r——

| 2000 UNIFORM BUSINESS REPORT (UBR) ¥

FILED

am

CR2E034 [9/99)

- D - = L3
'DOCUMENT # P9900007507 1 .
1 ety warne — May 17, 2000 8:00
| HEALTH FINANCIAL MANAGERS, INC. Secretary of State
03-24-2000 90106 017 ***150.00
Principal Place of Business Mailing Address
2851 REMINGTON GREEN CIRCLE, STE. D 2651 REMINGTON GREEN CIRCLE. STE. D
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-374%
. - ,
T Suwile Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
434549 "[' 232 Not Appiicable
Zip Country Zip Countiry n MR $8.75 Additional
e ) " o R 5. Certificate of Status Deszred_ | Foa Roquited -
6. Name and Address of Current Registered Agent 7. Name and Address of New ReQfstered Agent
Name
r PIERCE, ROBERT A Syreal Address (P.O. Box Number is Not Acceptable)
i 227 S. CALHOUN ST.
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered egent and ita it applicable. {NOTE" Registered Agent signatwa requirad when seinstating) DATE
. o r . N ' ‘
9. This corparation is eligidle to salisty its Intangible FILE NOwW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elgcis to do 50 After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribii O
b RICAT. Added v Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete e Ol Change [ Additicn
NAME MITCHELL, JOSEPH D NAME
sraeeT o0agss | 2851 REMINGTON GREEN CIRCLE, STE. D STREET ADDRESS
emv-stae | TALLAHASSEE FL 32308 Smv-st-2p
HILE STo O te'ete TRE T Change [ Addition
NAME FARMER, C. GUY NAME
smeeT ancarss | 2851 REMINGTON GREEN CIRCLE, STE. D STREET ADDRESS
Jciry-st-zie TALLAHASSEE FL 32308 CiTY-ST-2tP
AT R e i 3 peele e B [0 Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-$T-ZP
uLH O Delete TRE O change T3 Addition
NAKE NAME
STREET ADDRESS SEREET ADDRESS
Ciry-5T-21 CITY-5T-2tP
;T!TLE CJ Detete TINE I Change [ Addition
HANME HANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIF
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21F CITY-ST-2P
13. | hereby certi{z that the intormation suppliec with this filing does not cualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that Ine information
indicated an this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am an officer or director
. of the corporation or tha receiver or ruttee empawerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears 1n Block 11 or Block 12 If
changed, or on an attachmenjwilh an address, with all other like empowered.

tSIGNATURE:

Zoifoo 86 -384-202

Daytima Phong #

\

4 v
i‘
i




