2005 FOR PROFIT CORPORATION

- _ANNUAL REPORT _ FILED
DOCUMENT # FO4000OO1619 ' I” s Apr 14,2005 08:00 AM

1. Entity Name

CARE RISK RETENTION GROUP INC. Secretary of State
Principal Place of Business - S _7'_u Rd—éxhng Address ) o

5107 WISCONSIN AVE, . 5107 WISCONSIN AVE,

SUITE 500 - SUITE 500

WASHINGTON, DC 20016 WASHINGTON, DC 20016

ARSI

04112005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
52-2395338 Not Applicable

5. Certificate of Status Desired [ gi—;g’qgf:“fma‘

8. Name armuidress of Current Registered Agent

ROGERS, MICHAEL T

RISK SERVICES :

1800 SECOND STREET, SUITE 908
SARASOTA, FL 34236

¥
%
it g Lo i e e G R Lo eed

8. The above narned entity submils this statement for the purpose of changing 15 Tagistered office or reg!s:ered agent or borh in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE - ~ —_— - — -
Signature, typed or piintad name of ragisterad agenm and fite if applicable. (NC!TE Raglsiérad Agant signatura raquired when reinstating) - DATE
FILE NOWItl FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550. oo Trust Fund Contribution. B} Addedio Fees
10. ____ CHFICERS AND DIRECTDRS [ [ ]
TILE cv - F
NAME POPE, ROBERT G M.D.

STREET ADURESS | 7640 CLASSIC WAY
LiTy-S1-2P ATLANTA, GA 30350

TLE PV T

NAME HAFENDORFER, DANIEL M.D.
STREET ADDRESS | 7016 BREAKWATER PLACE
CITY-81-21P PROSPECT KY 40059

TE DT ) —
NAME ROGERS, MICHAEL T

STROET ADDRESS | 1800 SECOND STREET SUITE 909

CITY. ST- 2P SARASOTA, FL 34236

TME S

NAME ROSS, HEATHER

STREET ADDRESS | 1501 WILSON BLVD, SUITE 1110
CITY -57-71P ARLINGTON VA ?2209

TILE

NAME

STREET ADDRESS
CITY- 5T-2IF

TILE
NAME
STREET ADDRESS

CITy-5T-21P J / \

12, [ hereby cerify that the informatior: suppjled with this filin g dgles not uatnﬁ far theiekemphon stated in Sectian 118. wgra)m Floridé Statutes, 1 furthe: cemfy that ehe mfcrmanon
indicated on this repcrt or supplementalfraport is true an f and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or truftee empawsred 1 X is raport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachmegy/with an/sd8es: v F powared,
s B3-d2-bgzs

SIGNATURE: _/}
Daylime Phone #

il ol
SICNAT




