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Statement for March 31, 2006 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
T BONGAS. oottt nr e | ensensesreenneee s 99,974 | .o | e 99,974 | o 99,956
2. Stocks:
2.1 PrEferTed STOCKS. ......cvuivercireiiieeciriis ettt | ersbesteess ettt neses | seenienet sttt nieents | esteni ettt O
2.2 COMMON STOCKS. ....rvrecereirneercereeesreecere ettt esinee | erebestensssnetsentsessssetnesss | seessesstsentenssesssensnenssenes | reresessnnsssessnesseesssesenes O
3. Mortgage loans on real estate:
BuT FIESE NS ..ottt s etk as | £es8eeReeR R e R s R Rt ss st tae | H8estesseens et es s st et ssentnes | eesensentaes st ent e nr s (O U
3.2 Other than firSEHIENS.........cuuviiieiieriiie it sssseass | erebesteesssnesesisessssstnesss | weressesssentnessnessessnenseenes | reseressnssssesenesseessenenes O TS
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)... ..ottt ittt bttt b s b sa s s ssests | ebsntesssssessssssssssessstestanss | essessstsssessssessssssssssnsanss | sessesssssessesssssssessesans (O TR
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES).......vvvcviveii ittt ettt s s b s s sa s ssssests | ebsstesssssssssssssssessstestanss | essessstsnsessssesssssssessnsanss | sessesssnsessesssssssssesans (O TR
4.3  Properties held for sale (less §.......... 0 ENCUMDBTANCES)......cvvievcieciiiciieieie ettt | evetessssesssssssssessssessenss | essessssssessssessssessesssssnss | sessessssssessesssssesassesns (O TR
5. Cash ($.....1,668), cash equivalents ($.......... 0)
and short-term INVESIMENtS (3.....436,258).........c.oovueruererieeeeseeeeseseessesiessesseessessssesessissnsas | svesseessaessassen: 437,927 | oo | e 437,927 | oo 433,283
6. Contract loans (including $ 0 PrEMIUM NOLES).....cvvvevrriiieieritiseisessessiessesessessessssessessessnns | sresssesssssessssessessessssansens | sressesssssssessessnssnsessssessons | sresesssssessssessssssseseses (0 TR
7. Other INVESIEA @SSELS.......o. vttt raias | cesbsesb e bbb sb et | sbressneebsesb s essienns | esbsesssnssse b ses s 0 [
8. ReCEIVADIES fOr SECUMHIES........ouvueiiiiiiiiiie i | cobesb bbb | erssetb bbb | eebnesens bt (O ORI
9. Aggregate write-ins for INVESIEA @SSELS.........cciviririiiieieieeie st snes | eersssesisssssssesssssssnaend (O I [0 I (O I 0
10. Subtotals, cash and invested assets (LINES 110 9).....viucvirieieiiceeee e enesenns | svevesssssssesseaes 537,901 | coereeeeeeees [0 537,901 | oo 533,239
11. Title Plants less §.......... 0 charged off (for Title INSUFETS ONIY)........ciueieieieiiirieisiieieieisniisen | crreissiesiessesesessesessssssses | sesessssssssssessssessessssssssses | sssessesssssssessssessensesnns (0 TR
12.  Investment income due and CCIUB............couiirineiiriiierreess i | ceeesiessiessessieeeees 2,007 | oo | v 2,107 | oo 2,272
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of COIBCHON. ..........ccvieiiris [ crrreirieisiessieeisiesiiens | eereieiesssessesssseesnenees | eeeressesessssesssessssesns (O R
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PrEMIUMS)........ccoerrieinniinns | e | ceressessssseessnsesessssenes | seesesssssssesssssssssesnns (O R
13.3 Accrued retroSPECtive PIEMIUMS..........ciurireiiieieieisseiie e sesse st sssssssessesssssssenss | essessssessssesssssssesesessnss | sossessessessssessssesessessnssnss | sossessssiessssessssessssesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS..............cociiiiiiici i | s eses | sorsssssissssss s | s (O O
14.2 Funds held by or deposited with reinSUred COMPANIES...........c.ccovueveiirireiiieeieeeeeiieeieei | et ssiesens | eveeeies s sesessssesssssesnss | oeessesesesesesssssssessesens 0 [
14.3 Other amounts receivable under reiNSUraNCe CONTACES............c..ciuiiiiniiiiiiciiieeis | nrsirsssisssiens s | s (O O
15. Amounts receivable relating to UNINSUMEA PIANS...........euiiririrrinrieeeeeesesee s essssens | resessesnesssseesssssesssssssenss | eeesessssssssssssssessssessssnnss | seesessesesnssesssssessssesnns [0 R
16.1 Current federal and foreign income tax recoverable and interest ther€oN............ccoccvveceiiees [ | e | creresssiessses e [0 R
16.2 Nt EfErred tAX @SSEL........rerirueercireciieisceiire ettt | srsbest st sb sttt | weesssest sttt nsienes | st O
17.  Guaranty funds receivable or 0N AEPOSIt...........ccccvieviivcieiireeecece s
18. Electronic data processing equipment and software
19.  Fumiture and equipment, including health care delivery assets ($.......... 0)rtrerereereernsenesersessnns | serseeseneee s seseens | essessenssesesess s essessnes | sssessessesessessensessesees (0 T
20. Net adjustment in assets and liabilities due to foreign eXChange rAtES..........cccveiieiiicieeiiiies [ | cereresesreses s esssenes | sresesssisssssssesesesesesenns [0
21. Receivables from parent, subsidiaries and affiliates..........cccovwrrrrrrnrrrnninnnssssiesenes | oo (169) [ cooverreerrerrnerseerersereneees | reereeresesseseeseseneens (RS ]
22. Healthcare (§.......... 0) and other aMOUNES FECEIVADIE............cvririrrierieieiieeirereessieeseensisees | cresssssesesessessesssessessssssees | sesessesssessnssessonsssssessnnssns | essessesssessessessnnssnssnees (0 T
23.  Aggregate write-ins for other than iNVESIEA @SSELS..........crvrererrirnriresressssessissesessesressenes | sesssssessssssssssssssssessea {0 [0 (O 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 throUugh 23).........cceueierimieiieinsesse e snees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........ccccvvennee
26. TOTALS (LiNES 24 @NG 25)........coomrverreririniecriseerissesessessssessssessssesssessstesssesssssssessssessesesson
DETAILS OF WRITE-INS
0907, 1ottt | ettt | sereens sttt enes | seent st (O R
0902, ..ottt | et ettt | sereees ettt enns | et (O RN
0903, ..ottt | ereb ettt | sereess ettt enns | seent st (O
0998. Summary of remaining write-ins for Line 9 from oVerflow Page.........cccoveecinieenisnieeinniens | e (0 (0 T (0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LI 9 @DOVE)............covrvevrirerereerereriiieisiceceeseesiens | cvereniinsissreesieiensnens [0 (O [ 0
2307, R R | enes et enssaas | sersness sttt enns | seeess et (O
2302, et | ettt | serenees ettt enstenns | seene st (O
2303, R | et nssaas | seneness st enstenns | et (O
2398. Summary of remaining write-ins for Line 23 from overflow Page..........cccouueveieireirenrinnreineens | vreseernsessissessssessnsennns (0 (0 [0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Lin€ 23 @DOVE)...........c.ccoeuierireieereriieicinciereissiensnenies | sveveerieerssssssensneenend | orveirineesisisississesenns (O 0




