2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 827152

1. Entity Nama
RISCORP NATIONAL INSURANCE COMPANY

Principal Plage of Business - ﬁailihg Address _
1924 SOUTH OSPREY AVENUE 1924 SOUTH OSPREY AVENUE
SUITE 202 SUITE 202

SARASOTA, FL 34239 US SARASOTA, FL 34238  US

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2004 08:00 AM
ecretary of State

LA IR KR

04052004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For |
44-0156575 Not Appiicatila |

5. Cenificate of Statys Desired (| gess.;esq 3‘::;”""5-‘

6. Mame and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P © BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

DO NOT WRITE
IN THIS SPACE

the cbiligations of registered agent.

8, The above named entity submits Shis statement Sor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arm familiar with, and accept

SIGNATURE - e ———— e - —
Signature, Typed or prinied name ol registeraa agent and bile if appicable “(NOTE. Regislred Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees UR000C154340

PIE A0 AA 00 ™Y A e nmy
Sk S I i i

10, OFFIGERS AMD DIRECTORS I i e
e D o C

HAME MCCURDY, . JEFFREY R

STREET ADDRESS | 1924 SOUTH QSPREY AVENUE, SUITE 202

OmY-5T-2P SARASOTA, FL 34239

TILE DS

HAME BUTTNER, EDWARD W IV

STREET ADDRESS | 1824 SOUTH OSPREY AVENUE, SUITE 202

CiTy-57-29 SARASOTA, FL 34239 ’ - _

TILE D S

NAME HAMMOCK, MICHAEL

STREET ADDRESS | 1924 SCUTH OSPREY AVENUE, SUITE 202

CITY-ST-7P SARASOTA, FL 34239 DO NOT WRITE
TITLE D

HAME SALSER, KEILY G IN THIS SPACE
STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 -

GITY-ST-2IP SARASOTA, FL 34239

ME D ' ) o

NAME SAIKALEY, JASONE

STREET ADDRESS | 1924 SOUTH OSPREY AVENLUE, SUITE 202

CITY-ST-21P SARASOTA, FL 34239

THLE DPT . B

NAME SALSER, RANDAL D

STREET ADDAESS | 1824 SOUTH OSPREY AVENUE, SUITE 202

CiTY-ST-2P SARASOTA, FL 34232

indicated on this repert or supplemental report is true any

12. | hereby cert.‘fg that the information supplied with this filing does net qualify for the exempfion stated in Section 1 19.07{3)0}. Florlda Statites. 1 further certify that the Infarmation
i . accurate and that my signature shall have the same legal eifect as if made under oath, that [ am an officer or directar
ot the corporation or the feceiver or trustee empaowered (o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 gr Bloek 111

I4l- 3/ Lo~L¥>7

changed, or on an attachment with an address, with all other likg#mpowered.
tSIGNATURE: i z_

Dayime Phone s~




