v Y : - -

2004 FOR PROFIT CORPORATION K p
. T ANNUAL REPORT (AR) FILED

1. Enly Name Secretary of State
HEALTH RISK MANAGEMENT ASSCCIATES, INC.
Principal Place of Businass Mailing Adﬁress
255 WAVECREST AVE. NE P.O. BOX 100142
PALM BAY FL 32907 PALM BAY FL 32910
Suite, Apt. #, etc Sute, Apt # elc o _MOOF-lE T CRE-EO34 (1 1/03} ) -
City & State City & Stale 4. FEI Number Apphed For
59-3701586 Not Applicatle
Zip Country 2ip Country 5. Contificate of Stalus Dosied 0 ?i.gg lﬁfgcilﬁonal
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent .
Name
%%Sﬁﬁvgégé%% DAVE NE i T 787tr;etiA7dt;rAeysrs [PVCA) é;x Number is Not Acceptable)
PALM BAY FL 32907
City FL Zip Code .-

8. The above named entity submits this staiement for the purpose of changing Its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i - . iy
Sgnature typed or arinied name of regrstered agem and e { appiicab'e (NOTE Regisiereg Agent signatwra requwed when reinstahng) DATE
FILE NOw!l! FEE i? $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, 0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ QFFICFRS AND DIRECTORS IN. 11, _
e D [T oelele TiE [3change  [J Addition
NAME GIBSON, DANIEL D NANE Lnonnaogaaia
STREET ADDRESS | 2556 WAVECREST AVE. NE STREET ADDRESS i 41 A/ -E00RS -1 4 150,00
CITY-ST-2IP PALM BAY FL 32907 CiTy-ST-71p
TITLE 1 Delete TITLE [ cnenge 3 Addition
RAME NAME
STREET ADDBESS § STREEY ADDRESS
¢y -5T-21P CIFY-ST-2IP ,
TTLE T Detete TTLE O change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST- 2P - -
TILE 7 Delete TILE [ Changa [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CitY-$T-2IF CITY-§T-2P
TINE 3 Delete TIRE ] Change  [] addition
NAME NAME
SYRECY ADDRESS STREET ADDRESS
oy -ST-7P CiTY- §T-21F
THLE 3 Detete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statites. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporaton or the recegr or trustee empowered 10 execute this report as required Dy Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach 1 with an adcgess, W%er like empowered.
SIGNATURE: _/AAig1ecl <o 545:5200% ;57 21006 ?._éf_b:
M & Daylimd Phone #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dt