Statement for March 31, 2006 of the AM E RI CAN M E DICAL I NS U RAN C E EXC HAN G E

LIABILITIES, SURPLUS AND OTHER FUNDS

Current
Statement Date

2
December 31
Prior Year

1. Losses (current accident year §.......... ) T OO PO U U TP
2. Reinsurance payable on paid 10sses and 0SS adjUSIMENT EXPENSES...........ciuieiiiceriiriirseisriseie et nsees | sessestesssensess s s ssen e ses | sessessesssseseesessse e ressses
3. LOSS UJUSIMENE BXPENSES........oovuieiieriseis et bb bR e b | esse s b et ettt | Senee e
4. Commissions payable, contingent commissions and Other SIMIlAr CRATGES..........c.. i | cesess bbbttt | chsesbess ettt
5. Other expenses (excluding taxes, lICENSES @NG fEES)........c..iuuririuriiriiiiieiieirei et eseses | soestesse st enss st eenees Y 214
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES)...........cvuuurumrurireeiiriiieiireietiereeiseeeesi e sisesseesses | resiesssesie s ssanen | sebbesssen ettt
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))........cerererererireerinernirnenns | rerreieeriseniesieresessseeenens 1,001 | oo 758
7.2 Net deferTed taX lADIIIY. .......c.. vttt | sesbe bbbt | Seeie bbb
8. Borrowed money §.......... 0 and interest thereon §.......... OO OO OO OO OO POTEOT OO OO TSROSO VPP OOT ORI
9. Uneamed premiums (after deducting unearned premiums for ceded reinsurance of §........... 0 and including
warranty reserves of $.......... )ttt bbbt A e AR s bRt bbb e s bR s bbbt n s s e s s tns | 4binbesaeeaebie s s s et bbb s b st s s tns | Shersebnbes s sttt s ettt ns
10, AGVANCE PIEIMIUM. ....oeieierieeiseeesees e tsseee s eee bbb s8££ e84 2842 E 2R84 8 £ 842 R0 E 84282 E s e se R8s R A8 eEb b ek e b e b s | H4eEseEseebseEes e Rt et b s e et e bbb nb et | £rebsesseee e b e b s et et b st ettt
11.  Dividends declared and unpaid:
111 SHOCKNOIABTS.......ooveee e b b | Hhb bbb bbbttt | Shis bbbt
11,2 POICYNOIABIS. ......voivieeeciteete ettt s bbb bs b as bbbttt b st e st s et | ebsnasasseb st e s et et essesse s st essessesnbas | seassesens et e st en b s bbbt nan
12.  Ceded reinsurance premiums payable (net of CEAING COMMISSIONS).........ccviueiiiiiiriieieie ettt bsnas | ebssesessesss s es st sssesses b snsessessssns | sbessebesssssssses st s b s e b es b s b s b nans
13.  Funds held by company under reinsurance treaties
14.  Amounts withheld or retained by company for @CCOUNE Of OLNETS............c..cueiuireiiiecie et esbese s siens | essbesesse s sttt ses b ss s se s sens | cbessebassssssss s st st s e b e b s st nans
15, Remittances and items MO AlIOCALE..............iiiiiiii e | Hoebb bbb bbbttt | bbb
16, PrOVISION fOF FEINSUIANGCE. ......ouveuieeieriieiieiieiseti i be s bbbk bbbt | i bbb bbb bbbt bbbt bt | bbbt
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES.........c.iveiiiieiieceeee st | cretesess et b st sens | sbessebisssessss s sns st s b en bbbt naes
18, Drafts OUESTANAING. .. ...eeueiiiieiii ittt e s bbb s s bbb ssentens | 44setetseese b e s R s ettt s et en s s s bns | Hbesaebnt ettt a s
19.  Payable to parent, SUbSIAIANES AN AffilIALES. ........c.cciiiiiiiieiccie et bsnes | eristeses bbbttt tens | ebenseses ettt es 109
20, PAYADIE fOr SECUMHIES. ...v.evurverretietiieiseise ittt et se st s bbbt s sk s s n b n s en st ens | ebsesassansesant et et e b s s e bt s s s s sestessnsas | sebssesanssnt et et e b s s e bne s s s bt enrs
21.  Liability for amounts held UNAer UNINSUIEA PIANS..........c.. ittt se s ansestens | essesessnssessntessessesessessasssssssessessnsas | sesessessnsssessesenssssesssssessssessnssnsasses
22. Capital notes §.......... 0 and interest thereon §.......... 0ttt bttt et e bt s tns | ebiestiess et es s b eess b ess b | Stiestests ettt e
23, Aggregate Write-inS fOr ADIIIES..........cceviiiirieiiicieie ettt sttt st s s | siessssessessesesenses et essensessnsansnnses [0 R 0
24, Total liabilities excluding protected cell liabilities (LINES 1 through 23).........coviiiriiirieeseee s | eosressiessssessssssssseessessenas 1,058 | oo 1,081
25, ProteCted Cell HADIIHIES............c.cvuiiiiieiii bbb bs bbb | Hhs b ed bbb | Shis bbbt
26.  Total liabilities (LINES 24 @NG 25)............evueueeririieriieirieeeieesiessss sttt | ftnms s 1,058 | e 1,081
27.  Aggregate write-ins fOr SPECIAl SUMPIUS FUNAS..........vuvieireieiieiieicieie ettt | ssesessestessssessesse s esessesnsensenses L0 T 0
28.  Common capital stock
29. Preferred capital stock
30.  Aggregate write-ins for other than special SUMPIUS fUNGS...........coiucieiiieiicece et | sesesesesssssesessesesssaesesaes 865,000 | .vovovevreereeieeid 865,000
31, SUIPIUS NOLES.....euveveceieieeiceeete ettt ettt sttt st bbb be s s st et b b ee b s s b e s s s s st b s st s b st et en b s s bensensanes | Huetastestessebessebeessssessees et et essnssebnes | Sstessebiesen e bnaes s e s ettt s ettt
32, Gross paid in @Nd CONLHDULEA SUMPIUS........evurvuurerrireineieieieiesseseseess st st st sss st stess st sss st essanss s essens s ssesssnssnssnssns | sessessesssnssessessnsssnssessnnssnsnnssmssnsans | sessessnsssnssnssnssnssnnssnssnssnsssssnssnsnns
33, UN@SSIGNEA fUNAS (SUIPIUS)......uvvveirresireieesiesieessesestes e tes st s et sss s bbb s s s s st ettt s bt b s s sse s s sasssesntessnssnss | evsssessessssssssssssssnnseseas (326,219) | ..ovvvvvrerererreereis (330,570)
34. Less treasury stock, at cost:
341 0.000 shares common (value included in Line 28 §.......... 0) ettt ettt | netsessese ettt ettt tns | seeses sttt sttt
342 .. 0.000 shares preferred (value included in Line 29 §.......... 0] tereerreseeeetee ettt es st ss st s enne | ensentent s st s s s s st ses et ntes | destes st et s n et et en st
35.  Surplus as regards policyholders (LINES 27 10 33, 1855 34).......cvurururirrireiireireereereeissiseessisessesssessesssssessesssessesssssssssesssssssssnsnes | snsssssssssssssssessssssessassnnes 538,781 | oo 534,430
3B, TOTALS. ... ooeereiieeseeeese st 8888858888885 R8st | Seeess sttt 539,839 | v 535,511
2301.
2802, iR ££ER£ £ R £ R R | £41 Rt ees | R R e
2803, et RS RR R ££E8 £ £ 8RR R R | £41e AR ees | R e
2398. Summary of remaining write-ins for Line 23 from OVEMIOW PAGE........c.. vttt sttt ssstens | ssessessssssessssess e s s st ssessseees 0 | oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 8D0VE). .....curuuuurrereriieisstiseseesessseessessesssesssssessssssssssssssssssnssssssssssssnsssssessessas | soessessssssssssssessssssssssssnsssessesnnes 0 ] o 0
2700, eS8 E R R R | £41e ARt ees | R R et
2702, oS ER £ E £ SRR | £48 R Rt | bR
2703, eS8 E 8RR R R | £41e ARt | e R e
2798. Summary of remaining write-ins for Ling 27 from OVEMOW PAGE..........ceiueiiieiiieiieceiciee ettt sssnas | ssessssessesseses e ssessssessseseneas 0 | oo 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE)......c.cucviieiiiiiisiieiiiststietsst ettt ss s essssessessssessssessssesssssessnsensnss | ssessssessessssessessessssessssssssssessnsses 0 ] oo 0
30071, GUAANEY FUNG........oooieiieciiceicscee ettt bbb sttt bbb s bbb st en bbb en s ssntens | ebsebessanssssssassentessnbes e 865,000 | ..o 865,000
3002, oot R4 RER £ 1E£RR Rt | SRR Rkt | Shiee R
3003, ettt RR R | HeRE Rt Rt | Shiee R
3098. Summary of remaining write-ins for Ling 30 from OVEIOW PAGJE........ceiiiriiieiricsece ettt sessbssess | etsbesiessesessesssse s nse e 0 | oo 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 @DOVE)......cueurrerrreuresirissseesssnenssesesssenesesessensssessssansseesssesssseenssenessenssseses | eessssssssssssssesssessesessesas 865,000 | .o 865,000




