FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # $69537 01-25-2008 90029 041 ***150.00

1. Entity Name

ANESTHESIOLOGISTS PROFESSIONAL ASSURANCE

COMPANY

Principal Place of Business Maiting Address . , ’ L‘! A

1000 RIVERSIDE AVENUE 225 WATER ST. '

8TH FLOOR SUITE 1400 .

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32202 -

S e I A A
Suite, Apl. #, etc. Suite, Apt. 4, elc, 01092008 Chg-P CRZE034 (12/08)
Cily & State City & State 4. FEI Number Applied For

58-2820748 Not Applicable
p Couniry Zp Country 5. Certificate of Status Cesired ] 58'75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent

Name -

CHIEF FINANCIAL CFFICER
P O BOX 6200 (32314-6200) Streel Acddress (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The above named enlity submils this statemant for the purpose of changing its registered olfice or registered agent, or balh, in the Siale of Florida, | am famitiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regislered agent and tillg I apphicable, {NOTE: Reqistarea Agent sIgnalure recuired when rainstanng DATE
FILE'NOWMN! FEE IS $150.00 9. Election Campaign firancing . _ - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFlCEhS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE CcD : O Delete TITLE D [ ctange K addition
NAME BYERS, JOHN R . NAME Graham, T. Malcolm
STREET ADDRESS | 225 WATER ST., STE. 1400 SIREET ADDRESS 25 W
ate tre e 1400

ory-st-ze | JACKSONVILLE, FL 32202 CITY-51-2P agksonv'i-lie, ﬁ'f.’ 35265
TILE DVP 3 Delete TLE \'L D crange & Addition
NAME DIVITA, CHARLES Il NAWE Archer, Laura
STREET ADORESS | 225 WATER ST SUITE 1400 STREETADDRESS | 1 000 Riverside Avenue. 8th Floor
cv-st-or | JACKSONVILLE, FL 32202 ciry-5t1-2p r?cksonlj 1le, FL_32204
TITLE DVPT O Delele TILE ) [ change (K] Addition
NAME SICILIAN, LOUIS NAME Nykamp, Angela -~
STREET #DDAESS | 1000 RIVERSIDE AVE., BTH FLR. sweer aooress | 1 000 Riverside Avenue, 8th Floor
ov-ST-2P | JACKSONVILLE, FL 32204 or-st-2F | Jacksonville, FL 32204
TME VP [ Delete TITLE iR S O change (X Addilion
NAME ROMINGER, ELIZABETH NAME Wortelboer, Robert L., Jr.
STREET ADDRESS | 1000 RIVERSIDE AVE 8TH FLOOR STREET ADDRESS ’

i th Floor
orvstzp | JACKSONVILLE, FL 32204 avsar | 900 Riveygide fAvenyg, 8
TINLE DP [ Deleie TILE [J Change [ Adgition
NAME WHITE, ROBERT E JR, NAME
STHEET ADDRESS | 1000 RIVERSIDE AVE., 8TH FLR. STREET ADDRESS
Cy-S1-2IP JACKSONVILLE, FL 32204 CIry-§1-217
TITLE AS [ oetete g T change [ Addition
NAME PARKS, PEGGY A NAME
STREET ADDRESS | 225 WATER ST., STE. 1400 STREET ADCRESS
Oy -§T-21P JACKSONVILLE, FL 32202 CITY- §T-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation ¢r the receiver or lrustee empowered ta execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1111

changed, of on an attachmeptpwith an address, with allgther like empowerad.
. dj %{;é/ Peggy A. Parks //DZZ/JJ’/ 904-360-3605
7 7

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DBayume Phone »

SIGNATURE:




