FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO5000000805 02-03-2006 90016 030 ***158.75

1. Entity Name

HEALTH CARE CASUALTY RISK RETENTION GROUP,

INC.

Principat Place of Business Mailing Address b S

3510 WHITEHAVEN PARKWAY, N.W. 8600 W. BRYN MAWR, SUITE 120-N . o

WASHINGTON, DC 20007 CHICAGO, IL 60631 .

F e SR AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

20-1994595% Not Applicable
Zip Counuy Zp Counry 5. Certificate of Status Cesired $8.75 Additional
Fes Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUDSON, EDWIN R
CIlO HENRY, BUCHANAN. ETAL Street Address (P.O. Bax Number is Not Acceglable)
117 SOUTH GADSDEN STREET
TALLAHASSEE, FL 32301

City F L Zip Code

8. The above named entity submits this stalement tor the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatiee, e of peimed riame of registenesd syent and bt J avdicatre, (NOTE. Ragreigrad Agont signalee teaurod when raensiabngt DATE
FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Ceontribution. O Addad ta Feos
10. OFFICERS AND DIRECTORS 1. ADDITNONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
UTLE PCD ) belete TME [ Changa \_ﬁm&mtiun
NAME MCCORMICK, TIMOTHY NAME 6 MARK OGAYANT
STREET ADDRESS | 89 GENESSE STREET sieer 0kiss |13 0O MIGC O S U KES R OAL
otv-s1-2¢ | ROCHESTER, NY 14611 on-s-2p | TALAAHASSES P 32307
L 8 3 Belete Tme D, [ Change )qmumon
NAME SINCLAIR, WAYNE A HAME 2. Ti MGTH £
STRCET ADORESS | 3510 WHITEHAVEN PARKWAY, N.W. STREET ADCRESS | V200 e X é(_cfli STREET
oTv-s-2p | WASHINGTON, DC 20007 Y -51-27 Gﬁmﬁ 9020 NC 278 0i- {020
TINLE T O Delete TE O Change [ Addition
NAME HERMAN, JOSEPH NAME -
STREET ADDRESS | 8600 W. BRYN MAWR - SUITE 120-N STREET ADDRESS
CIry-sr-ap CHICAGO, IL 60631 Cly-51-2P
me D Koeee e [Tchange (7] Acdition
NAME STEIN, GARY NAME
STREET ADDRESS | 1401 FOUCHER STREET STREET ADDRESS
Ciry-S1-2p NEW ORLEANS, LA 70115 Ciy-S1-2P
TILE [») O Detere TINLE [ Change [ Aodition
NAME MEANS, MICHAEL HAME
STREET ADDRESS | 6459 S. U.S. HWY 1 STREET ADORESS
Ciy-si-21p ROCKLEDGE, FL 32955 CImy -sT-ZiP
TILE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-zp ciyY-Si-zip

12. | haeraby ceriify tnat the infarmation supplied with this hlmg dogs not quaiify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicaled on this repurt or supplemental report is true and accurale and thal my signature shalt have ihe same fegal effect as it made under oath; that | am an olficer or director
ol the corposation or th oweragd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with &ll other like empowered.

SIGNATURE: JosepH Hetman '/3’/04 773 8by 81K

ND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR l)d!a Daybrive Phone ¥

CEIVer or trusiee ermy




