FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000026899 04-28-2005 90155 022 ***150.00

1. Entity Name

PHYSICIANS LIABILITY SOLUTIONS, INC.

Principal Place of Business Mailing Addrass

8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD.

SUITE 120 SUITE 120

PLANTATION, FL 33324 PLANTATION, FL 33324

S v ARG G RRR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04192005 Chg-P CR2ED34 (10/03)
City & State Cily & Slate 4. FEl Number Applied For

03-0510143 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Slatus Desired O $8.75 additional
Fee Raquired
6. I:lame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MADIO, RUSS R

rest Address {P.C. Box Number is Not Acceptable;
;?J?‘?ES %:)TH PINE ISLAND ROAD ?.1/} WecT Afow 4LD gév Surze  llo

PLANTATION, FL 33324

™ Plawnzion FL | 3533,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stala of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeswre. typed o prnted narse of registered agent ands title f applicable {NOTE: Registered Agent sigmature required when reinstatng} DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWI! FEE 1S $150.00 - ’ Y
Aftor May 1, 2005 Feo Wi?l be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFRGERS AND DIRECTORS IN 11
TLE P O Detete e Kichange [ Addition
HAME MADIO, RUSS R NAME . g ' ~ 730
g - DANAR vy Swrit
STREET ADDRESS | 1000 S. PINE ISLAND ROAD STREET ADDRESS 37 2/ WEST 3( 2 3
Civ-si-7F | PLANTATION, FL 33324 oy-§7-2p Plan7AZion  [FL 33324
TITLE O petete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET AUORESS
CITY-5I-2IP CITY-5T-7P
TILE 3 Detete TMLE 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-51-21P - - CIFY-§i-2P
TITLE [ Detete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CivY-51-21P
TmE 3 Detets TLE ElChange  [J Addtion
NAME HAME
SIREE] ADCRESS STREET ADDRESS
Ciy-S1-2p CITY-ST-21P
TITLE [ oetete TE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2IP

12. | hereby certily that the information supptied with this filing does not quality for the exemption stated in Section 1 19.07}3){i). Florida Statutes. i further certity that the information
indicated on this report or sypplemental repert is true and aocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha 1 d be¥exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an attaghm her like gmpowered.,
¢/2fos 95Y. Y752 020
Dars

Daytime Phane &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Kuss R Mayio



