e FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO0000002164 03-15-2006 90088 026 ***150.00
1. Entity Name
DISABILITY REINSURANCE MANAGEMENT SERVICES,
INC.
Principal Place of Business Mailing Address ““31 as‘
ONE RIVERFRONT PLAZA ONE RIVERFRONT PLAZA q
WESTBROOK, ME 04092 WESTBROOK, ME 04092 _ _
e v AU A I
Suite, Apl. #, elc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
01-0483086 Not Applicable
ap Country Zip Country §. Certificate of Status Desired ] gg; ;fqﬁ?:;“o”a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

- Narme
C T CORPORATION SYSTEM
1200 SOQUTH PINE 1ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. Tho above named entity submils his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name o regsturad agsnt and lita if applizabla. {NOTE: Rafyistored Afjonl sigratura requirgd when reinglating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contributian. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TIRE [ Change (] Addilion
HAME ROBERTS, JOHN S NAME
STREET ADDRESS | ONE RIVERFRONT PLAZA STREET ADDRESS
CITY-ST-2IP WESTBROQK, ME 04092 CITY-ST-ZIP
TILE AC 1 Delete TITLE [ change [ Addilion
NAME KANE, STEPHEN M NAME
STREET ADDRESS | 176 FEDERAL STREET STREET ADDRESS
CiTY-ST-2iP BOSTON, MA 022102223 CITY-ST-21P
TLE VPC [ Delete TMLE [0 Change ] Acdition
NAME SERUNIAN, KATHLEEN M KAME
STREET 40DRESS | ONE RIVERFRONT PLAZA STREET ADDRESS
CITY-ST-2IP WESTBROOK, ME 04092 CITY-§7-2iP
TnE SVP O pelete Tme )}ZChange (] Addition
NAME BERNSTEIN, ANDREW J ESQ NAME
STREET ADDRESS | 178 MIDDLE STREET STREET ADDRESS | (W€ Q V. r-—(rc r\“( ’.‘-\) lwzoo
erv-s1-gP | PORTLAND, ME 04101 oy §7- 26 (uesoan. |, M E oA
TITLE T O pelete e [ Change [ Addition
NAME ALMQUIST, STACIA NAME
STREET ADDRESS | 2323 GRAND BLVD STREET ADDRESS
CITY-ST-2iP KANSAS CITY, MO 641082670 CITY.ST. 2P
TTLE [ Detete TITE Tl change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this repon or supplemental seport is true and accurgle and that my signature shall have the same legal effect as if made under cath, thal | am an olficer or diractor
of the corporalion or the receiver or I axecfife this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
Il
s t

changed, or on an attachment with a a:;ﬁ?sv‘i‘l{er i or lifg empowered.
SIGNATURE: // A ~— Aflsrex) 3. Becasdan 31'7 106 267-59-3264]

SIGNATURE AND TYPED DR;?HINTED NAME OF SIGNING QFFICER OR DIRECTOR Dare Daytime Phona #




