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2006.FOR PROFIT CORPORATION
REINSTATEMENT

i

= o

i

ILED

DOCUMENT # F02000003450

1. Entity Name

PHYSICIANS PROFESSIONAL LIABILITY RISK

RETENTION GROUP, INC.

2006 NOY 27 AM10: 59
SECRETARY OF STATE

Principal Place of Business

76 ST. PAUL STREET STE. 500
BURLINGTON, VT 05401

Mailing Address

76 ST. PAUL STREET STE. 500
BURLINGTON, VT 05401

TALLAHASSEE.FLORIDA

| o635

i i i .
Suite, Apt. #, etc. Suite, Apl. #, elc 10232006 REIN-P CR2E0S8 {11/05)
City & State City & State 4. FEI Number Applied For
33-1010508 Not Applicable
Zip Country Zip Country - . $875 Additional
5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BARBER, GARY
1011 NORTH 35TH AVENUE
HOLLYWOOD, FL 33021

HEDA, Jack

Street Address (P.O. Box Number is Not Acceptable)

1851 NW 125th Avenue, Suite 339

City

Pembroke Pines

FL | 33028

8. The above named entity syibi II
the abligations of regnst

SIGNATURE

ment tor the purpose ol changing its registered office or registered agent. or both, in the State of Florida. |

[ T =Rl | r

11 ﬁq’w‘ﬁ-—t“‘i ToCHA

familiar with, and accept

a
‘%}ﬁfgﬁ.ﬁﬂ

Signatra, Iyp&l tfurwﬂed rama of tegisierec agen; and title 1f apphcabla,

(NOTE: Registered Agent signature raquired when reinatating) DA

FILE NOW!!1 FEE IS $150.00
After January 1, 2007, Fee will be $300.,00

In accordance with s. 607.193(2)Xb), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D %3t Dekata TiIeE V/ass't § 3 Change ¥ Addition
NAME KRAYER, ANTHONY NAME JOoY, ‘PETER
STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS 76 St. Paul Street’ Suite 500
cmy-§T-7¢ | HOLLYWOOD, FL 33021 ciry-s7-2p Burlington, VI 05401
TITE D & Dekre TE v O change 53} Addition
STREET ADORESS | 1011 NORTH 35TH AVENUE STEETAOORESS | 76 St. Paul Street, Suite 500
cme-st-2¢ | HOLLYWOOD, FL 33021 CITY-5T-2° Burlington, VI (5401
HME DP [ Detete TITLE V/ass't § O Change (G Asdition
HAME REICH, ALAN NAME GRAY, NANCY !
STREET ADDRESS [ 1150 NORTH 35TH AVENUE STREET ADDRESS .
o120 | HOLLYWOOD, FL 33021 e | g0 S atans vrosdar e 2%
TILE DT Ed Delete T CEO [0 Change  [5} Accition
NAME ROSENTHAL, ALFRED NAME PAPADAKIS, JOHN
STREET ADORESS | 4050 SHERIDAN STREET, SUITE D stReeTaDDRESS | 10400 NW 18th Manor
cry-sT-20 | HOLLYWOQOD, FL 33021 . CITY-ST-2IP Plantation, FL 33322
e sD O elele TILE DS [ Grange [ Adition
NAME HERQLD, FRED NAME
’ HEROLD, FRED
STREET ADCRESS | 1150 NORTH 35TH AVENUE SREETADDRESS (35] N Commerce Parkway
on-$1-ZP | HOLLYWOOD, FL 33021 L-s1-2¢ |Miramar, FL 33025
TITLE DVP {J Delete TITLE v [ Change [ Addition
HAME BIRKEN, GARY HAME HEDA, JACK
STREET ADDRESS | 1150 NORTH 35TH AVENUE smoeooess | 1851 NW 125th Ave, Suite 339
CITY-§1-2P HOLLYWOQD, FL 33021 CITY-ST-2IF Pembroke Pines , FL 33028

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same fegal effect as if made under calh; that | am an officer or direclor

of the corporation or |he rgceler or tr

changed, or on an altachgren] wilh an dddress, with all other like empowered.

SIGNATURE:

Peter J. Mack

tec empowered to execule this report as reguired by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 111t

11/20/06

‘802-862-45400

RIGHATURE AN?T[‘IPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daylime Prgne 8

I

n

Y
T - Y



2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F02000003450

1. Entity Name

PHYSICIANS PROFESSIONAL LIABILITY RISK

RETENTION GROUP, INC.

Principal Place of Business

76 ST. PAUL STREET STE. 500
BURLINGTON, VT 05401

Mailing Address

76 ST. PAUL STREET STE. 500
BURLINGTON, VT 05401

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

R NRLAR AR

102320086 REIN-P CR2E098 (11/05)
Cily & State City & State 4, FEI Number Applied For
33-1010508 Not Applicable
Zip Country Zip Lountry 5. Cerilicate of Staius Desired 0 ?i;,fq Qf::b"a’
€. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
BARBER, GARY
1011 NORTH 35TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City Zip Code

FL

8. The above named entity submits 1his 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 obligations of registered agent.

