. FILED

2007 FOR PROFIT CORPORATION May 08,2007 8:00 am
ANNUAL REPORT ° Secretary of State

DOCUMENT # F03000004949 05-08-2007 90008 014 ***150.00

1. Entity Nama
PEDIATRICIANS INSURANCE RISK RETENTION GROUP
OF AMERICA, INC.

Principal Place of Business Mailing Address Q “ l 07 9 37

5107 WISCONSIN AVE, Nw C/0 RISK SERVICES,
STE 500 1507 WILSON BLVD, STE 1110
WASHINGTON, DC 20076 US ARLINGTON, VA 22209  US

A A A

04132007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4 FE Nombor Appiied For

20-0167681 Not Applicable
5. Cenlificate of Status Desied [ gfe-;gqm"“m

6. Name and Address of Current Registered Agent

ROSQV, EUGENEAPRES.G?“' v d Rd . Do NOT WRITE
i Coval Gubles L 3304, \ IN THIS SPACE

8. The above named entity submits this statement for the purpase 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 // EuGEME A 12050V y/‘ic/@?
Wu,muumemuudw. {NOTE: Rlagestorad Agant signatue required when reinsiabng) T pate
I
FILE NOW!I!_FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conttribution. 3 Addedto Fees
10, QFFICERS AND DIRECTORS |
TME PD
NAME ROSQV, EUGENE A &394 TBiviBd,
STREET ADORESS | F80-ME-CSTH-ITREET #2340~
ONSTTr | AAMLEL 33438 Coval Gables Fe334¢)
TIMLE D
NAME ZIMMERMAN, TODD

STREET ADDRESS | 1565 EASTWOOD AVENUE
GIY-ST-2P HIGHLAND PARK; IL 60035

NAME | MAZZOLA, MICHAEL J Cﬂ’:”‘f‘Bl“ded ’
FRO-NESSTH STREET #2349 ’ L& - -
ST | A P Conl Gables FL 3314, DO NOT WRITE

me | SoLBAND, HENRY MD. B IN THls SPACE

STREET AGDRESS | 181 CRANDON BLVD, UNIT 406
oy-$T-2P KEY BISCAYNE, FL 33149

RILE D

NAME MARTIN, MICHAEL M.D. ¢y Bivd AL,

STREET ADDRESS | 780 NESSTHSTREST, ®Z310

GIV-S.ZP | IMiAM-FE—33438— Covel Gubles FL 3341
TMLE D

NeE TERMOTTO, GEORGE MD. 24 Rivd Rd,

STREET ADDRESS T

GIY-SIIP | AR FL-33438-, Coval Gebles Fr 324 4

12, | hereby cemlﬁthal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or directoe
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an a%aiomer like BMpowered.
SIGNATURE: - PusmNE A Rosoy Ve, 7/2m§/07 395 ¢ gp-e705

smms}pﬁmmmmwmmmmmm Daytime Phone #




