2005 FOR PROFIT CORPORATIO
ANNUAL REPORT -

FILED

DOCUMENT # F04000001686
1. Entity Name

HPM OF FLORIDA, INC.

Apr 01, 2005 08:00 AM
Secretary of State

Principal Place of Business

4907 HUNT ROAD, SUITE 300
CINCINATT], OH 45242

' Mailing Addr;ess

4907 HUNT ROAD, SUITE 300
CINCINATTL, OH 45242

DO NOT WRITE IN THIS SPACE

0

03152005 No Chg-P CR2E034 (10/03)
4, FE| Number Applied _Fcr
20-0303785 Not Applicable
5. Certificate of Status Deslred $8.75 Additional

O

Fee Requirad

5. Name and Address of buru{erﬂ Registered Agent

CFRA, LLC -

CORPORATE CENTER THREE AT INT'L PLAZA
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736

DO NOT WRITE ~
IN THIS SPACE

8. The above named ertity sUbmits this staterient for the purpose of changing Tts reglstered offlce or reglstered agent, of beth, in the State of Flarida. | arn familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, 1yped or prinled rame of reglslered Rgiert and e Il appiicable

"{HOTE Reglstarad Agent signature fequined when relnsTaring)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Teust Fund Contibution.

9. Election Campaign Financing

£5.00 May Be
Added to Fees

DO NOT WRITE

—IN THIS SPACE

10. CFFICERS AND DIRECTORS 1
Tine cv S o )

NAME GUTTMAN, STEPHEN

STREET ADDRESS | 4901 HUNT ROAD, SUITE 300

CITY-ST-2P CINCINATTI, OH 45242

ThiLE DV - T
NAME GUTTMAN, HARQLD

STREET ADDRESS | 4801 BUNT ROAD, SUITE 300

CITY-$T-2P CINCINATTI, OH 45242

TITE DT o

NAME GUTTMAN, LOUIS

STREET ADDRESS | 4801 HUNT ROAD, SUITE 300

CITY-ST-2P CINCINATTI, OH 45242

e DS - T T

HAME GUTTMAN, AN -
STREET ADDRESS | 4901 HUNT ROAD, SUITE 300

CITY-ST-21P CINCINATTI, OH 45242

NAME

STRLET ACDRESS

CITY-§7-TP

TIiLe T - B
NAME

STRECT ADDRESS

CITY-§T-2P

12, | hereby cenilg that tiie informalibh suppiied with this ﬁﬁng does not qualfly for the exemption stated in Section 118.07 :
i accurate and that my signatre shall have the same legal etfect as if made under oath; that | am an officer or director
or trbtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Dlack 11if

Indicated on
of the corporation or The recei
changed, or on an attachme,

is report or supplemental report Is true an

address, with all other ike empowered.

(), Florida Statutes. | further certify that the information

SI3-9PY-03as

T SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIFECTOR

SIGNATURE:

LP\M_ GoTrma N

Date Darytime Phane ¥




