FILED
2005 PO NRUAL REPORT -/ T1ON . Apr 30,2005 08:00 AM
DOCUMENT # P02000002358 Secretary of State

1., Entity Name

HEALTH CARE MANAGERS, INC.

lF'rInpraJ Placa of Business Mailing Addrass

1900 AMELIA TRACE CT, ~ 1900 AMELIA TRACE CT.
SUHE 200 SUITE 200

FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32034  US

- O AR

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopled For

47-0853468 Nat Applicable
o ) ) 5. Certilicate of Staws Desiec [ ?e%-giq S;f: dﬂlunal

8. Name anggﬁgss of Curren? Registered Agent b SesemL Tl
SELL, STEVEN W
1900 AMELIA TRACE CT STE 200 Do NOT WRlTE
FERNANDINA BEACH, FL 32034 lN THIS SPACE

I o : 1 e iy .
8. The dbave named enfity submits this statement for the purpose of changing its registered offics or registerad agant, or bath, in the State of Florida. [ am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE =

Signaturg, ty_p:u_l o priniad name of mnf;.re;ad aaenf-nnu Iitle f applicatle. ) (MOTE. Regrstered Agent sigratura required w_hep, rai_r.munJ-n) . e . DA‘lE-
9. Fiection Campalgn Financing $5.00 May ge )g 20
L .0 Yy g
Aﬂe: Il\“:yh.lj?%%sFFEeEeI:]f;'Eg SgSD.OD Trust Fund Contribution. 01 Added to Feas j @
10. o OFICERS ANDDIRECTORS ]
TRE b
NAME SELL, STEVEN W
STREETADDRESS | 1900 AMELIA TRACE CT STE 200
CITY-ST-2iP FERNANDINA BEACH, FL 32034 X e o o
e D _ HOOOA0344929
NAE WILSON, CHARLES 04/ 30/05-80016-004 150.00

STRECTADDRESS | 3020 HARTLEY RD STE 120
Civ-s1-2p | JACKSONVILLE, FL 32257 - e . = — —— e T

TME
HAME

e . . DO NOT WRITE

e " IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2IP e

TILE
HAME
STREET ADDRESS
OTY-$T-2P L . . S - —— -

TINE
NAME
STREET ADDRESS

CITY-ST-2P L . ~ - R R T . ST

12. | hergly certify that the information supplied with this liing does not qualify for the exemption stated in Secticn 119.WF3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplamental report is trie and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmantvith an addrassgwith all ather like empowared.

SIGNATURE: Wi _ Sevea Wl Sel| _4l28lpdt apd-zor
_ SIGNATURE At2 mz-:nqnpnmrvsnmuzorsl_cnma nrnfegonnzgsgon 3)}__{_ ’ L{ N — T Da ! ' mﬁﬁ;‘ﬁmnegm

-




