FILED

e Apr 20,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-20-2007 90074 001 ****61.25
DOCUMENT # 743945
1. Entity Name
HOSPICE OF HEALTH FIRST, INC.
b . U

Principal Place of Business Mailing Address &“ “1 2 z‘b
1900 DAIRY ROAD 6450 U.S. HWY #1 :
WEST MELBOURNE, FL 32904 ROCKLEDGE, FL 32955 US
S TP ST NG ERHRD AR

Suite, Apt. #, elc. Suite, AplL. #, elc. 04042007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Nurnber Applied For

59-1911574 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O g8'75 Additional
ee Required
6. Name and Address of Currert Reglstered Agent 7. Name and Address of New Registered Agent
Name
MATHIAS, DAVID E
6450 1U.S. HWY #1 Street Addrass (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL | Zip Cede

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

SIGNATURE

Slgnature. yped o pnted name of registered agent and I8 # apphcable. {MOTE. Regrstered Apent signature required when renstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 10
TITLE B O Delete WE VOD PATRICIA PRUITT J Change Q/Addilion
NAME MEANS, MICHAEL D. HAME
STREET ADORESS | 6450 U.S, HWY #1 STREET ADDRESS 1900 DAIRY ROAD
orv-sT-z | ROCKLEDGE, FL 32055 CTY-ST-2P WEST MELBOURNE FL 32904
T o O elete TE Clchange  ¥fadition
NAME GRAY, SALLY NAME D LENORA ZIES
STREET ADDRESS | 1900 DAIRY ROAD STREET ADDRESS 1900 DATRY ROAD
an-st-zp - | MELBOURNE, FL 32904 CIFY-S1- 2P WEST MELBOURNE FL 32904
THLE STD 3 Delete me D CHRISTOPHER S KENNEDY [chenge  {fdition
NAME WEST, LOU NAME 1900 DAIRY ROAD
STREET ADDRESS | 1900 DAIRY ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32804 CITY-ST-2IP WEST MELBOURNE FL 32904
TILE CcD [ Delete TILE [ Change  [gGdition
NAME THISTLE, JOHN NAME D ROBIN PETERSON
STAEETADDRESS | 1900 DAIRY ROAD STREET ADDRESS 1900 DAIRY ROAD
oTY-sT-2F | MELBOURNE, FL 32804 CITY-ST-2P WEST MELBOURNE FL 32904 ~
TILE D O delete THLE [ Change @/Audmun
NAME BATCHELOR, STEPHEN nme D MADELINE B CHILDS
STREET ADDRESS | 1900 DAIRY RQAD STREET ADDRESS 1900 DAIRY ROAD
cn-st-2r | MELBOURNE, FL 32904 cire-§7-0p WEST MELBOQURNE FL 32904 /
Tme PD [ Derete e ROBERT BRUCKART O Change ~ XAddition
NAME WR'GHT, R. ROY NAME 1 9 O 0 D A I R Y R O A D
STREET ADDRESS | 6450 S US HWY #1 STREET ADDRESS
CITY-ST-21P ROCKLEDGE, FL 32955 CiTy-S1-21P WEST MELBOURNE FL 32904

12. | hereby certily that the information supplipd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or sugplemefjtal feport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recglver orfjusfee empowerad 1§ execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed., or on an attachm n gddjess, with all gfher like empowared.

SIGNATURE: Wharng oy oy

] 1 M - podr JvV3_ L 1\10:_4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIEETOR « = — + 1~ TS UTTEGL UL &7 3/ Ul kA d JHF I

355



ATTACHMENT
ADTAED

2007 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT

TITLE D

NAME EDWARD A. ANDRE

STREET ADDRESS 1900 DAIRY ROAD
CITY-ST-ZIP WEST MELBOURNE, FL 32904
TITLE D

NAME MICHAEL BROWNLIE
STREET ADDRESS 1900 DAIRY ROAD

CITY-ST-ZIP WEST MELBOURNE, FL 32904

ADDITION

ADDITION



