2008 FOR PROFIT CORPORATION
‘ "“‘%NNUAL REPORT FILED

DOCUMENT # P01000006692

1. Ennty Name

HEALTH RISK MANAGEMENT ASSOCIATES, INC.

Apr 23,2008 08:00 AV
Secretary of State

Prircical Place of Busiress Matng Address
255 WAVECREST AVE. NE P.0. BOX 100142
PALM BAY, FL 32907 PALM BAY, FL 32910
04212008 No Chg-P CR2E034 (11/05)
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E. Name and Address of Current Registersd Agent

GIBSON, DANIEL D DO NOT WRITE

255 WAVECREST AVE. NE

PALM BAY, FL 32907 IN THIS SPACE

8. Tne anove named entily sucmis ths staterren! for ire curpese of changing its reqisiered othce or registered agent. o potn, in the State of Fierga, | am familar with, and accest
tra cotgators of reg siered agent.
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FILE NOWI! FEE IS $150.00 8. £iection Camonign Fnancicg $5.00 may Be
After May 1, 2008 Fee wili be $530.00 Trust Furd Coninoutor. ] Added to Fees

10, QFFICERS AND DIRECTORS l
UIE D - .
HAME GIBSON. DANIEL D Ii:n‘ I""'“‘P_'_“I lr*qan,

N R 511101 5w F e L
STREFT <LORESS | 255 WAVECREST AVE. NE ] US:‘IIIL{-'}U::‘—HUDIU ,_le IEU , UU

Cmy-t1-58 PALM BAY. FL 32907
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e

HeME
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CITY. ST 27

TITLE

HaME

STREZT SLLRESS
IY-5T-7P

12. | nerecy cendy that ire information suzpi 6d w.in 1hs filng does not qualfy ‘or 1ne exerrciior s cortained n Craoter 519, Florda Statutes. | furiher cerntdy that e nformaion
m‘d‘catsd onihs o Qr supDlerrental renen s e and accurale and (hal iy s'grature srall rave ire sarme ‘egal sllect as fmeade urder caib: inat | am an ciicer o direcior
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