2007 FOR PROFIT CORPORATION
REINSTATEMENT | FILEG

= SECRETARY OF 5
DOCUMENT # F06000006374 A oIt E slare

PHYSICIANS INDEMNITY RISK RETENTION GROUP, INC. n
STOCT 12 AMIO: 51

Principal Plate ol Business Marting Address
3773 HOWARD HUGHES PKWY 3RD FLOOR S 3773 HOWARD HUGHES PKWY 3RD FLOOR S
LAS VEGAS, NV 89109 LAS VEGAS, NV 89109
2. Principal Place of Business. - No P.O. Box # 3 Maiing ijfss “"HII m] I"II I’m II“ "Ul "N Ilm "’]I I“" llm ,"I IM"““"I

170 L bt Lead 170 i lot Koad-

Sufte ApL. ¥ otc. Suite. “"‘ * °'° 10082007  REIN-P CR2E088 (1/07)

gtu g ‘{) S U.I

City & State Cu-.' & s:ar M 4. FEi Number Applied For

‘L-" 6'3 \/1-61 ad : U v lfQ.C\ClS A/ 20-5245060 Not Applicable
Country Country " i $8.75 aaditional
g 7 [[ q 8‘”/ O’ 5. Certilicate of Status Desired () Fee Roquired
6. Name and Addross of Curront Rogisiered Agent 7. Mame and Address of New Registered Agont
Name
DORFMAN, MARK H
10404 CARMEN LANE Street Address (P.O. Box Mumber is Not Accepiable)
ROYAL PALM BEACH, FE. 33411
City I Zip Code

8. The abave named enti ity thig s¥; nt for the purposce of changing its registered office or registesed agenl, o both, in the State of Florida. | am familiar with, and agcept

the obligati pered aghnt
SIGNATURE ré , 9 f 27

s = ﬂogs:y st wwd L0y ¢ anieathe. {NOTE: Raxy Agent yigr recurad whan DATE
¥
FILEENOW!Y FEE 13 $150.00 In accordance with 5. 607. 193(24b). F.S..he

After January 1, 2008, Feo will be $300.00 corporation did not receive the pnor nolice.
10. QFFICERS AMD DIRECTORS 11, ABOITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
T Ccv 7 Bzt TiLE [J Cnanga [T Agdition
HE VIJAYANAGER, RAGHAVENDRA DR HAE
STREET ACORESS | 278 S MOON AVE STAEET ADDAZSS wr
civ-si-2P | BRANDON, FL 33511 Cari-Si-ae F¥ 10, 00
WHiLE VvCS O Dewte e O Change [ Addision
AME PAGIDIPATI, RUDRAMA DR 1ALE
SIRZET ACDAESS | 2955 S.E, 3RD COURT SIREET AGOALSS
CITY-ST-2P OCALA, FL 33471 cHY-S1-2P ﬂ)f 1
TiLE oP 7 Desee e l % chknf;e 7] Asdition
NAKE KENT, KRISTON DR 153 3
SIREET AE0AZSE | 5371 HUNTERS RUN ROAD SYREET ADURESS
are-st-0P | NAPLES, FL 34109 CIry-Si-21P neit 2NT
e oT [ paeee T Nki N il Adlion
N NAIK, RAJANKUMAR e
STREET 2DOAZSS | 407 ST ANDREWS DRIVE SIFFET SOORESS
iy -51-7ip BELLEAIR, FL 33756 CIFY-51-2
TTE O teeee fine Dychange [ Agadion
HAHE stk
SIREEF ADOATSS SIREET DORESS
CHY-51-2P , Coy-Si-21P
TILE [ oeteiz e CIchenge [ Adation
HEHE HAE
SIREET ADDRESS STREET ADOAESS
cuy-gi-hp CUY-ST- 2P

+2. 1 hercby certily that the information supplied wilh this fling does not qualily tor the exemplions contained in Chapter 119, Floricta Statutes. | further cerlily that the intormation
indicated on this report or supplemental repon is true and accurate and that my signalure shall have the same legal elfect as it made uneter oath; Ihat | am an atticer of ditectos
ol Ine ccrparation of the receiver o7 trustee empowered to execule this report as requived by Chapler 607. Froria Statules: and that my name appears i Block 10 of Block 11l

chang=d, or on an aftachment with an address, with alt other like empowered.

suGNATURE:_W(%M"’v hﬂ/‘l [0 (’IL’I;?;{Q..%'?«&

TYPLD OR FRINTED NAKE OF SIGNIRG OFFICER OR DIRECTCR




