L

[ FILED

2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000003450 02-07-2008 90010 039 ***150.00
1. Entity Name
PHYSICIANS PROFESSIONAL LIABILITY RISK
RETENTION GROUP, INC.
Principal Place of Business Mailing Address E A
76 ST. PAUL STREET STE. 500 76 ST. PAUL STREET STE. 500
BURLINGTON, VT 05401 BURLINGTON, VT 05401
T T AT MR
Suita &pt & e Suite At & elc 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ] Applied For E
33-1010508 Not Applicable |
Zip o ~ Cousrry Zip Counlry 5. Caificare of Status Desirad 0 gi.g?qlﬁf:;nfnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
HEDA, JACK
1851 NW 125TH AVENUE Slreel Address (P.O. Box Number is Not Accepiable)
SUITE 339
PEMBROKE PINES, FL 33028

City FL J Zip Code

8. The above named entily subnms this stalement lor the purpose ol changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regislered agent,

SIGNATURE L

Suprgtae oo oF rrset] fatte ol renisieded sgant And Wie ¢ 3oL ik INCTE Regsterad Agart sighaturg ‘enuwad woan englalng) NaTE
l FILE NOWII! FEE IS $150.00 8. Efsclion Campaign Financing £5.00 way Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFtCERS AND DIRECTORS IN 1
TILE VAS [ oetete THLE [ Change [ Adaitic
NAME JOY, PETER NAME
SIREETADDRESS | 76 ST. PAUL STREET STE. 500 .- STREET ADDINESS _ — :
Loy st BURLINGTON, VT 05401 CITY-S1-7i7 '
TILE v 1 Detete TITLE [ Change T} Additier |
MAME MACK, PETER NAME '
SCALET SOMRESS |+ 76 ST, PAUL STREET STE. 500 STREE | ADONESS
IG5t e BURLINGTON, VT 05401 CIFY-Si-21P :
HELE Dp O Delete nie [ Change £ Additicr |
HAME REICH, ALAN NAME X
STEETAES | 1150 NORTH 35TH AVENUE STREET ADDRLSS 5
HOLLYWOQD, FL 33021 CITY-SI-2IP ;
TInE VAS O Detete ite [l Change 3 Addiior, |
M GRAY, NANCY NAME |
STREETAUDRESS | 76 ST. PAUL STREET STE. 500 STREET ADOMESS i
oy ste | BURLINGTON, VT 05401 CiTy-ST.7IP |
TliLe DS 3 Delese 1Lk [ Change [ Aadtinn
HAME HERQLD, FRED MAME
1 SIALanmess | 1150 NORTH 35TH AVENUE STAEET ADDRESS
DAy Sl HOLLYWOQD, FL 33021 . fwmvesiae
UILE Dvp O petete InLE . O Change [ Adduion
NAME BIRKEN, GARY HAME
RIREET ALDRESS | 1150 NORTH 35TH AVENUE STREET ADDRESS
CITY- §1-21P HOLLYWOOQD, FL 33021 CITY-ST-2IP

i SIGNATURE:

12. | haraby ceriify thal the infermation suppliea wilh this filing doas not quality lor the exemptions contained in Chapter 119, Florida Stalutes. | furiher certify that the informaton
indicated cn this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or direcior
of Ihe corporation or the recaiver or rusiae empowarad to exacule this report as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all otger like empowered,
iyl
i

T Dawe [avinme Mong &

SIGMATURE AND TYPED OR PRIHTE#%F SIGNING OFFICER OR DIRECTCR

74



