2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 20, 2007 8:00 am
Secretary of State

DOCUMENT # F05000000805

1. Entity Name

HEALTH CARE CASUALTY RiSK RETENTION GROUP,

(07-20-2007 90017 050 ***558.75

INC.

Frincipai Place of Business Mailing Address 4 U l4D1lVi

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

WASHINGTON, DC 20007 CHICAGO, IL 60631 e e

TS OR[N AR IO
Suite, Apl #, etc Suite, Apt. #, eic 07022007 Chg-P CR2E034 (12/086)
City & Siate City & State 4. FEI Number Applied For

20-1994595 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired x Eg'gi‘ﬁ?:é“"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HUDSON, EDWIN R

C/0 HENRY, BUCHANAN, ET AL
117 SOUTH GADSDEN STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Mol Acceptable)

City Zip Cade

FL

8. The above named entily submils this statement for the purpose of changing ils registered oflice or registered agent, or boih, in the Staie of Florida. | am familias with, and accept

the ohligations of registered agent.

SIGNATURE

Signature wpsd of prirduo name ¢! regisierso agent ang 1hed applcanle

{NDTE Ragisianas Agent Signature 1eauror when rainsial g}

DATE

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added ‘o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1y
IE PCD O peleie i D 1 Change E‘fddmun
A MCCORMICK, TIMOTHY RAME [EStaer HIRSC H

$1ACT ADLALSS | 89 GENESSE STREET SHETADORESS | 1§ FouoweER S7.

civ-s1.zp | ROCHESTER, NY 14611 ov-srze (MEw DRUANT, LA T00\6

1ILE s O oelete 1Le D 7 Change D/Addilinn
NAME SINCLAIR, WAYNE A NAME 2 . T}MD?HY /eti’,é

SIRCETADORESS | 3510 WHITEHAVEN PARKWAY, N.W. SIBEETAORLSS P2 v AR THT &L

Qv-siZP | WASHINGTON, DC 20007 vivsize  EREENG B8ORS NC Z 7 ‘40| ~1ALH

Hiee T [ pelete THLE [ change [ Addition
HAME HERMAN, JOSEPH HAME

SIREET ADDRESS | BBO0 W. BRYN MAWR - SUITE 120-N SIREET ADDRESS

CHY-ST-2P CHICAGO, IL 60531 CUY-§T-217

MILE D [ botee i J Change [ Addition
NAME MEANS, MICHAEL HAME

STRELT ADURESS | 6459 §. U.S. HWY 1 STHLLT ADDRISS

CITY-ST- 210 ROCKLEDGE, FL. 32955 Cliy-S1-2IP

e D T pelete nite [ Change [ Addition
NAME O'BRYANT, G. MARK NAML

STREET ADDRESS | 1300 MICCOSUKEE RD STRLET ADDRESS

CIiY-SF-21P TALLAHASSEE, FL 32308 Ciry-st- 2

1Tt ] pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-2P

12, 1 hergby certity Ihal the information supphed with thig tiling does not qualfy for the exemptions contained in Chapter 118, Florida Statues. | further cerlity that the information
indicaiad on this report or sugplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an olfficer or direcior
¢ red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Joseon Hkann' 7o)o1 723 505250

of the corporation or the rec;
changed, or on an attachm

SIGNATURE:

W all other like empowerer]

{ SlyATURE allD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Gaylre Pagna »

p——g



