'~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

| DOCUMENT # F92000000635 Feb 20, 2006 08:00 AN
{EALTH Secretary of State

HEALTH SPECIAL RISK, INC.

Principal Place of Business Mailing Addrass
4007 NORTH JOSEY LANE 4007 NORTH JIOSEY LANE
CARROLLTON, TX 75007 US CARROLLTON, TX 75007 US

L

020620086 No Chg-P CR2E034 (11/05}

DO NOT WRlTE lN_ TH'S SPACE | & FEI Number Applied For

41-1365449 Net Applicable

. ‘ $8.75 Additional
5. Cerificate of Status Deghed O Fee Required

6. Name and Address of Current Registered Agent o ) 7
€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of segistared agent.

SIGNATURE

signaturs, typed or printed name of regislered agent and Litle if applicabls. {NOTE Registerad Agent signature requires when reirstaiing) DATE
FILE NOWI!l FEE 18 $150.00 9. Election Campaig';n Financing A $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS N ~ i
TILE VP
HARE CHILES, LINDA GAIL

STREET ADCRESS | 4001 NORTH JOSEY LANE
CITY-5T-2IP CARROLLTON, TX 75007

e b o " HInAS 1501

) el 1 ls_ll’x‘i
e MUNSON, PHILIP K L bRnAs IeEl
STHEET A00RESS | B0 SIBLEY MEMORIAL HWY i tEAG - A 0LE 150,00
oTv-st.22 | MENDOTA HEIGHTS, MN o
TITLE PD e e e
HAME LENIHAN, THOMAS

33 4001 NORTH JOSEY LANE
5| GARROLLTON, TX 75007 -~ DO NOT WRITE
ms IN THIS SPACE
STREET ADDRESS ]
CITY-8T-2P
TILE
NAME

STREET ADDRESS
CITY . 5T-21P

TIMLE

HAME

STREET ADDRESS
Cmy-8T-79

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or direciar
of the corporation or tha receiver or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ZTonda Dol (Hbes) linda Gail Chiles 2/17/06  972-492-6474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytmse Phone #




