDICAL INSURANCE EXCHANGE

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 Derivative Instruments

No significant change.

Note 9 - Income Taxes

American Medical Insurance Exchange (the Company) has neither deferred tax assets nor deferred tax liabilities. The
Company does not file a consolidated return.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Sharenolders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.



Statement for March 31, 2004 of the AMERICAN MEDICAL INSURANCE EXCHANGE

NOTES TO FINANCIAL STATEMENTS

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and with Financial Instruments with
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

C. The Company had no wash sales during the current period.

Note 18 - Gain or Loss to the Reporting Entity from Unisured Plans and the Uninsured Portion of Partially Insured Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Adminisrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

6.1



Statement for March 31, 2004 of the AMERICAN MEDICAL INSURANCE EXCHANGE

NOTES TO FINANCIAL STATEMENTS

Note 31 - High Deductibles

No significant change.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant change.

Note 33 - Ashestos/Environmental Reserves

No significant change.

Note 34 - Subscriber Savings Accounts

No significant change.

Note 35 - Multiple Peril Crop Insurance

No significant change.

6.2



Statement for March 31, 2004 of the AMERICAN MEDICAL INSURANCE EXCHANGE

2.1

22

3.1

32

5.1
5.2

71

7.2

7.3

74

8.1

8.2

9.1
9.2

9.3
94

10.1
10.2

1.1

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

If yes, explain:...

required by the Model Act?

If yes, date of change:

as a result of the merger or consolidation.

If yes, attach an explanation.

By what department or departments?

part of the agreement.)

If yes, give full information:

primary federal regulator].

If yes, explain:...

GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ 1] No[X]
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

Yes[ ] No [ X]
If yes, has the report been filed with the domiciliary state? Yes[ 1] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ 1] No[X]
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAJ[ ]
State as of what date the latest financial examination of the reporting entity was made or is being made. 1213171991
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 1213171991
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 07/01/1992......covvvenne
INDIANA DEPARTMENT OF INSURANCE

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is

Yes[ ] No [ X]
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 9.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC
INVESTMENT

Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:




sarertoc st 20t oive. AMERICAN MEDICAL INSURANCE EXCHANGE
GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

13. Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ 1] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
14.21
14.22
14.23

14.24
14.25 Mortgages, Loans or Real Estate
1428 Al OFNBT....c..eceeee ettt b e E £ e R R e R EeehAEEeEEeEE4EE LR LR L SE L L L L e R R R R e eEfeEEeEE oL eEeEeE e

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... e 0 e 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above
14.29 Receivable from Parent not included in Lines 14.21 to 14.26 above

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]
If no, attach a description with this statement.

16.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
SOUTHTRUST BANK BIRMINGHAM, AL

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
NONE
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
NONE |

7.1




Statement for March 31, 2004 of the AMERICAN MEDICAL INSU RANCE EXCHANGE
GENERAL INTERROGATORIES (continued)
(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[ ] No[X] NA[ ]

If yes, attach an explanation.

2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part, from
any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.

3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ ] No[X]
3.2 lIfyes, give full and complete information thereto:

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation liabilities tabular reserves (see
annual statement instructions pertaining to disclosure of discounting for definition of "tabular reserves,") discounted at a rate of interest greater

than zero? Yes[ ] No[X]
4.2 If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid

Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
............................................................................................................................ 0 [ [ [ 0
Total.oooeeeeciens e XXX [ e XXX oo e, [V I [V I [V I [V I [V I [V I [V I 0
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SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok LN =

N
S

Book/adjusted carrying value, December 31 of prior year...
Increase (decrease) bY adjUSIMENT. ...ttt s
L070TS] Q= ToTo 11T OO T TSSOSO
Cost of additions to and permanent improvements..
Total profit (I0SS) 0N SAIES.........cruiveerieiieeeeeceee e !
Increase (decrease) by foreign exchange adjustment............ccccccerriicnsnnccicnnns
Amount received on sales.............cccoeeeicnircnnnee
Book/adjusted carrying value at end of current period
Total valuation @lIOWANCE............c..iiiieiiieiieie bbb
Subtotal (Lines 8 plus 9).......

Total nonadmitted amounts
Statement value, current period (Page 2, real estate lines, net admitted assets column).........ococviiiiiiiiiiiiccns

SCHEDULE B - VERIFICATION

Year to Date

Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year................
Amount loaned during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment
Total profit (10SS) 0N SAlE.......c.cvviricirirririiieree e B LS

Amounts paid on account or in full dUriNg the PEIOG............ccururrriieiriee e
Amortization of premium............cccocoeevrnrincnnnne.
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period......................
Total valuation @lIOWANCE............c..ieiiiiiiei e s

o SUDLOLAI (LINES 9 PIUS 10).....eeeieeeeiieeei ettt ettt ettt s bbbttt nne e

Total NONAAMILtEA BMOUNLS...........coiiiiiiiiiicieicieic bbb
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).....

