2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # F920000006

1. Entily Name

HEALTH SPECIAL RISK, INC.

35

04-02-2007 90082 001 ***158.75

Principal Place of Business

4001 NCRTH JOSEY LANE

Mailing Address
4001 NORTH JOSEY LANE

CARROLLTON, TX 75007  HS CARRQLLTON, TX 75007 US
Suite, Apt. #, etc. Suite, Apt. #. elc. 01312007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
41-1365449 Not Applicable
Zip Country Zip Country - X $8.75 additional
5. Certilicate of Status Desired E{ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address {P.0. Box Number is Not Acceptable)}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. { am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, lyped or printed name of regrsiared agenl and

title if applicable. {NOTE: Registered Agant signalure requirad when reinstating} DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1113 VP Delete TITLE [ change [ Addilion
NAME CHILES, LINDA GAIL NAME

STREET ADDAESS | 4001 NORTH JOSEY LANE STREET ADDRESS

caY-st-7IP CARROLLTON, TX 75007 CITY-ST-2IP

e cD O oelete TLE O change  [J Addition
NAME MUNSON, PHILIP K NAME

STREET ADDRESS | B8O SIBLEY MEMORIAL HWY STREET ADDRESS

CITY-ST-2P MENDOTA HEIGHTS, MN CITY-ST-2IP

TITLE PD 1 Detele TITLE [ Change [ Addition
NAME LENIHAN, THOMAS NAME

STREET ADDRESS | 4001 NORTH JOSEY LANE STREET ADDRESS

CITY-ST-7iP CARROLLTON, TX 75007 CITY-51-2PP

TITLE [ velele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-Si-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-ZIP

ITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP — CHTY-$T-2IP

12. | hereby certify that the information supplied with this trlmé; doeg-hot ,éuaiafy for the examplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report o supplemental report is trug.4

SIGNATURE:

aco ral and that my signature shall nave tha same lagal elfect as it made under gath; that | am an officer or director
greport as required by Chapler 807, Florida Statutes; ang that my pame appears in Block 10 or Block 11 i

3/ 0] G240

SIGNAWWPEDMINTEMME OF SIGNING OFFICER OR DIRECTOR

Dayting Phone &




