FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S69537 04-11-2006 90266 001 ***300.00
1. Entily Name
ANESTHESICLOGISTS PROFESSIONAL ASSURANCE
COMPANY
Pnncipal Place of Business Mailing Address
1000 RIVERSIDE AVENUE 225 WATER SF. 6600 9597
8TH FLOOR SUITE 1400 o e
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32202
Suile, Apl. #. el Suile, A .elc.
v Al . ele ule. Apt #. etc 01102006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Numier Applied For
59-2820748 Not Appticablg
<0 Country ap Courtry 5. Certificate of Status Desired J $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 {32314-6200) Sireet Address (P.Q. Box Number is Not Acceptabile)
200 E. GAINES ST
TALLAHASSEE, FL. 32398-0000
City FL ! Zip Code
8. The above named entity submits Ihis statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
Ihe abhgations of registered agent.
SIGNATURE
Signalury voEd e DAt [me of rogisiéred agenl ant hlle it apphcabie {NOTE. Regisiered Agenl Sigoatuera requred when rainsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. ] Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cD 1 pelete TiE DS D change K] Addition
HAME BYERS, JOHN R NAME Wortelboer, Robert L., Jr.
STREET ADDRESS | 225 WATER ST., STE. 1400 sireeraooRess | 1000 Riverside Avenue, 8th Floor
crv-si-zp | JAGKSONVILLE, FL 32202 ciry-st-2p Jacksonville, FL 32204
TLE Ds X oelete TITLE DVP 3 Change E} Addilion
FIANIE COWN, ROBERTA GOES NAME Divita, Charles IIL
STREET ADDRESS | 225 WATER ST., STE. 1400 smeeranoress | 225 Water Street, Suite 1400
oSt | JACKSONVILLE, FL 32202 CITY-5T-2P Jacksonville, FL 32202
HILE DVPT 3 oelete TifLE VP [ Change é] Addition
A SICILIAN, LOUIS NAME Archer, Laura
STREL ADDRESS | 1000 RIVERSIDE AVE., 8TH FLR. steersooness | 1000 Riverside Avenue, 8th Floor
on-si-2e | JACKSONVILLE, FL 32204 Cimy-s7-2ip Jacksonville, FL 32204
e DVP £ Delete e VP . O cnange B addinon
NAME THORPE, KIM D NAME Rominger, Elizabeth
STREET AUDRESS | 225 WATER ST., STE. 1400 sreetao0hess | 1000 Riverside Avenue, 8th Floor
arest-or | JACKSONVILLE, FL 32202 Cny-sT-2Ip Jacksonville, FL 32204
L DP O oelete TILE VP O crange &1 Addition
NAME WHITE, ROBERT E JR. NAME Bishop, James
SIREL! ADDAESS | 1000 RIVERSIDE AVE,, BTH FLR. SIRETADDRESS | 1 900 Riverside Avenue, 8th Floor
CTy-s1- 4P JACKSONVILLE, FL 32204 CHY-sT-2IP Jacksonville, FL 32204
fis AS ] Detele TITLE O change [ Additien
NAME PARKS, PEGGY A NAME
STREET ADDRESS | 225 WATER ST., STE. 1400 STREET ADDRESS
CITy-s3-2Ip JACKSONVILLE, FL 32202 Ciy-s1-2ip
12. 1 hereby cerlily thal the informalicn supplied with Lhis filing does nol qualily for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is tue and accurate and hat my signature shall have the same legal effect as it made under oalh; that | am an officer or director
ol the carporation of the receiver or lfustée empowered to execute this repor! as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aitachrment with an address, with all other like empowered
f -
L /o
SIGNATURE: AZs4.0 (1. : /¢ 904) 360-3605
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date Dayume Pnone #




ATTACEMENT, o0

coNTINUATION 77 > (0 7 )

OF
NUMBERS 10 AND 11

N

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS
AND DIRECTORS IN 11

Title D Title CFO i Addition

Name Anderson, John K. Jr. Name Divita, Charles 111

St. Address | 135 Professional Drive, Suite 106 St. Address | 225 Water Street, Suite 1400

City-ST-Zip | Ponte Vedra Beach, FL 32082 City-ST-Zip | Jacksonville, FL 32202

Title D Title VP

Name Baratta, Robert O., M.D. Name Thackery, Becky

St. Address | 31 S.E. Harbor Point Drive St. Address | 225 Water Street, Suite 1400

City-ST-Zip | Stuart, FL 34996 City-ST-Zip | Jacksonville, FL 32202

Title D Title AVP

Name Harden, M.C. III Name Tripp, Pamela E.

St. Address | 806 Riverside Avenue St. Address | 225 Water Street, Suite 1400

City-ST-Zip | Jacksonville, FL 32204 City-ST-Zip | Jacksonville, FL 32202

Title DGC Title AVP

Name Kirschner, Kenneth M. Name Park, Russell W.

St. Address | 300A Wharfside Way St. Address | 225 Water Street, Suite 1400

City-8T-Zip | Jacksonville, FL 32207 City-ST-Zip | Jacksonville, FL 32202

Title D

Name McCoy, Terence P., M.D.

St. Address | 2412 West Plaza Drive

City-ST-Zip | Tallahassee, FL 32308

Title D

Name Rich, John G.

St. Address | 111 Broadway, Suite 1303

City-ST-Zip | New York, NY 10006

Title D

Name Ruffier, Joan D.

St. Address | 722 Alba Drive

City-ST-Zip | Orlando, FL 32804

Title D

Name Selander, Guy T., M.D.

St. Address | 1731 University Boulevard South

City-ST-Zip | Jacksonville, FL 32216

Title D 1 Delete

Name White, James G., M.D.

St. Address | 1688 W. Granada Blvd., Suite 2B

City-ST-Zip | Qrmond Beach, FL 32174

Title SVP o Delete

Name Dallero, Gary M.

St. Address | 225 Water Street, Suite 1400

City-ST-Zip | Jacksonville, FL 32202

Title EVP, CFO & Delete

Name Thorpe, Kim D.

St. Address | 225 Water Street, Suite 1400

City-ST-Zip

Jacksonville, FL. 32202