Statement for March 31, 2006 of the AMERICAN MEDICAL INSURANCE EXCHANGE
STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0o N O W

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.
39.

. Loss expenses incurred...................
. Other underwriting expenses incurred.............

. Aggregate write-ins for underwriting deductions..
. Total underwriting deductions (Lines 2 through 5)
. Net income of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

UNDERWRITING INCOME

. Premiums earned:

(written §..........
(written $..........
. (written $..
(written $..........
DEDUCTIONS:

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

2.1 Direct
2.2 Assumed

INVESTMENT INCOME

. Net investment iNCOME BAMEM.............cocuiuciiiieiecet et b e
10.
11.

Net realized capital gains (losses) less capital gains tax of §.......... 0ttt s
Net investment gain (I0SS) (LINES 9+ 10)......ccviiiiiiiieiieisiieete ettt

OTHER INCOME

. Net gain or (loss) from agents' or premium balances charged off

(amount recovered §.......... 0 amount charged off $.......... ) ST
Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income
Total other income (Lines 12 through 14)
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign iNCOme taXES (LINES 8 + 11+ 15) ..ttt e
Dividends to policyholders
Net income after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 minus Line 17)
Federal and foreign income taxes incurred......
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDET 31 PrOT YEAT........cvvvireiiieiirireissiesieseseiesse st ssesnes
Net income (from LINE 20)........c.cviuiieeiiecisieisceiee ettt bttt
Net transfers (to) from Protected Cell accounts...........cccccvevevivecvicveiennnas
Change in net unrealized capital gains or losses less capital gains tax of $....
Change in net unrealized foreign exchange capital gain (10SS)..........c..ce....
Change in et deferred INCOME taX........orvu ettt ettt
Change in nonadmitted assets
Change in provision for reinsurance.
Change in surplus notes...............
Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in accouNting PrINCIDIES. ........cevvieveiiiiieieee et
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSfErred t0 SUMPIUS.......vvuevuueerrereieieieisee ettt ss sttt sns s ess s sttt
Surplus adjustments:

33,1 Paid iN.coeeeeeiceee s
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from CAPItAl. ..ottt
Net remittances from or (to) Home Office
Dividends to stockholders
Change N rEASUNY STOCK........cuiveiiiieiiieicicisie ettt bbbttt as
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders (Lines 22 through 37)
Surplus as regards policyholders, as of statement date (Lines 21 plus 38).........cccevvveveiereveirieeeee s

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 above)..........

