FILED

Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-23-2007 90262 027 ***150.00

DOCUMENT # F04000005254

1. Entity Name

EMERGENCY MEDICINE PROFESSIONAL ASSURANCE
COMPANY RISK RETENTION GROUP

o\

Principal Place of Business Mailing Address :
5430 W SAHARA AVE 5430 W SAHARA AVE . N )
LAS VEGAS, NV 89146 SUITE 114 =

LAS VEGAS, NV 89146

Sutte, Apl. #, efe. Suita, Apt. #, eic. 04172007 Chg-P CR2ED34 (12/06)
City & Siale City & Staty 4, FEI Number Appliad For
20-1141933 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, TOBEY M.D.
1217 EAST WASHINGTON STREET Street Address (F.0. Box Number |5 Not Acceptabls)
ORLANDO, FL 3281
City F L | Zip Code

B. Tha abave named enlity submits this statemant for the purpose of changing s registered office or registerad agant, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of regisierad agent and tlila It npphicatla, {NOTE: Ragiclared Agark signatura requlrad whan reinslaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D O Dalato TME ocp (% Change [ Addition
NAME WILLIAMS, TOBEY M.D. NAME BETZELOS, SCOTT
STREET ADORESS | 1217 EAST WASHINGTON STREET STREET ADDRESS |5757 N LINCOLN AVE SUITE 27
CITY-55- 2P ORLANDO, FL 32801 CITY-ST-2P CHICAGO, IL 60659
TIMLE DST O elele TINLE MD [C) change ] Addllion
NAME WILLIAMS, DARYL NAME GRASSIE, CHARLES
STREET ADDRESS | 301 E. PINE ST, STE. 350 STREEF ADDRESS [6247 BRIGHTON ROAD
CiFY-67-0P ORLANDO, L 22801 crv.s-20 _ |BRIGHTON, MI48116
TIME AS [ Dalate TME DVP {3 Change Addillon
HAME HEATHER, ROSS NAME DISKEN, ARTHUR
STREET ADDRESS | 1501 WILSON BLVD STE 1110 STREET ADDRESS | 125 PALM AVE
CITY-5T-2P ARLINGTON, VA 22208 CITY-5T-2F MIAMI BEACH, FL 33180
TITLE DCP [ pet WIE DvP [ Change 1] Audillon
NAME BETZAKQS, SCOTT NAME GREENE, TUCKER
STREET ADDRESS | 5757 N LINCOLN AVE STE 27 SIREET ADDRESS (15941 CATALPA COVE DR
CITY-ST-21P CHICAGO, IL 60659 ory-sr-zp - |[FORT MYERS, FL 33908
T D O paete TLE [Jchange [ Addltion
NAME LANDRAM, RON HAME
STREET ADDRESS | 5430 W SAHARA AVE STREET ADDRESS
Ciy-sT-op LAS VEGAS, NV 891456 Ciy-sT-2P
TIVLE oT [ pelete e Cchange [ Addiion
HAME ROGERS, MICHAEL T HAME
STREET ADORESS | 1800 SECOND ST 909 STREET AUDRESS
CITY-ST-2P SARASOTA, FL 34238 Ciry-51-2P

12. | hereby certify that the information supplied with this filing doas not gualify lor the exemptlons containad in Chapler 115, Florida Statutes. | further certify that the inlarmation
indicatad an this report or supplemanial repart is trus and accurates and that my signalure shall have the same legal effect as if made under oath; that | am an officer ¢ direclor
of the corparation or tha recelver or rustee empow.
changad, or on an aftachmant wilth gn ad

SIGNATURE:

lo axacula this report as required by Chaples 607, Flosida Statutes; end that my name appears in Block 10 or Bleck 11 1
other like ampowerad.

M. Rogers 04/17/2007 (941) 955-0793

SiGNATU PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimo Phona &