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

Year to Date

2
Prior Year Ended
December 31

. Subtotal (Lines 9 plus 10).....

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year............cccccoevveneeennenenns
Cost of acquisitions during period:

2.1 Actual cost at time Of ACQUISITIONS. .........o.iurueeeiri ettt ens s
2.2 Additional investment made after acquisitions..
Accrual Of dISCOUNL........c.vuiiiiiiiiiccece s
Increase (decrease) by adjustment...........cccceevnicrnnnnnccccnceee
Total profit (loss) on sale..............
Amounts paid on account or in full during the period
AMOTtiZation OF PIEIMIUM.........cuiiiiie ittt s bbbttt s bbbttt es
Increase (decrease) by foreign exchange adjustment..

Book adjusted/carrying value of long-term invested asset at end of current period
Total valuation @lIOWANCE............c..iuriiieiieieie bbb s

Total nonadmitted amounts
Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)......cccoiiiinnnnnnen.

SCHEDULE D - VERIFICATION

Year to Date

Prior Year Ended
December 31

© o N o ok N =

S s s
W -~ o

Book/adjusted carrying value of bonds and stocks, December 31 Of prior Year............cooveverrnninineeeeseeeeeeeesee s
Cost 0f bONdS aNd STOCKS BCQUIMEA. .......c.euereiicieieiee ettt en s
ACCTUAL OF BISCOUNL........e bbbt
Increase (decrease) bY adjUSIMENT. ...ttt s
Increase (decrease) by foreign exchange adjUSIMENt.............ooiiiriire s
Total profit (I0SS) ON AISPOSAL........eviuiuriieirieieietet ettt ettt es bbbt ee bbbt s bbb en e
Consideration for bonds and Stocks diSPOSEA OF ...........cuiuririiiirieirecce et
AMOTtiZation OF PIEIMIUM.........cuiiiiie ittt s bbbttt s bbbttt es
Book/adjusted carrying value, CUITENT PETIOM. ..........voiiviurieeeiire ettt ees
Total valuation @lIOWANCE............c..iiiiiiei e s

o SUDLOLAI (LINES 9 PIUS 10).....eeeieeeeiieeei ettt s bbbt es bbbttt enne e

Total NONAAMIEEA BMOUNLS...........cvivivieieitiit ettt ettt se bbb bbb bbb s s e s s
SEABMENE VAIUE. ...ttt ettt ettt en bt s et et eseseseaeterennnenenenne
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Statement for March 31, 2004 of the AMERICAN MEDICAL INSURANCE EXCHANGE

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
ds and Preferred Stock by Rating Class

