FILED

May 02, 2008 8:00 am
2008 FORSESELTR%?’%%%RAT'ON - Secretary of State

05-02-2008 90139 025 ***150.00
DOCUMENT # F04000005254
1. Entity Name
EMERGENCY MEDICINE PROFESSIONAL ASSURANCE
COMPANY RISK RETENTION GROUP

— , " guuevT”
Principal Place of Business Mailing Address
5430 W SAHARA AVE 5430 W SAHARA AVE
LAS VEGAS, NV 89146 SUITE 114

LAS VEGAS, NV 89146

Suite, Apl. #, etc. Suite, Apt. #, efc. 05042008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-1141933 Not Applicable
op Counlry zp Couniry 5. Certificate of Status Dasied [ 38-75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglislered Agont
Name L- .
N
WILLIAMS, TOBEY M.D. ___* ‘1(‘:‘0 P EReI1RA
1217 EAST WASHINGTON STREET Irest Address (P. x Number 1s Not Acceplable -
ORLANDO, FL 32801 2200 & & <o St Sucte, KD
CEWOQ—LAND FL | Z‘rgCod;n |

8. The above named entily submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Floriga. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE
Signatce. typed or printed name ¢f regisiered agent and Utla il appicabic (NGTE Registared Agent signatura réquersd whan renglalng) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] 7 etete TITLE j>) mChﬂﬂgB [ Addilion
e WILLIAMS, TOBEY M.D. WA Willamg TTahery MD
SiReT A00RESS | 1317 EAST WASHINGTON STREET SHETAONESS | .00 € Rpbunggr T Sude (/€0
uv-stzr | ORLANDO, FL 32801 COY-§7-2P DELANAG L 3201
TITLE DST O Delete e hE - N Crange [ Addilion
A WILLIAMS, DARYL NAME Cowliams , Daeyl _
STREET ADD4ESS | 301 E. PINE ST., STE. 350 s oness | oo & Robimgrn St Swate RO
CY-sT-2¢ | ORLANDO, FL 32801 CITY-ST-2IP ARLAMNL FL 222301
TITLE AS [ Delete TITLE RS BcCrenge (1 Addition
WA HEATHER, ROSS NAME Heathen Ross
STREE] ADDRESS | 1501 WILSON BLVD STE 1110 smeeTaooRess | AR Wig orSn Ave NW Sle, 2lo
orv-stz2p | ARLINGTON, VA 22209 oY -§1- 2 Washimgdon D 200077
TiLE DCP O Deets e \ . O Change K] Addiion
NAME BETZELOS, SCOTT RAME Oharles GrRASS L MD
STREET ADDRESS | 5757 N LINCOLN AVE STE 27 STREET ADBRESS | Lo (G Reen R4 Sude. 300
orv-sT-zp | CHICAGO, IL 60659 oITY-SF- P Onn Outbor- pY HRIOS
TITLE D [ Delete TILE _D V [ Change m'Addmon
NAME LANDRAM, RON NAME Tuckez Greent. MDD
STREE? ADDRESS | 5430 W SAHARA AVE STREET ADDAESS IsfqQl CaTALPA Cove he,
omv-§1-2P | LAS VEGAS, NV 89146 Gny-$1-2¢ FT__nyers Fr. Z290%
TITLE DT O Delete TILE DY ! , [ Change WAnditiun
NAME ROGERS, MICHAEL T NAME ATHWL Diskn MD
STREETADDRESS | 1800 SECOND ST 909 STREET ADDRESS 172 Sousth Bie Hw Y 4 253
crv-s1-2P | SARASOTA, FL 34236 CITY-5T-2IP Corpl. SARBles T Zalb

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 118, Florida Statutes. | furiher 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 or director
of the corpaoration or the receiver of trusiee empowerad to @ te this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmant with an addrgss, will e ampowared.

) M h ’ ilo - -
SIGNATURE: SIGNATLIRE AND T\’FWI"—W OF $IGNING OFFICER OR mnscrc:’ t/ T &?w 5 ’ ng q q‘ qug;m? —Tq 3

/




