2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # F01000000323

1. Entity Name

UNDERWRITER FOR THE PROFESSIONS INSURANCE

COMPANY

01-23-2006 90039 003 ***150.00

Principal Place of Business

185 GREENWOOD ROAD
NAPA, CA 94558

Mailing Address

185 GREENWOOD ROAD
NAPA, CA 94558

Suite, Apt. #, elc. Suite, Apt. #, elc. 01102006 Chg-P CRZE034 (11/05)
City & Stale City & State 4. FEI Number Applied For
95-4234708 Not Applicable
Zip Couniry 4p + Country 5. Centificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEARS, CARCLYN
13450 WEST SUNRISE BLVD Street Address {P.C. Box Number is Nat Acceptable)
SUITE 160
SUNRISE, FL 33323
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or printed rame of registered agent and nlle it applicable (NOTE: Registared Agent signaturg raquiret wnen reinstaling} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE C O celete TILE ] ¢change [ Aadilion
NAME ANDERSON, RICHARD E M.D. RAME
STREET ADORESS | 185 GREENWOOD ROAD STREET ADDRESS
CITY-ST- 2@ NAPA, CA 94558 CITY-ST- 7P
TTLE D O Delete TITLE [J change [ Addition
NAME CHARLES, DAVID M M.D. NAME
STREET ADDRESS | 185 GREENWOQOD ROAD SIREET ADDRESS
CITY-S§-21P NAPA, CA 94558 GiTY-ST-ZF
THLE D 1 pelete TILE [ Change [ Adgilion
NAWE LOFSKY, ANN S M.D. HAME
SIREET ADDRESS | 185 GREENWOQOD ROAD STREET ADDRESS
GiTY-ST-2IP NAPA, CA 94558 CIIY-ST-2iP
TILE T C} pelete iME [ Change [ Addition
HAME PREIMESBERGER, DAVID NAME
STREET ADDRESS | 185 GREENWOOD ROAD STREET ADDRESS
ClY-ST-ZIP NAPA, CA 94558 CITY-S7-2IP
e S O petete FIILE [ Change [ Addition
NAME TROXEL, DAVID B MD NAME
STREET ADDRESS | 185 GREENWOQOD ROAD SIREET ADDRESS
CITY-ST-21P NAPA, CA 94558 CIry-ST-212
TITLE D K:I Delete HILE [ Change ] Addilion
NAME GOLDMAN, JERRALD R M.D. MAME
STREET ADDRESS | 185 GREENWOQOD ROAD STREET ADDRESS
CIlY-51-2P NAPA, CA 94558 CITY-$1-2P

12. | hereby certily lhal the information supptied with this liliné; does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee emgpgwered to executa this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar addreg§, dilh all other like empowered.

SIGNATURE:

NING OFFICER DR DIRECTOR