SIGNATURE

Signatine, typed or printad name of regis:ered agent and title f applcable,

(NOTE: Registersd Agent signaturs required when reinstating)

DATE

FILE NOWY!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)Xb), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE D B Deiete HiLE D O change  £3Addition
NAME KRAYER, ANTHONY RAME KERZNER, JAY

STREET ADDRESS | 3501 JOHNSON STREET smeeraooaess | 3702 Washington St., Suite 403

cm-st-zp | HOLLYWQOD, FL 33021 erv-stze |Hollyweod, FL 33021

TITLE D [ TLE D {J change  FAduition
NAME BARBER, GARY NAME ROBERTS, MICHAEL

STREET ADDRESS | 1011 NORTH 35TH AVENUE sreeranoress | 9050 Pines Blvd., Suite 200

CITY-ST-71P HOLLYWOOD, FL 33021 CITY-ST-7IP Pembroke Pines, FL 33024

TMLE DP O velete TITLE DT O change  EXAddition
HAME REICH, ALAN NAME REISS, A. GERALD

STREET ADORESS | 1150 NORTH 35TH AVENUE street aookess | 4000 Hollywood Blvd., Suite 215§

cmy-s-zF | HOLLYWOOD, FL 33021 C-81-2p Hollywood, FL 33021

T DT B2 Dekcte TILE Ass't T O Change  TXAddition
NAME ROSENTHAL, ALFRED NAME WHEATLEY, WILLIAM:.

STREET ADDRESS | 4050 SHERIDAN STREET, SUITE D streetapbress | 3501 Johnson Street

onv-st-z2¢ | HOLLYWOOD, FL 33021 CITY-§7-20P Hollywood, FL 33021

TTE sSD O Detete TITLE Dfass't S [ Change K1 Adcition
NAME HEROLD, FRED HAME MAPES, . STEPHANIE

STREET ADORESS | 4150 NORTH 35TH AVENUE SREETADDRESS | One Church Street

cry-sT-zP | HOLLYWOOD, FL 33021 oITY-§T-21p Burlington, VI 05402

THILE DvP O oelete TITLE D 1 Change 1 Addition
MAME BIRKEN, GARY NAME REINER, RICHARD

STREET ADDRESS | 1150 NORTH 35TH AVENUE smeeTa0oress | 111 North Orlando Ave.

GitY-§1-ZP HOLLYWOOD, FL 33021 CiTY-ST-2IP Winter Park, FL 32789

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 637, Florida Statules: and thal my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayterg Poexe #




2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F02000003450

1. Entity Name

PHYSICIANS PROFESSIONAL LIABILITY RISK

RETENTION GROUP, INC.

Principal Place of Business Mailing Address

76 ST. PAUL STREET STE. 500 76 ST. PAUL STREET STE. 500

BURLINGTON, VT 05401 BURLINGTON, VT 05401

TR S G T
Suite. Apl. #, etc. Sulle, Apt. 4. etc. 10232006  REIN-P CR2E098 (11/05)
City & Stale City & State 4. FEI Number Applied For

33-1010508 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired | ?i'gfql‘:'i‘?:;m"a[
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BARBER, GARY

1011 NORTH 35TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signature, typed of printed rame of tegisiered agent and itk if spphcable {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE 1S $150.00 In accordance with s. 607.193(2)b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THEE D & Delete TIILE D O Change  fFAddition
NAME KRAYER, ANTHONY NAME WESTER, JUAN S.A.
STREET ADDAESS | 3501 JOHNSON STREET STREET ADDRESS 5015 Hollywood Blvd.
CITY-ST-ZiF HOLLYWOOD, FL 33021 CiTy-ST-2P Hollywood, FL 33021
HLE D B ociete THLE [ change [ Awgition
NAME BARBER, GARY NAME
STREET ADDAESS { 1011 NORTH 35TH AVENUE STREET ADDRESS
CITY-ST-1P HOLLYWOQD, FL 33021 CiTY-ST-2IP
THLE DP [ oetere TITLE QO change [ Adaition
NAME REICH, ALAN HAME
STREET ADDAESS | 1150 NORTH 35TH AVENUE STRLET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-7IP
TITLE DT BB 0cicle TITLE [ Change {73 Addition
HAME ROSENTHAL, ALFRED NAME
STREET ADDRESS | 4050 SHERIDAN STREET, SUITE D STREET ADDRESS
CIy-5T-2IP HOLLYWQOD, FL 33021 CITY-S7-21P
TIME sbh [ pelete TTLE [Ochange 7 Addition
NAME HEROLD, FRED MAME
STREET ADDRESS | 1150 NORTH 35TH AVENUE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL. 33021 CITY-$3-2IP
e DVP J Delete TIILE [ change ] Addition
NAME BIRKEN, GARY NAME
STREET ADDRESS | 1150 NORTH 35TH AVENUE SFREET ADDRESS
CITY-S7-2P HOLLYWOQOD, FL 33021 CiTy- §7- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules: anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiz Dayiime Phcme &