1401.
1402.
1403.
1498.
1499.

Interest IRS..

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3701.
3702.
3703.
3798.
3799.

MISCEIIANEOUS.......ovieiiieci ittt sttt st bbbttt n s ens

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)




Statement for March 31, 2006 of the AM E RI CAN M E DICAL I NS U RAN C E EXC HAN G E

CASH FLOW

1
Current Year
to Date

2
Prior Year Ended
December 31

© o N o o Bk D =

-
- o

N
N

16.

CASH FROM OPERATIONS
Premiums collected NEt Of FBINSUIANCE. ...ttt bbbt
N INVESIMENT INCOME. ...ttt ettt bbb bren
MISCEIIANEOUS INCOME......c.eveieirici sttt s8££ttt
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENLS..........cururiririeiesiesi sttt
Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS...........c.vviiveirivecirieieiecisie s
Commissions, expenses paid and aggregate write-ins for deAUCHONS...........cc.ruererirriiniisiiniinriserreeese s
Dividends paiid t0 POCYNOIAETS............cvuiviieiciiieictesiei ettt bbbttt bbbt
Federal and foreign income taxes paid (recovered) $
Total (Lines 5 through 9)
Net cash from operations (Line 4 mMiNUS LINE 10).........ceruurierrinirnrrerinrieessesnesees s ssesessseesssss s ssssssssssssssssssssssessesssssnssessns
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
12.2
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):

1301 BONGS...ceeeeiie ettt bR R R
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes.

MOMGAGE [0BNS.......cocuiiieiictit ettt st b e ettt es s bbbt s bR bt b b et s s baea et b st s et baee
Real estate....
OtNEE INVESIEA @SSELS. ... vveerei ittt bbb bbb
Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENTS..............cocrrrinenrnennnse e
MISCEIIANEOUS PIOCEEUS..........cvcuieiiteiitetet ettt bt bbb bbb e b e s b bt b bbb a bt bbb s et nans
Total investment proceeds (LINES 12.1 10 12.7)......u ittt eise sttt sttt

MOMGAGE J0BNS........coviciciieicict ettt bbb bbbt sttt
REAI BSTAIE. ... ettt
OFhET INVESTEA BSSEES......eueverirciiiseetct ettt bbbt bbbttt
MiSCEIIANEOUS APPIICALIONS. .......veeecirieiseieeieie ettt bnen
Total investments acquired (LINES 13.1 10 13.6)........cviiriiiiiicieieisics et bbb

Net cash from investments (Line 12.8 minus Line 13.7 and LN 14).........ccccveuiiiiniiiiciiscissesssssiesssssssssienees
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
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).............cccovvveerververrrnrnns

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)......ccccceverirereverrerrererncnnnns

SUIPIUS NOES, CAPIHAI NOES.......cuiviiieeicieie ettt
Capital and paid in SUrPIUS, €SS tTEASUMY SEOCK..........curereeriririreieisisseesse sttt ettt ss s nsaens
BOIMOWEH FUNGS........coeeic bbb
Net deposits on deposit-type contracts and other insurance liabilities.............ccoveverrieeriiceeceecee s
DiVIdeNds 10 STOCKNOIABTS...........cuuivuiieiiiirriei et
Other cash provided (applied)...

Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI......cuviiicticteteet ettt a sttt bbb s b s bt b s bbbttt

19.2 End of period (LINe 18 PIUS LINE 19.1)......c.iviiriiieieieiieieiie ettt sttt s naa

.(864,941)

................................. 4,644

............................. 433,284
............................. 437,928

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

[ 20.0001




Statement for March 31, 2006 of the AM E RI CAN M E DICAL I NS U RAN C E EXC HAN G E

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, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.



Statement for March 31, 2006 of the AM E RI CAN M E DICAL I NS U RAN C E EXC HAN G E

NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

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

C. The Company had no wash sales during the first quarter of 2006.

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

No significant change.

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

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

6.1



Statement for March 31, 2006 of the AM E RI CAN M E DICAL I NS U RAN C E EXC HAN G E

NOTES TO FINANCIAL STATEMENTS

No significant change.

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 - Asbestos/Environmental Reserves

No significant change.

Note 34 - Subscriber Savings Accounts

No significant change.

Note 35 - Multiple Peril Crop Insurance

No significant change.

6.2
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2.1

22

41
4.2

6.1

6.2

6.3

6.4

71

72

8.1
8.2

8.3
8.4

9.1
9.2

10.1
10.2

111

1.2

13.
141

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
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] 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[ ] No[X]
Ifyes, date ofchange: e
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
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|[ ] 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
as a result of the merger or consolidation.
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] NA[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2004........cooevvverene
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. 1213111991
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.......covvvrrrrrnn.
By what department or departments?
INDIANA
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? Yes[ 1] No [X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No [X]
If response to 8.1 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[ ] No [X]
If the response to 8.3 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
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0OCC OTS FDIC SEC
FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parentincluded in the Page 2amount.
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [ X]
If yes, explain.............
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[ ] No [ X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
Amount of real estate and mortgages held in short-term investments: B 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]




ssementoriaen st z0soive 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

14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Statement Value
14.21

14.22
14.23 Common Stock
14.24  Short-TErM INVESIMENLS..........couiviicicicictccee ettt s
14.25 Mortgages, Loans or Real ESate............cccovivevieivceeeece e e
T4.28  All O ......coovoecieceree ettt bbb bbb

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26).................
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 above  ........ccccovovvererrcreneriencinnnnns

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

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] 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
US 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[X] No[ ]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
SOUTHTRUST BANK US BANK 01/01/2006 | CUSTODIAL OPERATIONS SOLD

16.5 Identify all investment advisors, broker/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
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:

71
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31
3.2

41

42

GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

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

If yes, attach an explanation.