During the Current Quarter for all Bon
2

4

Non-Trading Activity

During
Current Quarter

5
Book/Adjusted C

arrying

Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS .ottt

ClASS 2.ttt bean

ClaSS 4.ttt

ClaSS 5.ttt

TOtAl BONGS........c.cuivieieiieietetetecee ettt

PREFERRED STOCK

ClASS .ottt

ClaSS 3.ttt

ClaSS 4.t

ClASS Bttt bbb

Total Preferred StOCK. ..o

Total Bonds and Preferred Stock

1 3

Book/Adjusted Carrying Acquisitions Dispositions

Value Beginning During During

of Current Quarter Current Quarter Current Quarter
............................. 517,028 | ..o 87,715 [,
............................. 517,028 | ..o BT,715 |
....................................... 0 s | 0
............................. 517,028 |..ooovovvovecvvreaneae o BT,715 |
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Acfual Interest éollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999. TotalS.........oovvrreererrereerans [ oo PRRC I XXXt | e 23,981 [ oo KK
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PHIOr YT .........ccrururiieeiriere ettt esste s | erebeteeseeeseetebseeeenense e 19,750 | v 208,931
2. Cost of short-term iNVESIMENTS @CQUINEA. ..........cuiviiieicereeiii ettt nse et ens | £etsesseebessessanse e aeeeeeeanaees 67,715 | o 3,026,328
3. Increase (decrease) by AQJUSTMENL.........c.cii ittt ss et snsnsenenes | stesenssieteteenennsetebetseneenetenennnnnes | ceetenerete ettt
4. Increase (decrease) by foreign eXchange AdJUSIMENL...........coiiuriri ittt ens | ereseietet st ettt seiees | rtsetetseneseer ettt b s
5. Total profit (loss) on disposal of ShOrt-terM INVESIMENLS..........c.cuiuiiriieiieeirceersr e seseennees | eeeeneseieiesseneesetete s seesetesennnnnes | cereasseseteesesesese b et e es e eseeesennenas
6. Consideration received on disposal of Short-term iNVESTMENLS............cciuiiiriiicree e | s 63,484 | .o 3,215,509
7. Book/adjusted carrying value, CUITENE PEIIO. ........ccuuiueuririririiiciecteie ettt e seses bbbt sesese et esess | £atsesseebessessanseseseeeeeeanaees 23,981 | 19,750
8. Total ValUtioN AlIOWANCE. ... ......vuiiiiiiieiieiie ettt [ bttt sttt | chetent et
9. SUDLOAL (LINES 7 PIUS B).....evoreeeueiearieeisciseese s eeses ettt bbbttt | ietbentse sttt 23,981 | .o 19,750
10.  Total NONAAMITIEA BMOUNTS.........c.iiiiiiiiieit et bbbttt b et b et ebeteees | chimiehsnb et sni st snb bbbt en bt | chntichsne st sni et
11, Statement value (LINES 9 MINUS 10).......oeururuiriicieieirre ettt es et esess s s ansnnes | sbebneatsssseteeessnanse e seeeees 23,981 | 19,750
12, Income COlIECtEd UIING PETIOM. ........vieeueeeeiriieieieieie ettt sttt s s s e sesebssenensenans | ebebesssasassnseseeeseeasssaeseseeesanas 30 [ 2,530
13, INCOME €ArNEA AUMNG PEIOU. ... vttt cei et ettt eeseeeeenenenesneseeenesenssrene | eteteestanatseseeesetananeasneieeenaens 33 | 2,639

11
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. F
NONE

12, 13, 14
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Is Insurer 2 3 4 5 6 7
Licensed? Current Year Prior Year Current Year Current Year Prior Year
States, Efc. (Yes or No) to Date to Date to Date to Date to Date

© © N o g w2

-
—

Alabama

Alaska...
AZONA....oveiiicieeeenee
Arkansas..........cocoerneececennnnns AR
California.........ccocererrircnennns CA
Colorado........ccoeuverenicrceniene. co
Connecticut.........c.cocoveueurenene. CT
Delaware.........ccocverernicnne DE
District of Columbia............... DC
Florida........oocrvivriiriirieenn FL
GeOTgia. .o GA

Kentucky.......cccerrnnicicinnns

Louisiana..........cocovveverevinennns

Maryland.........coococennninnnee
Massachusetts. .
Michigan.......c.ccoverrnnincnne
Minnesota........cceuvererercennnnns
MiSSISSIPPI.e-veveeerceeeeerereenes
MiISSOUF.....vceceeecirirercncieins

Oregon.....ccueevereeceeeneeereneenes
Pennsylvania............cccccocuuee.
Rhode Island.........c.cccevunienee
South Carolina...........cccccueeeee.
South Dakota...

VIrginia......ocoveeeeeesnencceieins
Washington.........c.cccovveieunae
West Virginia..........cccocovuevnne
WisCONSIN.......ccoveeereeerrireenns
Wyoming.......cococevreerninecnns
American Samoa..

5701.
5702.
5708.
5798.

5799.

Summary of remaining write-ins
for Line 57 from overflow page....

Totals (Lines 5701 thru 5703 +
Line 5798) (Line 57 above).........

(@) Insert the number of yes responses except for Canada and Other Alien.

15




Statement for March 31, 2004 of the AMERICAN MEDICAL INSURANCE EXCHANGE

Sch. Y-Part 1
NONE

Part 1
NONE

Part 2
NONE

16, 17
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Statement for March 31, 2004 of the AMERICAN MEDICAL INSURANCE EXCHANGE

