(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pcxue [ war [] mai

(Business Entity Name)

{Document Number)

Ceirtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IEIARRI

100301652511

OTA25/ 1 T--0125--01% #4355, (i

Tt

JuL ol zgi

~ud

o L



COVER LETITER

TO: Amendment Section
Division of Corporations

Health First Health Plans, Inc.

Name of Corporation
N15000000054

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following;

Kim Nowakowski

Name of Contact{Person

Health First, Inc.

Firm/Company

6450 US Highway 1

Address

Rockledge, FL 32955

Cv/Staie and Zip Code

kimberly.nowakowski@health-first.org

E-mail address: (Lo be ased tor future annual report notification)

For further intformation concerning this matter. please call:

Kim Nowakowski 1321 434-4378

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payvable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee. IF1. 32314 2661 Executive Center Cirele

Tallahassee. FL. 32301

URZEA (03




¥

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

CPursienn to the provisions of sections 007050261 7.00502,

FAION or 617 1508, Florida Stotutes, this

stetement of change is submitted for a corporaiion organized Lmu’cr the laws of the State of Florida

i order to clange its regisiored office or registered

Health First Health Pl

I. The name of the corporation:

reertt, or both, inthe Stare of Florida,

ans, Inc.

14

. The principal oftice address:

6450 US Highway 1, Rockledge, FL 32955

6450 US Highway

(W)

- The mailing address G different):

1, Rockledge, FL 32855

12/31/2014

. Date ot incorporation/qualification:

N15000000054

Document number;

AN

Florida Department of State: (1 resipned. enter resigned)

David E. Mathias, resigned

L The name and street address of the current registered apent and registered oftice on file wi ¢
I'l d street add Il t registered agent and registered oftice on file with th

6450 US Highway 1

Rockledge, FL 32955

6. The nasne and street address ofthe new registered agent (il
(ir changed):

Nicholas W. Romanello, Esq.

changed) and for registered oftice

6450 US Highway 1

POy Hox NOH aeeept

Rockledge, FL 32955

thle

The street address of its registered ottice and the street addr
as changed will be identical,

Such change was authorized by resoluwtion duly adopted by it
authorized by the board. or the corporation has been notitied

(4 0Fp—

s hoard of directors or by an otticer so
in writing of the change,

Joseph G. Felkner, Treasurer

ure o an olhi&eT or directos

S

[ herehy uf('epf the appointment as registered agent and agr
[ furthér agree (o comply with the provisions of alf statutes r
pertormance of my dutios, and Fam familiar with and aecep
avent. Or i this document is beiny fited merely to rn}/ et a

Drergby: confirm that the corporation’ s heen notified inowrif

Trinted or iy ped name Taxd tle

Lo el in s capaciy,

dative 1o the proper ad complere

the oblivarion u/ml'pr;_\'i.rimr ax regisiered
Tanwe i the revistered office address, |
i of this clinge. -

Signasture of Regrstered Agent

/

t signing on behalt ol an entity:

Iy ped or Printed Name

j.ul»(i 3, Vi)

[ate

*rFILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE 10 FLOKRIDA
MALL Fon DIVISION OF CORPORATIONS, 17.0), Be
CR2EO43 (031

IDXEPARIMENT OF STATE
X 6327, TALLAHASSEE, FI

32314

53 of the business otfice of its registered agent,