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.

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

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]
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 | eooeereeieeereeenes [eereesiinseinierenns | evereereniiessieiines | cvrerensessaneenad
Total.uerereeeeeereeieeieenes | e XXXt | o .0 S [ (V] I (V] I ()] I (V] I (1 I (V1 I (V] I




Statement for March 31, 2006 of the AMERICAN MEDICAL INSURANCE EXCHANGE
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N o gk w D=

N
N -~ O

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI...........cvviveieiriiriiciieiee e s
Increase (decrease) by adjustment
Cost of aCqUIred.........cocovvvvverrrieeirrese s

Cost of additions to and permanent improvements.............ccccvveveererrerennnnn.
Total profit (I0SS) ON SAIES........vveveirrirrieiriieirierrieee s ML
Increase (decrease) by foreign exchange adjustment...
AMOUNT FECEIVEA ON SAIES......o.euvreiiisii ettt

Book/adjusted carrying value at end Of CUITENt PETIOM...........ovu ettt
T0tal ValUAHION GIIOWANCE. ........couierieiiicii it
SUDLOLAl (LINES 8 PIUS 9)....ouvvivevrieeie ittt ettt bbb bbb bbb ba bbbttt

. Total NONAAMIEA BMOUNLS........c.iiiieiiiiei bbbt
. Statement value, current period (Page 2, real estate lines, net admitted assets ColUMN).........cccovveveieiierieiieiecse e

SCHEDULE B - VERIFICATION

Mortgage Loans

1

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...............cccceeeeeeiieseeiseeseees
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment...
Total Profit (I0SS) ON SAIE........cvueveireiieieiiieiie sttt bs st b s st
Amounts paid on account or in full during the period
Amortization of premium..........cccvvveereiernieiesiennens
Increase (decrease) by foreign exchange adjustment

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period............cccevevnene
Total valuation allowance..

. SUDLOLAl (LINES 9 PIUS 10)..v.vueireveireieieeisiieite ettt ss bbbttt bbbt
. Total NONAAMITIEA BMOUNES..........cuieieecie ettt
. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).........

SCHEDULE BA - VERIFICATION

Other Invested Assets

1

Year to Date

Prior Year Ended
December 31

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

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
ACCIUAl Of dISCOUNL........ueueriecietcis ittt
Increase (decrease) by adjustment...
Total Profit (I0SS) ON SAIE........cruueeureieceeiireee ettt ettt es bbb en
Amounts paid on account or in full during the period
Amortization of premium.............cccoeevrmeerreerrcrerennnns
Increase (decrease) by foreign exchange adjustment
Book adjusted/carrying value of long-term invested assets at end of current period...........c..ccoeeeercvriiricisisee e
TOtal ValUGLION @IIOWENCE. .......corveireiirriieeei ettt

. SUDLOLAl (LINES 9 PIUS 10)....vuvuiveiiieiiiiiiieiseteste ettt sttt bbbt bbb bbb
. Total NONAAMILIEA AMOUNES..........cviviiieiisiicie ettt b e bt s st besae b s s s

Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)......c.ccoovevereesiciieniinennes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N A w2

- s o
@w N =~ O

Book/adjusted carrying value of bonds and stocks, December 31 of prior year....
Cost 0f DONAS AN SIOCKS ACGUITE.........cvuueereerieeicereere ettt ses bbbttt
ACCIUAL OF BISCOUNL. ...ttt
Increase (decrease) by adjustment...
Increase (decrease) by foreign exchange adjustment
Total profit (I0SS) ON ISPOSAL..........c.eveiviicieiciicie ettt bbb bbb
Consideration for bonds and StOCKS dISPOSEA O ...ttt ess st

AMOTtIZAION OF PIEMIUM.........ouviieitiecisicte ettt sttt a bbb sttt nsena
Book/adjusted carrying valug, CUITENE PEIIOG. ........c.rurruririrriirrisieisssississises sttt ss st snsnsnas
Total ValUGLION AIIOWEANCE...........cvuivieieciiicei sttt ettt sttt bbb et

. SUDLOLAl (LINES 9 PIUS T0)....cuuveerireeeieiereseistseii et ss sttt sttt
. Total NONAAMITEEA AMOUNLS..........cvevecieeiceiicte ettt bbbt bbbttt
s SHAEEMENE VAIUB. ......cuieieiiec ettt bs st s s s sttt et et s s s st ee et es st s s st en st ssneansents




sementiriacnt, o0se AMERICAN MEDICAL INSURANCE EXCHANGE
SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

oL

BONDS

ClaSS ..ottt | e 532,645 | ..o 1,305,933 | ..vviiriiiris 1,302,364 | ...vvvivririirininis 18 [, 536,232 | ..oviiiiriisinininiins | s | s 532,645

2. ClASS 2.ttt ettt st ntens | S1ebsesentestes st en s st s s et nsesentantes | netesietietantes e taetensebeessssensesaesnnte | estesetsetessesantesensesaesentessessesans | Stestesiessetensesesses st est et e tessensesae | 1ebensestessetesseste s et e s s ee s et e tessessets | Srebnsensessesasten s et et es et e s e testenses | sesebsessesen s et et et s et an st s et entnna | ebsetnseten s et st s et s nre s

T -3 T I OO P e o OO DT

B, ClASS Aottt bbbttt bbb na | ebistestabee s s e st st et et es b s bstanaans | shebeetessstessssesssete st bessebnsaeaas | aesebeestes st et e bie b s s eses et ssebesansa | Seetessestesastes st bsse b seessssestesans | shssesiesaetstes et st essebae st esseetesas | ebestestessesstestesae s st entessessntntens | stesiebestensess s et st et st b e s st stntes | aeaebsbetes ettt s et et es et banes

D ClASS Bttt ettt n s st ns | S2ebisaentesses st estes et sssesessetestantes | nebessetiesastesestaetessebensseaessesans et | estetsssstessesestsesessesaesantessessesans | Sbestesiessetessesesses st estesntessensesas | 1ebssestessstessesse s et st eetesentessessets | S1ebensensessesassentes et estanses s testenses | sesebieasesess et et et s s st bbb e snna | ebsesnsintess et et et s et bt sre s

8. ClASS Bu.vvurvreirciieeieie ettt ettt ettt s st e sens | Sresetentansessntentessetansnsansesantantes | setesseiiesestessntetessesantesensesanssnte | fastesesntessesanssnsensesansansessensesans | etestesessesansesaensesansentessnsassensesas | netesiestessesassentessesassensessntessessens | tresessensessesastensessesastansesansensenses | aesesessesessessnsintessesansantesesansann | fessesensintentesinsantessetantansannsreeans

7. TOtAI BONGAS. ..o nnes | s 532,645 | .o 1,305,933 | ..o 1,302,364 | ..ooviivnniiis 18 [, 536,232 | v 0 [ L0 532,645

PREFERRED STOCK

8. CASS .ottt bbbt s s st st baes | £esbesseesR s s st s st bt s baest e aas | H1estessiessessessae s s s ssee s e s ebsensees | S4sessestetiesaes et et e s et et essensans | 4esaebseeseRse s s et R e s st e s et stentas | Hensunsinsas s et se s st st ene s st st anstensa | S4sesaestentans et aesses b st st s tensaentens | nebsesaeetens e s Rt st st Ra st e st nts | entnt e st en s st ene st n s e

0. ClASS 2.ttt et sttt a et es st ns | sretnaentestesestestes e tessssessstessanaes | nesesesietastesestestessebestesaessesaesanta | estesissantessesssestesastensstessnsaesns | sbestesiesasteseesesseeessestesestessensesas | nebessesiesesteseetaessesassseteseetessesaets | Seebssenseseesseesses st astanses s bestenaes | sesebensseaaseeseststes et st s s e s bentnns | ebsetnsentesses et entes et ben s sreeaes

FO. ClASS 3.ttt e s bbb s s bns | Sbesaebnsse s st et ees et e s s sa st sesae b | ebssestesses st estes e b s s essesaetessntess | S1etistentessesestestes e besssssessesestantes | 4htesaebiesesaessasetessesnsesessesansnta | estesnsastesaesssies st et et sntessesaesans | ebistesisssesstesiess et st estes e tensensene | ebsesessntes et est s s e s et essessesnsietans | shessetensestes et es s st ntes st

T, ClASS 4.t ettt et st s s bns | Sbebsebnbse s st ee s et s s s st et esaebas | ebssestesses st esaes e s st es s s st s sntess | S1etistentesset st esaes e besssssesse s st antes | 4etesastietesaesstsesessesnseb st esansnta | estesnsastessesnssesess et et sntesesaesns | ebistesiissessse s ss et st estes e bensensesa | ebsesestntes st est s s e s st ensessesnsietans | shesietentasaes et es s st nt st et

T2, ClASS Bttt sttt ba sttt snsaebns | Sbessebesse e st e s et et s s st s te s essebas | ebnsestestes s testes e b s sen s s e sessentens | S1essstentessesestentes e tessesessesantantes | 4etesetietessesets et esseses et essesansnta | estesiesaesessesessesest et e ssetessessesns | 4bietesiistesste s es s et st estes e tensensens | ebsesentntes et est st et bensesse s nssetans | Shessesansentes et en s st n st

13, ClASS Bu.vvvureivrieieiie ettt ettt sttt n s st stes | entnssestessenssnstensestenssessentanssest | siestensiestententanssessessanssessessensiess | eeiestensiessessessnssessesanssessesantans | nesiessersiessestestsssessestansnssestansae | essessonsnsiessessantanssensantansanstents | cesesestansansansnnsansansonnsantansanstens | sessesiostansassanstansantsnstantansenstentes | estnsestestensanstensant st s st st anes

14, Total Preferred STOCK........ooviiciceeeceeeee ettt sens | erssssssssessssessessssssessasessssaad (O [0 {01 [0 {01 O [0 {0 O 0

15.  Total Bonds and Preferred SOcK...........ccouiiioiiiniiiniiiiiinississssssissisniis | e 532,645 | .o 1,305,933 | ..o 1,302,364 | ..o 18 | 536,232 | .. (O (0 532,645
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Ac:t;ual Interest éollected Paid for Acc?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS.......vvvveeereiieeereeiriniens | e 436,258 |...ccccrenne. XXX oevvirvenrirensinnins | ceeneeisseneisssessenseeeeens 436,258 | ...ocvreceieisieneieineieeietetsernniens | ettt
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDET 31 Of PHIOT YEAI.......cc.vueviiiririieiriieieieiseisss st s s sssensesssans | sesessssesssssessssessessessssnnses 432,689 | .o 23,354
2. Cost of short-term inVeStMENLS ACUINET. .........cieriveireiiie ettt bt s ssessnns | sessessssssessessnsnsesesenes 1,305,933 | oo 2,334,394
3. INCrease (AeCrease) Y AQJUSIMENL. ..ottt s et enses | 1ebetsebnbse s e s st et s et b ettt enaes | Sedentes ettt ettt
4. Increase (decrease) by foreign eXchange adJUSIMENL. ..ottt | sesstesessesessessssssssssesses s sessesanssntens | sbeesessessessssessnssstessesans st s st ensnses
5. Total profit (Ioss) on disposal Of ShOM-LEIM INVESIMENES..........ccciiiiccccec ettt snes | ebebessssesss st s essebesebesse b s s esesnaebes | sbesssssssssssesesestesesssse b s s s eaesasaebesans
6.  Consideration received on disposal of ShOrt-term INVESIMENLS............ccciviiiiiiccece s | erinesreress s es et bennaens 1,302,364 | ..cooooviiiceeens 1,925,059
7. Book/adjusted carrying value, CUITENE PETIOM. ..........c.ruerererrinrisesissssssessssssessessesssessessessesssessessesssessessessssssssesssssssssssssssssenses | sessessasssessessosssnssessessnens 436,258 | ..o 432,689
8. Total ValUBLION AlIOWANCE..........couiiiiieriiiieii bbb | 0Lttt | bt
9. SUDLOAL (LINES 7 PIUS 8)....ovvvereereeireiiiieiiseiseiseisse sttt sttt nsss | essessanssessessesssnsnssnssnens 436,258 | ..o 432,689
10.  Total nonadmitted amounts

