"
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LS

- -7 2008 FOR PROFI'&ORPORATION
-ANNUAL REPORT

FILED
08HMAR 25 PH 1: |7

DOCUMENT # P99000075071

1. Entity Name

HEALTH FINANCIAL MANAGERS, INC.

Principal Place of Business Mailing Address T%t[jlitﬂ {X‘S‘:ii' :‘L:j ‘F‘E. TO’??IE
2851 REMINGTON GREEN CIRCLE, STE. D 2851 REMINGTON GREEN CIRCLE, STE. D Ik, D
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
o DR S - 01152008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TT Aopied For
) = . ) . . v ) 59-3564332 Not Applicable
. o ' ' 5. Certificate of Status Desired O fi‘;glﬁ?g“o"al

6. Name and Address of Current Registered Agent

227'S. CALHOUN ST " DO NOT WRITE -
TALLAHASSEE, FL 32301 . | IN THIS SPACE

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 ohligations of registered agent,

SIGNATURE
Signatyre, typed or printed name of registerd agent and lite if appéicabls (NOTE: Registerad Agen signaturs required whan rainstating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10, OFFICERS AND DIRECTORS |
TTLE PD
NAME MITCHELL, JOSEPH D

SIREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, STE. D
CITY-S7-2IP TALLAHASSEE, FL 32308

TITLE STD oo e . . - !
we | FARMER, C GUY DU 1 § =g = =T S

STREET ALDRESS | 2851 REMINGTON GREEN CIRCLE, STE. B )
CITY-ST-2IP TALLAHASSEE, FL. 32308 i

TITLE
NAME

vran DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

. INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE M
NAME o

STREET ADDRESS , . o ’ - o
CITy-§3-7iP .

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 ar trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
it

changed, or on an attachmegt wit) an address. with all other like empowered.
SIGNATURE: (W FRMER - fee, 3/2-5‘0/98’ S5o-38-2522

URE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIREGTOR Daylime Phons #




