Y 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

SlLLEd

7901 HAR 20 P 3 27

DOCUMENT # P99000075071

1. Entity Name

HEALTH FINANCIAL MANAGERS, INC,

sl b
(E s e V0
Principal Place of Business Mailing Address TA{::[\_’}XH AthEL; F LOR‘D A _
2857 REMINGTON GREEN CIRCLE, STE. D 2851 REMINGTON GREEN CIRCLE, STE. D
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

AR SR Mo

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied Fr

59-3594332 Not Applicable
5. Certificate of Status Desired O Eesa';esq mg:;tional
6. Name and Address of Currant Registared Agent

PIERCE, ROBERT A

b7 S CAOUN ST DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaiure, lypad of printed name of registered agent and tite il applicable (NOTE: Regisiered Agen! signature required when reinsiating) DATE
. . . . - ) - -
FILE NOWI! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be .-l::D o095 1 r %3 rbB
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  aAddedto Fees 03/28/07--01043--022  #%150. 00

10, OFFICERS AND DIRECTORS |

TILE FD

NAME MITCHELL, JOSEPH D

STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, STE. D

CITY-ST-2IP TALLAHASSEE, FL 32308

TILE STD

NAME FARMER, C. GUY

STREET ADDAESS | 2851 REMINGTON GREEN CIRCLE, STE. D

CITY-ST-2IP TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS

ar.55.2p DO NOT WRITE

TITLE

e IN THIS SPACE

STREET ADDRESS

CITY-ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-SF-ZtP

TITLE

' NAME
STREET ADDRESS
*CiTY-ST-2IP ’)

12. | hereby certify that lha information supph with this fll oes n l quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report o supplemental report is true a acculale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the feceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yilp an address, with all other ke empowared.

SIGNATURE: ot (0 FARMER D&ﬂh Z/Lé /9 7  Ko-386-2522

RE AND TYPED OR lmman NAME OF BIGNING OFFICER OR DIRE€TOR Deytime Phone ¥

V



