. FILENOW: FILING FEE AFTER MAY 1 1S $550.00 f%Pf;’\Ro'wso |

PROFIT . e FLORIDA DEPARTMENT OF STATE Fil D
. CORPORATION | o Sandra B. Mortham o

| ANNUALREPORT Socrelany of Sate _—
’ 199 7AMENDED DIVISION OF! ctmpémnoms 1597 GCT 27 Py ) 30
SECRETARY GF s7aTE

DOCUMENT # 69537 Tﬂ.LLAH/ASSEE. FLORIDA

1. Corporation Name

12 ANESTHESIOLOGISTS PROFESSIONAL ASSURANCE
COMPANY (A Risk Retention Group)

Principal Place of Business Mailing Address
801 Arthur Godfrey Road 801 Arthur Godfrey Road
= | Suite 400 Suite 400
§’ Miami Beach , FL 33140 Miami Beach , FL 331 40 3. Date Incorporated or Qualitied 3a. Date of Last Report
' 07/23/91 03/18/97
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2820748 Nol Applicetia
Suita, Apt. #, elc. Suite, Apt. ¥, elc. ;
! P P 5. Certificate of Statlus Desired [} $8.75 Additional
E -';7-] Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 Mayee
; Eﬂ 28] Tius! Fund Contribution O Added o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] . 20] 30 Florida Stalutes Ovyes [No
4. Name and Address of Gurrent Registered Agent _10. Name and Address of New Reglsterad Agent
. B1] Name
2 Insurance Commissiloner 83| Sreol AdOress (P.D. Box Number is Mol Acoeplabio)
;| The Capitol Building
‘| Tallahassee, FL 32399 83
841 City FL 85| Zip Code
11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siale of Florida, Such change was authtrized by the corporation’s board of direciors. | hereby accept the appointment as registered
agen. | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE Signalure. typed of printad namo of tegislared agent and litl if applicable {NOTE: Rogisterad Agen| signature required when remnstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
<] mme /D/P/T (] DELETE 11 TIME [J charge [T Addftion
i Y rank Moya, M.D. 12 N
sweersooress (801 Arthur Godfrey Blvd., #400 [ 13smeravoness
1 omv-grae iami Beach, FL 33140 14 TIY-5T- 20
P ome . /8 3 DELETE 21TLE [ change L Addition
NAME Joan McNult 2ZNAME - T — -
STREET ADDRE% 801 Arthur gOd frey R4A. #400 2.3 STREET ADDAESS eI l"?l'ﬁ'}':ggﬁgi E;D}lgiﬂgf‘:a’{; =
| omegre ) Miami Beach, FL 33140 2. 4CITY-5T-ZP iy o P
BT A L] DELETE 31TIMLE s
NAME Robert P. Viles, M.D. ) 32NAME
stecrsooness (801 Arthur Godfrey Blvd., #400 [ 3smeeraoness
" { omvsrze  (Miami Beach, FL 33140 84, OITY-ST- 2P
b D/VP . LJ DELETE 41TLE L change [T Addition
Tl omame onte, Lichtiger, M.D. 4 2NAME .
sweeranoress (801 Arthur Godfrey Blvd., $#400 § a:smeraooaess
| erv-st-p |Miami Beach, FL. 33140 44 CITY -5T-21P
| e D/VP . FCROELETE 51TITLE [T Crange  [J Acdilion
:::‘E; S. Howard Wittels, M.D. :2 ::I::EETADDRESS
ADDRESS
CITY-§1- 2P ; ?.;m%rgggghfogﬁregri?} gd -+ #400 5.40/TY-51- 2P O ,\‘n
BRI D/VP ~RYELETE 6.1 TITLE ' T Trypg E’&mmbn
e J.R. Marshall, M.D. 6.2 NAME :
sweersooness | 801 Arthur Godfrey Blvd., #400§ oo aomuss ®
ov-sr.ze  |Miami Beach, FL. 33140 6.4 CITY- ST.2P '
14. T do heraby cortily that the information supplied with this filing does not qualify for the oxemplion stated in Section 119.07(2)(i}, Floriga Stalules. 1 further certify thal the

information indicaled on 1his annual report or supplemental annual report is true and accurate and that my signaiura shall have the same legal effect as if made under oalth; that

1 am an officer o direclor of Lhe cor ian or the receiver of trustag empowered to exacute this reperl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ch an attachmenl wilh an address
| SIGNATURE: October » 1997 305-673-4357

AOHATORE AND LYP) RINTED NAME OF BIGHING OFFICER DB DJRECTO Dalo Dayma Phong #
By sSCHATURE ANG \PED OFRPRINTED HAME OF BIGNING OFFICER OF DiRECTO e T

CR2E034 (9/96)



