2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000006692 Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
HEALTH RISK MANAGEMENT ASSOCIATES, INC,
F’rincifal Place of Business_h, _._ T ‘Maih‘ng Address o
255 WAVECREST AVE. NE - P.O. BOX 100142
PALM BAY FL 32007 . PALM BAY FL 32310
i — AR
Suite, Apt. #, etc. ) Suite, Aot # etc 15t MOORE CR2E034 {10/04)
City & Stais = TN cyssae — 2. FE) Number Applied For
_ e R . _5913701585 Not Applicable
ap County 2 Country 5. Certificate of Status Desired O ?eae'gesq lﬁ:’:;”""a'
6. Name and Address of Current | Registered Agent 7. Name and Address of New Registerad Agent -
Name
géassvo\,l:vgéglé%l:r%VE NE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32907 =
City ) FL Zip Code

8. The above named entity submits this sbtem_ent fc;r the purpese of chang_il;g Its registered office or registerad agent, or bhoth, in the State of Florida. | am famifiar with, and accept
the sbligations of registered agent.

SIGNATURE — -

Sgmatare, ypad of privied narne O registerlad ggent end tille 1f applicable {NCTE Regrsterad Agant signature requrad when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fao Will Be $550.00
Make Check Payable to Florida Department of Siate

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. " CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pelete THiLE O change  [] Addition
NANE GIBSON, DANIEL D NAME HOO0O021 7925

STREET ADDRESS 265 WAVECREST AVE. NE ' STREF ADURLSS 332."'[5?:"{15"88942—?318 150.00

O ST.IF | PALM BAY FL 32807 .. govsi o -

THLE [ Delete TLE [Jchange [ Additton
HAME, NAME

STAEET ADDRESS STREETADDRESS

Cliy- 5t 1% o .. Qorsier L

IiLE O Deiste 1HILE [ change [ Addition
NAME NAME

STREET AGDRESS STYREFT ADDRESS

CIe- 55 28 CHY 51 2P

THLE O cetste HILE O change [ Additian
NAME NAME

STREET ADDRESS SIREEY ADDRESS

ChiY-51- 2P CHY-S1- 1P

e T Celete HILF [J Change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADORESS

CITY. §T-71P CIY-§T- 2P

HLE O Defete T [ change [ Addition
NAML NAME

STREET ADDRESS SIREET ADDEE S5

Cily-§T-2P -~ CilY-ST-2IP

12, | heraby ¢erti{g that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or rustee empowered to execute this report as réquired by Chapter 807, Florida Statutes. and that my name appears In Bleck 10 or Bloek 11 if

changed, or on an a ent with an address, with all other like empowered. ) _
SIGNATURE:DWMJ @/@aﬁ _ f)‘waﬁ vd, %%94?5 BB~ 046

"~ SIENATURE AND TYPED gR ERINTED NAME OF SISNING,OFFICER OF DIFECTOR Dt Phiome 7