11.  Statement value (Lines 9 minus 10)

12, Income COlECEA AUIING PEIIOU. ........vueeieereieiriereeieeeers e ees ettt s et ns et et es et | ebesessessesneseenesesessesansnnseens 4,382 | o 3,588
13, INCOME €AMEA AUIING PEIIOU. .......c.vvvrcrieereieieieee ettt ettt nne et esens | ebeesesssssessseeneenetessessesnneeens 4819 | oo 4,932
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Statement for March 31, 2006 of the AM E RI CAN M E DICAL I NS U RAN C E EXC HAN G E

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. F
NONE

12,13, 14



ssementoriaen st z0soive AMERICAN MEDICAL INSURANCE EXCHANGE
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 Prior Year Current Year Prior Year
States, Etc. (Yes or No) to Date to Date to Date to Date to Date to Date

Alabama........ccceceieriireniriens
Alaska........ocevereiereiierieiei
ANZONA.....oveeieieiere e

Arkansas
California
Colorado
Connecticut

Delaware
District of Columbia................. DC|.... INO Lt [t | et sesies | etseessses st enas | reeseeeeb bbb | bbbttt | cnbent et
10, Florida.......ocoveerieneireiieiens
11.  Georgia.
12, HaWali...oceeeeeecereeeeeces

© 00 NGO REw N =

17. Kansas.........ccoeeeeviviisivicnnnns
18. Kentucky......ccooevrvvereieiriieinen,
19, Louisiana........cocovevrernrerereerins

21. Maryland.......cccoovevinenneininne
22. Massachusetts........c.cocruenenne
23, Michigan.......cccooevenininrinins
24, Minnesota.........ccoveevverienernnnens
25, MiSSISSIPPI....vererereerereererrerernens
26.  MiISSOUI....ouverrcrrceeirciceene
27. Montana........cccoveeeereuneenieennnes
28. Nebraska........cooeuvrrerernenne
29. Nevada.......ccooommvrerencnnnns
30. New Hampshire
31, New Jersey....nveenenn.
32, New MexXiCo......ccoouvvvvrienernnrens
33. New York......
34.  North Carolina.........cccovvnernee

38, OregoN......ccceeeverevereriirerennnnd
39.  Pennsylvania.......c.ccoeemrinenne
40. Rhode Island..........cccocvvvriinnnne
41.  South Carolina...........cocnrurerens
42.  South Dakota.........cocrverererrens
43, TeNnnesSee.......c.comuveerivrerrnrenes

46. Vermont........coevvevneeeenennes
A7, Virginia......ooveveerreeniseesiens
48. Washington

49.  West Virginia....
50.  WISCONSIN.....ovvvveerreriieinereirenne
51, Wyoming.......ccoovveerererrennennnns

52.  American Samoa..

54. Puerto RiCO......cccvevriierrirnnne
55.  US Virgin Islands
56. Northern Mariana Islands
57. Canada........couerenmenerniiniinns

5801.
5802.
5803, s
5898. Summary of remaining write-ins
for Line 58 from overflow page..... | ....... XXX evvver | v 0 [ oo 0 | e [0 T [0 TR 0 | e 0
5899. Totals (Lines 5801 thru 5803 +
Line 5898) (Line 58 above).......... | .co.ue. ) S LT 0 ] oo 0 [ i O [V 0 [ e 0

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement for March 31, 2006 of the AM E RICAN M E DICAL I N S U RAN C E EXC HAN G E

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

9l

ProAssurance Corporation

A Delaware Holding Corporation / FEIN: 63-1261433
\

Medical Assurance, Inc. NCRIC Corporation Professionals Group, Inc.
A Delaware Holding Corporation (100%) A Delaware Holding Corporation (100%) A Michigan Holding Corporation (100%)
FEIN: 63-1137505 FEIN: 52-2134774 FEIN: 38-3273911
The Medical Assurance Company, Inc. NCRIC, Inc. NCRIC Physicians Organization, Inc. ProNational Insurance Company
An Alabama Stock Insurance Corporation (100%) 1 A District of Columbia Insurance Company (100%) A District of Columbia Corporation (100%) A Michigan Stock Insurance Corporation (100%)
FEIN: 63-0720042 / NAIC: 33391 FEIN: 52-1194407 / NAIC: 41149 FEIN: 52-1867763 FEIN: 38-2317569 / NAIC: 38954

Woodbrook Casualty Insurance, Inc. American Captive Corporation Red Mountain Casualty Insurance Company, Inc.
An Alabama Stock Insurance Corporation (100%) A District of Columbia Captive (100%) An Alabama Stock Insurance Corporation (100%)
FEIN: 55-0666866 / NAIC: 23272 FEIN: 52-2300301 FEIN: 36-3990058 / NAIC: 10179
IAO, Inc. d/b/a Mutual Assurance Agency National Capital Insurance Brokerage, Ltd. MEMH Holdings, Inc.
An Alabama Insurance Agency (100%) A District of Columbia Corporation (100%) A Michigan Corporation (100%)
FEIN: 63-0725911 FEIN: 52-1385315 FEIN: 38-3436541
i i . National Capital Risk Services, LLC i
Medical Assgrance of Indiana Agency, Inc ax:r’l‘a apital Risk Services, American Medical Insurance Exchange Amerlcgn Insurance Management Corp.
An Indiana Insurance Agency (100%) evada Corporation (50%) Domiciled in Indiana L | An Indiana Corporation and Attorney in Fact for
FEIN: 35-1778844 FEIN: 74-3059924 FEIN: 35-1756545 / NAIC: 31402 American Medgzsllh:?saérir;aegggfhange (100%)
Mutual Assurance Agency of Ohio, Inc. NCRIC Insurance Agency, Inc.
An Ohio Insurance Agency (100%) A District of Columbia Corporation (100%) Professionals National Insurance Co., Ltd.
FEIN: 31-0937356 FEIN: 52-1634741 Domiciled in Bermuda (100%)
Company Registration No: EC-27597
Healthcare Compliance Purchasing Group, LLC
A District of Columbia Corporation (100%) ProNational Insurance Agency, Inc.
FEIN: 52-2331871 A Michigan Corporation (100%)
FEIN: 38-2359306
E-Health Solutions Group, Inc.

A Delaware Corporation (18.75%)

Physicians Protective Plan, Inc. d/b/a/ ProNational Solutions
FEIN: 54-1972874

A Florida Corporation (100%)
FEIN: 59-1603368

Professionals Group Services Corp.

A Michigan Corporation (100%)
FEIN: 38-2960819

ProAssurance Group Services Corporation
An Alabama Corporation (100%)
FEIN: 63-1285505

PRA Services Corporation

A Michigan Corporation (100%)
FEIN: 38-2684456

At 1/20/06



Statement for March 31, 2006 of the AMERICAN MEDICAL INSURANCE EXCHANGE
PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.
. Mortgage guaranty.......
. Ocean marine....... .
L INIANA MAMINE. ...
. FINaNCial qUaranty..........coeeieiiieiesinesse s
11.1. Medical malpractice-occurrence...
11.2. Medical malpractice-claims made
12, BarthQUAKE.......oocieiiicc ettt
13. Group accident and health
14. Credit accident and health....
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-occurrence..

—
SO U~ WN =

17.2 Other liability-Claims Made............c.oceiuernirrircrnecsesieneees

18.1 Products liability-0CCUITENCE...........cceveecreecrcecee e
18.2 Products liability-claims made
19.1, 19.2 Private passenger auto liability.
19.3, 19.4 Commercial auto liability..............cccoeeveereniieciiiee e
21. Auto physical damage......
22. Aircraft (all perils)......
. Fidelity..

31. Reinsurance-nonproportional assumed liability...............ccocerevrierrircrerennnnee
32. Reinsurance-nonproportional assumed financial lines.
33. Aggregate write-ins for other lines of business.........

. Reinsurance-nonproportional assumed Property..........coeeeereereenereereenens

. Sum. of remaining write-ins for Line 33 from overflow page
3399. Totals (Lines 3301 thru 3303 plus 3398) (Line 33)...........

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peril....
. Homeowners MUItipIE PEril.........coeuieririereceer e
. Commercial multiple peril.
. Mortgage guaranty.......
. Ocean marine.......
. Inland marine........
. Financial guaranty....................
11.1. Medical malpractice-occurrence
11.2. Medical malpractice-claims made
12. Earthquake
13. Group accident and health
14. Credit accident and health
15. Other accident and health
16. Workers' compensation....
17.1. Other liability-occurrence..
17.2. Other liability-claims made...
18.1. Products liability-occurrence.
18.2. Products liability-claims made
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability .
21. Auto phySiCal damAGE. ........cvurererrieieeereere ettt

_
WOk, WN

22. AIrCraft (All PEFlS).........ccrrereeeeiercereieeie et

30. Reinsurance-nonproportional assumed property
31. Reinsurance-nonproportional assumed liability
32. Reinsurance-nonproportional assumed financial lines.
33. Aggregate write-ins for other lines of buSINESS..........cc.cccveerierrisieeceii,
B4, TOMAIS ...ttt

. Sum. of remaining write-ins for Line 33 from overflow page
3399. Totals (Lines 3301 thru 3303 plus 3398) (LiN€ 33).......ccceverrerrrirererrisrnrienans

17
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Statement for March 31, 2006 of the AM E RICAN M E DICAL I N S U RAN C E EXC HAN G E

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 2006 2006 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2006 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior |  Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4+ 7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2003 + PHOM | eoeiececiicisieciisiiciiens | evsiiesissssiesssseesssssns | evsessessassssssssssessesaanes 0
2. 2004 s | | s niens 0
3. Subtotals
2004 + Prior | o (O P [0 P 0
4. 2005 e | eeeresrissesensssenenssnnes | ereesesssesssnsensssassaens 0
5. Subtotals
2005+ Prior | oo {01 IO [0 P 0
6. 2006 [ D0 N [ .0 S I D00 ST XXX oetiirieres [ eorresinsessssssissssssssssssasnes | essessssssesssssessssssassens [\ P XXX ootiirieries [ eorrerinssssssissssssssssssesssnns | sevsessssssssssssssssssssssssens | srosssessssssssessnsssssseas [V I DO, ST I .0 T P XXX
7. Totals | (0] [P [V [P (0] (O [V [P (0] [ (O] [N (V1 [P (0] [ (V1 (V1) [ (0] 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 Line7 Line 7 Line 7
Policyholders | ..oocoocviiiisinas 534
| P 0.0% (2. wooverrrreerennan 0.0% (3. oveerereererines 0.0 %

Col. 13, Line 7

Line 8

4 i 0.0 %




ssementoriaen st z0soive 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.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

Response

NO

2. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed with this statement?

YES

Explanation:

Bar Code:

* 31402 20064 90000O0O0 1T *
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Statement for March 31, 2006 of the AM E RI CAN M E DICAL I NS U RAN C E EXC HAN G E

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, EO01, E02, EO3, E04, EO5, E06, EO7



Statement for March 31, 2006 of the AM E RI CAN M E DICAL I NS U RAN C E EXC HAN G E

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 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
WACHOVIA BANK - OPERATING ACCT..... BIRMINGHAM, AL.........ccccoeveven | v XXX
WACHOVIA BANK - TRUST CASH.............. BIRMINGHAM, AL.......cccoocemrvreas | o, XXX
0199999. Total Open Depositories XXX XXX
0399999. Total Cash on Deposit.... XXX
0599999, TOtaAl CASN.........covereetrceeieeteic ettt seees XXX

EO8




Saeneniorvonst s ove AMERICAN MEDICAL INSURANCE EXCHANGE
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned at End of Current Quarter

1 2 3 4 5 6 7 8 9
CUsIP Date Rate of Maturity Book/Adjusted Amount of Interest Gross Investment
Identification Description Code Acquired Interest Date Carrying Value Due & Accrued Income

603

NONE
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