FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000004949 01-24-2008 90033 024 ***150.00
1. Entity Name
PEDIATRICIANS INSURANCE RISK RETENTION GROUP
OF AMERICA, INC.
Principal Ptace of Businass Mailing Addrass qu yuvwv~-
5101 WISCONSIN AVE, NW C/0 RISK SERVICES,
STE 500 1501 WILSON BLVD, STE 1110
WASHINGTON, DC 20016 US ARLINGTON, VA 22208 US
PR ST S O AL
C/0O RISK SERVICES
Suite, Apt. #, etc. Suite, Apt. 4, elc. . E034 (1
2233 WISCONSIN AVE, NW 1o | 01102008 CheP CR2F34 (12/06)
City & State City & Stata 4, FEI Number Appliad For
WASHINGTON, D.C. 20-0167681 Not Applicable
Zip Courtry 23807 Country 5. Certificate of Status Desired O Eeae'g;lﬁf:;m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of Noew Registarad Agent .

Mama

ROSOV, EUGENE A PRES.
634 BIRD RD. Street Addrass {P.O. Box Number is Mot Acceptable)

CORAL GABLE§,‘ FL 33146

City FL | Zip Code

5

8. The above named entity submils this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am farmiiar with, and accept
the obligatons of :registered agent,
Eo

SIGNATURE ;
JgRanIe, Wped of GG NsMe of regrstarod 9gen 81T tile if apGic Abla (MOTE Fagrstarald Ager! sairatit o 1aquied atwan rarsialng) Date
FILE NOMII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added lo Fees
10. : OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i PD ' 1 velats HiLE (3 Crange [ Addition
HAME ROSOV, EUGENE A " NAME
STREET ADDRESS | 634 BIRD RD STREET ADDRESS
0T -51-2P CORAL GABLES, FL 33146 ofy-SI-2IP
TLE D 1 Dalate TITLE [ change [ Addition
HaME ZIMMERMAN, TODD NAME
STREETADDRESS | 1565 EASTWOOD AVENUE STREET ATOIRESS
LI -SI-2IP HIGHLAND PARK, IL. 80035 Iy -ST- 2P
TILE 0 & Deleta ik [ Change [ Addition
HAME MAZZOLA, MICHAEL J NakE
SIREETADDRESS | 634 BIRD RD. STREET ADORESS
Cire-57-21P CORAL GABLES. FL 33146 Pl
Tt cD [ pstote L 3 changs [ Addition
HAME GELBAND, HENRY M.D. HAME
STREETADDRESS | 181 CRANDON BLVD, UNIT 408 STREET ADDRESS
SIfY-51-2P KEY BISCAYNE, FL 33149 LTt - 5720
TLE D O Delete ILE 1 chenge {7 Addition
HAME MARTIN, MICHAEL M.D. Hamil
SIREETACDRESS | 634 BIRD RD. STAEET ADDHESS
oy -$1.2P CORAL GABLES, FL 33146 CIiY-57-7IP
e D O Delete TITLE . [ change [ Addition
NAME *TERMOTTO, GEOCRGE M.D. HAME
STREET ADDAESS | 634 BIRD RD STREET ADDRESS
Y512 CORAL GABLES, FL 33146 CIEY-31-P

12. | hereby cerify that the information supplied with this filing dees not qualify for the axemplions contained in Chapter 118, Florida Statutes. | further caertify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same lagal sflect as if made under oath; that | am an officar or diractor
of the corporation of the racetvar ot trustee empowered to axecuta this report as required by Chapter 807, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afl giher like empowarad.

SIGNATURE:

Eugene A, Rosov / ! e O g {305) 666-6709
Orte

Daylvme Prcns »

BIGNATURE AND TYP RINTED NAME OF SIGNING OFFICER OR DIRECTOR




