FILED

2005 FOR PROFIT CORPORATION May 02. 2005 08:00 AV
ANNUAL REPORT - | Secretary of State

DOCUMENT # P94000077095

1. Enlity Name
RISCORP ACQUISITION, INC.

Peincipal Place of Business Malling Address

1924 SQUTH OSPREY AVENUE P.0.BOX 132¢
SUITE 202 SARASOTA, FL 34230 S

SARASOTA, Fi 34238 U5

—1 [ERIVHRM R

04232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FEl Number Applied For

G5-0531423 Nat Appficable
. . $8.75 asdional
5. Certificate of Status Desired 4 Fee Required

€. Name and Address of Current Regisiered Agent

Y505, ORANGE AVE O AN DO NOT WRITE
SARASOTA, Pl 31239 IN THIS SPACE

2. The gbove named entily submits this -s:ate_rr-tar;;or the. purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familias with, and accept
the obligations of regisiered agent.

SIGNATURE A .
Signaww, vped o priatad name o registared agent and tite if appicable, {NCTE: Rogisterad Agent signalura requiced whan celnslagng; DATE
FILE NOW!! FEE IS $150.00 8. Bisction Campaign Financing $5.00 May Be
After May 1, 2005 Fes will bs $550.00 Trust Fund Cantribution, [l AddedioFees
10, OFFICERS AND DIRECTORS |
TmE op
NAME GRIFEIN, WILLIAM D _
STREEY ABDRESS | 1824 SOUTH OSFREY AVENUE, SUITE 202 J;H“ 0351578
cav-st-ze | SARASOTA, FL 34238 H 8@ E 11‘36’ _
_ 0502705005001 150,00
THE VPST
NAME SALSER, RANDAL D

STREET ADBAESS | 1024 BOUTH CSPREY AVENUE, SUPTE 202
env-ST-zP | SARASOTA, FL 34238

TRE
HAME

e | DO NOT WRITE

| "IN THIS SPACE

HAME
STREET ARDAESS
oy -51-IP

THLE

RAME

STRECY ARTRESS
CiTy-5§1-21

TRE

HAME

STREET ADBRESS
Crey-S1-up

12, thereby cerdily thal the information supphed with this filing goes not qualify for the exemption slated in Section 119.07¢3)i), Florida Statutes | further certify that the information
ncdicated on this reporl or supplemental reporl 1S rue and acourate and thal my signature shall have the same legad ellect as i made under oath, that | am an alficer or ditectar
of the corporalion or the receiver or trusiee empowered fo execute this report as requireg by Chapter 607, Florida Statutes, and that sy name appears in Biock 10 or Block 11t

changed, or on an attachmignt with an adoress, with alf other like empowered.
SIGNATURE: Z"" f? ‘% _Dogedad [y vl el Gl g Ly /

SIGNATURE #ND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Liate f1pitme Prone #




