FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # S69537 02-12-2007 90068 022 ***150.00
4. 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
F P S WOARREREA CPELERNEAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

59-2820748 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O Ei'gfm‘:i‘ﬂﬁo"a'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Strest Adcdress (P.Q. Box Number is Not Accaplable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL l Zip Code

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

SIGNATURE
Signaiure, typed'of printad nama of regalered agent and lits if applicabie (NOTE: Regisiered Agent signatufa reGuired when rensiating} DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CD O Delete TITLE VP O Change (X Addition
NAME BYERS, JOHN R NAME Archer, Laura
STREET ADDRESS | 225 WATER ST, STE. 1400 stReeraDorEss | 1000 Riverside Avenue, 8th Floor
CITY-S7-2P JACKSONVILLE, FL 32202 LIY-ST-2IP J acksonville FL_ 32204
T1ILE ovP [ Deiete TILE [ Change [ Adstion
NAME DIVITA, CHARLES Il NAME Hortelboer’ Robert L., %
STREET ADDRESS | 225 WATER ST SUITE 1400 seeranoress | 1000 Riverside Avenue, th Floor
ory-sT-7P | JACKSONVILLE, FL 32202 CITY-ST- 2P Jacksonvile, FL 32204
TITLE DVPT O Delae THLE [ change {1 Addilion
NAME SICILIAN, LOUIS NAME
STREET ADDRESS | 1000 RIVERSIDE AVE ., 8TH FLR. STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL 32204 CITY- ST-20P
TITLE VP [ Delete TITLE [T change ([ Addition
NAME ROMINGER, ELIZABETH NAME
STREET ADDRESS | 1000 RIVERSIDE AVE 8TH FLOOR STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32204 CITy-ST-21P
TITLE DpP [ Detete TITLE [ Change  [[] Addition
NAME WHITE, ROBERTE JR. NAME
STREET ADDRESS | 1000 RIVERSIDE AVE., 8TH FLR. STREET ADDRESS
CIryY-ST-2IP JACKSONVILLE, FL 32204 CiTy-sr-2Ip
TME AS O Delete TITLE [} Change  [] Addition
NAME PARKS, PEGGY A HAME
STREET ADDRESS | 225 WATER ST., STE. 1400 STREIT ADDRESS
CRY-ST-2IP JACKSONVILLE, FL 32202 CITY-S3-ZIF

12. | hereby certify that the information supplied with this filing doas not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corperalion or the receiver or trustee empowered to axecute Lhis report as reguired Dy Chapter 607, Florida Statutes; and thal my nama apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

oa/ ? / a7 (904) 360-3605

TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRE! Date Danytime Phone 4

SIGNATURE:




