2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 11,2007 8:00 am

DOCUMENT # F04000001619 ecretary of State
1. Entity Name
CARE RISK RETENTION GROUP, INC. 04-11-2007 90029 006 *150.00
Principal Place of Business Mailing Address
5101 WISCONSIN AVE. 5107 WISCONSIN AVE, -
SUITE 500 SUITE 500
WASHINGTON, BC 20016 WASHINGTON, DC 20016
e O
1800 SECOND STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
SUITE 909 E.
City & State City & State 4. FEl Number Applied For
SARASOQTA, FL 52-2395338 Not Applicable
Zip Country 52323 6 Counlry U.S.A 5. Certificate of Status Desired O ?i‘;gaf:;ﬁma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

ROGERS, MICHAEL T

RISK SERVICES Street Address (P.O. Bax Number is Mot Acceptable)
1800 SECOND STREET, SUITE 909

SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed o printed name of registered agent and tte if appiicabie. [NOTE: Ragistered Agent signatuce required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. 0 Added to Fees
10. . QOFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE cv [ Delete TITLE CcvD Change [ Addition
NAME POPE, ROBERT G M.D. NAME POPE, ROBERT G. M.D.
STREET ADDRESS | 7640 CLASSIC WAY STREET ADDRESS | 7640 CLASSIC WAY
CITY-ST-27IP ATLANTA, GA 30350 CITY-ST-2IP ATLANTA, GA 30350
TMME PV [ Deters TIME PD Change (3 Addition
NAME HAFENDORFER, DANIEL M.D. NAME HAFENDORFER, DANIEL M.D.
SIREET ADDRESS | 7016 BREAKWATER PLACE STREET ADORESS | 70016 BREAKWATER PLACE
CRY-ST-ZIP PROSPECT, KY 40059 CITY-57-7IP PROSPECT, KY 40059
TIILE DT ] pelate TITE Ol change ] Addition
RAME ROGERS, MICHAEL T NAME
STREET ADDRESS [ 1800 SECOND STREET SUITE 909 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34236 CITY-ST-2IP
TILE S 3 Delzte TINeE (3 Change [ Acdition
NAME ROSS, HEATHER NAME
STAEET ADDRESS | 1501 WILSON BLVD. SUITE 1110 STREET ADDRESS
CITY-ST-2P ARLINGTON, VA 22209 CITY-ST-21P
TITLE 3 Detete TITLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P C3TY-ST-ZIF
TITLE [ celete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CIY-57-2IP

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

changed, or on an attachment with an address, with ail cther like empowered. R
SIGNATURE:  MICHAEL T. ROGERS ‘f/ L//a'} 941-9550793
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREW —_— Date Daytime Phona #




