FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT : Secretary of State

sIGNATUE gAogPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte

Daylime Phone ’Ext . 32

DOCUMENT # S69537 02-23-2005 90053 038 ***150.00
1. Entity Name
ANESTHESIOLOGISTS PROFESSIONAL ASSURANCE
COMPANY
Principal Place of Business Mailing Address
1000 RIVERSIDE AVENUE 225 WATER ST.
8TH FLOOR SUITE 1400
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32202
Suite, Apt. #, efc. Suite, Apt. #, etc 02022005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
59-2820748 Not Applicable
zip Counitry Zp Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b MName .
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.0. Box Number is Not Acceptable)
200 E. GAINES ST
TALLABASSEE, FL 32399-0000
City FL ‘ Zip Code
8. The above named entity submits this statement tor the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGMNATURE
Signature, tvped or printed name of registerea agant and litle it applicable (NOTE: Aegistered Agent signalure required when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD O pelete TITLE AS O change  XKJ Addition
NAME BYERS, JOHN R HAME Wortelboer, Robert L. Jr.
STREET ADDRESS | 225 WATER ST., STE. 1400 STREET ADDRESS 1000 Riverside Avenue, Suite 800
CITY-ST-ZIP JACKSONVIELE, FL 32202 CITY-ST-ZIP Tai ~
TITLE DS 7 Delsts TITLE - J change [ Addition
NAME COWN, RCBERTA GOES NAME
STREET ADDRESS | 225 WATER ST., STE. 1400 STREET ADDRESS
CHY-3T-21p JACKSONVILLE, FL 32202 CITY-5T-2IP
TILE DVPT [ Delete TITLE [ Change  [] Addition
HAME SICILIAN. LOUIS NAME
STREET ADDAESS | 1000 RIVERSIDE AVE., 8TH FLR. STAEET ADDRESS -
ory-st-ap | JACKSONVILLE, FL 32204 CITY-ST-21P
TIILE < | DVP 3 Delete TITLE [J change [ Addition
NAME - | THORPE, KIM D NAME
STREET ADDRESS | 225 WATER ST., STE. 1400 STREET ADDRESS
CITy-S7-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE DP [ Delete TITLE [1Change (] Addition
NAME WHITE, ROBERT E JR. NAME
STAEET ADDRESS | 1000 RIVERSIDCE AVE., 8TH FLR. STREET ADDRESS
CITY - ST-2IP JACKSONVILLE, FL 32204 GITY-51-21P
TIILE AS O pelete TILE [ Change [ Addition
HAME PARKS, PEGGY A NAME
STREET ADDRESS | 225 WATER ST., STE. 1400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further certity that the information
indicated on this repori or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Q%A AN Peggyh. Parksn o202 /05 (904) sse-24s)
7