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2004 2004 Case Loss and Case Loss and LAE Total Q.S. Case Loss and LAE | IBNR Loss and LAE | Total Loss and LAE
Prior Year-End Prior Year-End Year-End Loss and Loss and LAE Loss and LAE Total 2004 LAE Reserveson | Reserves on Claims Q.S. Date Loss and LAE Reserves Developed | Reserves Developed | Reserves Developed
Years in Which Known Case IBNR LAE Reserves Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Reserves (Savings)/Deficiency | (Savings)/Deficiency | (Savings)/Deficiency
Losses Loss and LAE Loss and LAE (a) Reported as of Prior |  Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE (b) (Cols. 4 +7 (Cols.5+8+9 (c)
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1..2001 + Prior [ [ [ 0 [ | |0 | [ [ [0 [ (O [ (O I 0
22002 | | | s 0 [ | |0 | [ [ [0 [ (O [ (O I 0
3. Subtotals
2002 + Prior | oo (O (O (O (O 0 0 (O [V 0 [0 [ (O [ (O I 0
42003 | | | s 0 [ | |0 | [ L [0 [ (O [ (O I 0
5. Subtotals
2003 + Prior | oo (O (O (O (O 0 0 (O [V 0 [0 [ (O [ (O I 0
6. 2004 | XXX [, XXX [, XXX [, XXX erireerene | | o0 | XXX eroeirrens | | | connnsssessessessennennens0 | oo XXX [, D0 ST PR XXX
7. Totals | [V [ (V] (V] 0 [ 0 | e (] [V 0 [ 0 [ [V [ 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders — |..ccccooovicnnne 522
1 i, 0.0 %[2. ..o 0.0 %([3. oo 0.0 %
Col. 13, Line 7
Line 8
b 0.0 %

(@) Should equal prior year-end Annual Statement; Page 3, Col. 1, Lines 1 + 3.
(b) Should equal Q.S. Page 3, Col.1, Lines 1 and 3.
(c) Should also equal Cols. 6 + 10 less Col. 3 for Lines 1 through 5 only.




sarertoc st 20t oive. AMERICAN MEDICAL INSURANCE EXCHANGE
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the SVO Compliance Certification be filed with this statement? YES
2. Will the Trusteed Surplus Statement be filed with the State of Domicile and the NAIC with this statement? NO
3. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed with this statement? SEE EXPLANATION

Explanations:

As permitted by Indiana Department of Insurance.

Bar Code:

* 31402 200449000O0O0O0T1T =*

19



Statement for March 31, 2004 of the AMERICAN MEDICAL INSURANCE EXCHANGE

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

20, EO1, EO2, EO3, EO4, EO5, EO6, EO7



Statement for March 31, 2004 of the AMERICAN MEDICAL INSURANCE EXCHANGE
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date| First Month | Second Month| Third Month | *
Open Depositories

SOUTHTRUST BANK / OPERATING ACCT BIRMINGHAM, AL...........c........
SOUTHTRUST BANK / TRUST CASH........ BIRMINGHAM, AL....
0199999. Total Open Depositories...
0399999. Total Cash on Deposit....
0599999. Total Cash

EO8




	COVER - Cover (File CVRQ?.RTF)
	1 - Jurat
	2 - Assets
	3 - Liabilities, Surplus and Other Funds
	4 - Statement of Income
	5 - Cash Flow
	6 - Notes
	6.1 - Notes
	6.2 - Notes
	7 - General Interrogatories-Part 1
	7.1 - General Interrogatories-Part 1
	8 - General Interrogatories-Part 2
	9 - Sch. A-Verification
	9 - Sch. B-Verification
	9 - Sch. BA-Verification
	9 - Sch. D-Verification
	10 - Sch. D-Part 1B
	11 - Sch. DA-Part 1
	11 - Sch. DA-Part 2-Verification
	12, 13, 14 - Sch. DB-Part F-Section 1
	12, 13, 14 - Sch. DB-Part F-Section 2
	12, 13, 14 - Sch. F
	15 - Sch. T
	16, 17 - Sch. Y-Part 1
	16, 17 - Part 1
	16, 17 - Part 2
	18 - Part 3
	19 - Supplemental Exhibits and Sch. Interrogatories
	20, E01, E02, E03, E04, E05, E06, E07 - Overflow Page
	20, E01, E02, E03, E04, E05, E06, E07 - Sch. A-Part 2
	20, E01, E02, E03, E04, E05, E06, E07 - Sch. A-Part 3
	20, E01, E02, E03, E04, E05, E06, E07 - Sch. B-Part 1
	20, E01, E02, E03, E04, E05, E06, E07 - Sch. B-Part 2
	20, E01, E02, E03, E04, E05, E06, E07 - Sch. BA-Part 1
	20, E01, E02, E03, E04, E05, E06, E07 - Sch. BA-Part 2
	20, E01, E02, E03, E04, E05, E06, E07 - Sch. D-Part 3
	20, E01, E02, E03, E04, E05, E06, E07 - Sch. D-Part 4
	20, E01, E02, E03, E04, E05, E06, E07 - Sch. DB-Part A-Section 1
	20, E01, E02, E03, E04, E05, E06, E07 - Sch. DB-Part B-Section 1
	20, E01, E02, E03, E04, E05, E06, E07 - Sch. DB-Part C-Section 1
	20, E01, E02, E03, E04, E05, E06, E07 - Sch. DB-Part D-Section 1
	E08 - Sch. E

