- FILED
.. 2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # _ P99000075071 ecretary of State

1. Entity Name 04-03-2003 90202 033 ***150.00

HEALTH FINANCIAL MANAGERS, INC.

Principal Place of Business Mailing Address

2851 REMINGTON GREEN CIRCLE, STE. D 2851 REMINGTON GREEN CIRCLE. STE. D

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

SR S LR MO
Suite, Apl. #, ate. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For

59—3594332 Not Applicable

4ip Cauntry zp . Country 5. Certificate of Staius Desired O gfg;gesqﬁ?eﬁﬁonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - Name = -

PIERCE, ROBERT A

Street Address (P.O. Box Number is Not Acceptable)

227 S. CALHOUN ST.

TALLAHASSEE FL 32301

City FL Zip Code

8. The above namedl entity 'sijbmi,[_s:this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

T A

SIGNATURE gt
f.‘ £ Signature, typed or printed n.glix';_m of registerad agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
2, FILE NOWIH! FEE 1S $150.00
S honi - 8. Election Gampaign Financi
. After Way 1, 2003 Fee will be $550.00 et bon oo O S0 My e
Make Check Payable to Florida Department of State '
10, - - W OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me, - |PD . J Delete Tme [JChaage T Addition
NAME MITCHELL, JOSEPH D NAME
staeer aress | 2851 REMINGTON GREEN CIRCLE, STE. D STREET ADDRESS
orv-st-20 | TALLAHASSEE FL 32308 CITY-5T-2PP
TITLE STD 1 Delete TITLE [JChenge [ Addition
NAMEE FARMER, C. GUY . N R
stReeT anoress | 2851 REMINGTON GREEN CIRCLE, STE. D STREET ADDRESS
orv-st-zr | TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ elete TITLE - Dchange 3 Addition
NAME NAME ) - i N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-247 CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ov-sr-ze

12. | hereby cerlify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(), 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 or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE: ATEEE. F@'KHERF’W 3/30‘/03 P50-36/-2522

TTURE AND TYPEQfOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytinte Phone #

SrLSTOU

nv

CR2E034 (10/02)



