A

' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT L

DOCUMENT # P99000075071 e BT OF sy
1. Entity Name 1o10% OF C"‘::'U"“ﬂ g5

HEALTH FINANCIAL MANAGERS, INC. VP
06 MAR |5 A Ig: 5p

Principal Place of Business Mailing Address
2851 REMINGTON GREEN CIRCLE, STE. D - 2851 REMINGTON GREEN CIRCLE, STE. D
TALLAHASSEE, FL 32308 TALULAHASSEE, FL 32308
02022008 No Chg-P CR2E034 (11/05)
DO N OT WRITE ’ N TH ls SPACE 4. FE! Number Applied For
59-3594332 Not Applicable

0 $8.75 Additional

5. Certifi i Stalus Desi
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

D & CALIOUN &T. DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, fyped or printed nama of regisiered agent and title if epplicable. [NOTE: Ragisiered Agent signature requirad whan reinsiating) DATE
FILE NOWIIl FEE (S $150.00 9. Electicn Campa\gn Elnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
10. QFFICERS AND DIRECTORS |
TIE PD
NAME MITCHELL, JOSEPH D

STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, STE. D
CITY -57-21P TALLAHASSEE, FL 32308

< S HL SR SE 1
TITLE 03724 06--01004--020 #=350.00

NAME FARMER, C. GUY
STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, STE. D
CITY-S1-2P TALLAHASSEE, FL 32308

TITLE
NAME

pletveny DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmenjgwijh an address, with all other like empowered.
SIGNATURE: L EAARMER Fez. -7/’?—/05 Dio-S0- 2022

URE AND TYPED UR'RINTED NAME OF SIGNING OFFICER OR DIRECTAR Date Daytime Phone #

BB BAMIY. . - RAAIS 4 * AAN”RN




