2005 FOR PROFIT CCRFORATION
'ANNUAL REPORT

FILED
May 02, 2005 08:00 AN

DOCUMENT # V45689

1. Entity Name

RISCORP MANAGEMENT SERVICES, INC.

Secretary of State

Mailing Address

Principal Place &f Businass
1924 SOUTH OSPREY AVENUE PO BOX 1329
SUITE 202 SARASDTA, FL 34236 S

SARASGTA, FL 34239 U8

DO NOT WRITE IN THIS SPACE

AR TR RO m

04232005 Mo Chg-P CRZEQ34 {16/03)
4, FEl Number Applied For
£85-0343638 Mot Appiicable
i . $8.75 acdilional
5. Cenificate of Status Desired i Feo Required

§. Name and Ad&;,ééu'of él;rfent Registered Agent T

VAUGHAN-BIRCH, L. NORMAN
720 5. ORANGE AVE
SARASOTA, FL 34235

DO NOT WRITE
IN THIS SPACE

8. The above named eﬂﬁ%y submit_s thas staterent for the purpGse of changing its reglsterad office
the obligations of registered agent.

SIGNATURE

or registered agent, or bolhy, in the State of Figrida. 1 am familiar with, and accept

Signatura, yped or printed nama of registered sgent and {ila ¥ epplcabie

MOTE, Bagisterat At sigmatuwe requlad when relnsiating)

%. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

]

i’

DP

GRIFFIN, WiLLIAM D

1524 SOUTH CSPREY AVENUE, SUITE 202
SARASOTA, FL 2423%

THE
NAME

STRECT ADDRESS
CAT-ST-2P

VPST

SALSER, RANDAL B

1924 AOUTH OSPREY AVENUE -SUITE 202
SARASOTA, FL 34238

TilE

HAME

STREET ADORESS
CI-W-TF

UnE

HAME

STAEET ADDRESS
Cay-st-op

HILE

NAME

STREET ABDRESS
OFY-87-2IP

TLE

NAME

STREET ADDRESS
GIEY-§L21P

THE

NAME

STREET ADBRESS
CITY-ST-2P

UROa00351850
O5/02/05~80157-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby gertify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(} Florida Statutes. { further cenify that the information
indicated on this reportor supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or Irustoe empowared to execute this repoit a5 required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Blook 110

changed, or on an attachmagt with an address, with all other like empowared.

SIGNATURE:

Rﬁmd&

GU I Bilo~lo537

SIGNATURE JND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tae Tagthra Prene d

I D.Sclser




