. FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000002164 i, 03-01-2005 90078 028 ***150.00

1. Entity Name
DISABILITY REINSURANCE MANAGEMENT SERVICES,
INC.

Principal Place of Business Mailing Address 2 0 ﬂ 1 B 7 2 3

ONE RIVERFRONT PLAZA 178 MIDDLE STREET, STE 200
WESTBROOK, ME 04092 PORTLAND, ME 04101 .
TS s R WD AT A
: OM 2. Je Gt Rz
Suite, Apt. #, etc. ) Suite, Apt, #, elc, 02162005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEi Number Applied For
WéorstW. . Viding | 01-0483086 Not Applicabia
Zip Country {.Z)‘F('i <ﬂ 3 Country S, Certificate of Status Desired [ gge'gi:;?::hna'
6. Name and Address of Current Registered Ageni 7. Name and Address of Now_Reg lstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ' Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Codsg

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicabls. {NGQTE: Rogir Agent sig! raguired whan rej g DATE
9. Election Campaign Financing $5.00 May Be
Aftor Winy 1. 2005 Foo will be $850.00 Trust Fund Controution. ~ [1 Added to Fass
10, OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete THLE [ Change [ Addition
NAME ROBERTS, JOHN & NAME
STREET ADORESS | ONE RIVERFRONT PLAZA STREET ADDRESS
CITY-ST-2IP WESTBROOK, ME 04092 CITY-ST-21P R
TME CFOV o Delete TILE Axmistant Clevre CJchange B Addition
HAYIE TARBELL, CHARLES NAME STephen Mm.\ané
STREET AQORESS | ONE RIVERFRONT PLAZA STREET ADDRESS e Fedd tm( S_lrr £
CITY-ST-2IP WESTBROOK, ME 04092 cmrisr-zn: : %.}5 kv , MA 023100 - F22%
TILE VPC 3 Delete TLE “Treqasuvrts [ Change  [&hddition
NAME. —. — LL.SERUNIAN, KATHLEEN M- -~ L _ IR S N L - T Pc\m g_). — e - e e
STREET ADDRESS | ONE RIVERFRONT PLAZA STREET ADDRESS ABIAZGmnd
ov-stzp | WESTBROOK, ME 04092 CIrY-5T-2p L nsacs Qh m O D% -0
TITLE SVP 2 Delete TILE [ Change 3 Addition
NAME BERNSTEIN, ANDREW J ESQ HAME .
STREET ADDRESS | 178 MIDDLE STREET STREET ADDRESS
civy-sT-2IP PORTLAND, ME 04101 City-§7-21p
TITE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Detate TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-2p .

12, | hereby certily that the information sdpplied |th this flllng oes not gdalify for the exemption stated in Secnon 119.07(3)0). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplegiental regort is trua ccuraie gnd that my signaiure shall have the sama legal efiact as if made under oath; that | am an officer or director
t exacule Jhis report as raquired by Chapuar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

her like efnpowerad.
2 /u /@ S /207)?7/ S26S

D OnleﬁD HAME OF SIGNING OFFICER OR DIRECTOR “Data Daw Prare 4

7

}



