L Y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
OS5 APR 12 AHIL: 31

DOCUMENT # P99000075071

1. Entity Name
HEALTH FINANCIAL MANAGERS

U P PR
Principal Place of Business Mailing Addrass ! ."\ Lo .-i. f ’r: S SEC-, H_ ’J!'{ f.) ;"‘
2851 REMINGTON GREEN CIRCLE, STE. D 2851 REMINGTON GREEN CIRCLE, STE. D
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

I

03152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e Foied P

59-3594332 Not Applicable

i ) $8.75 Additional
5, Certificate of Status Desired a Fea Raguired

6. Name and Address of Current Reglstered Agent

527 & GALTIOUN . DO NOT WRITE
TALLAHASSEE, FL. 32301 IN THIS SPACE

8. The above named enlity submits this stalermant tor the purposa of changing its registerad offica or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typedt or printed name of registered agent and title i appiicable., [NOTE: Regisiered Agent signéture roquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | -
TITLE PD
NAME MITCHELL, JOSEPH D

STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, STE. D
CITY-ST- 2P TALLAHASSEE, FL 32308

LE STD ‘

NANE FARMER, C. GUY SOOI T2
STReET ADURESS | 2851 REMINGTON GREEN CIRCLE, STE. D 0S/06/05—-01002--019  #%150.00
CITY-ST-2P TALLAHASSEE, FL 32308

TIMLE

NAME

STREET ADDRESS

CITY-ST-ZIP DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-$1-aP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | furthar certify that the information
indicated on this rapert or supplemnentat report is true and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 119 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




