FILED

!
. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H46903

1. Entity Namg  *

HEALTH FIRST NETWORK, INC.

{
1
i

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90135 001 ***300.00

Principal Place of Business

5020 COMMERCE PK CIRCLE
PENSACOLA FL. 32505
us

Mailijg Address

|
5020 COMMERCE PK CIRCLE
PENSACOLA FL 32505-1869
us

- 11%64

2. Principal Place of Business

3. Mailing Address

AR RRREROUARE A

Suite, Apt. #, efc.

Sui?e. Apt. #, etc.
{

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

59-25216% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $875 Addhional
D S [ R — RS J—— R N - - - — - Fee.Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
' Name

PARKER, G. RONALD
5020 COMMERCE PARK CIRCLE
PENSACOLA FL 32505

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

City

Zip Code

FL

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida

[ & Rowdrd Prekee 32¢sivear _/CEo Feb 28,200

SIGNATURE

Signature, typed or pinted name of registared agent and tlle if applicable.

{NCTE: Ragistered Agen signature raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00

. After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TME D &1 change [ Addition
NAME HERRON, WARREN l NaME Herron, Warren
STREET ADDRESS | 1720 NORTH E STREET : smeTAn0Ress | 1720 North E Street
ciy-St-2p PENSACOLA FL ciry-ST-2i0 Pensacola, FI._ 32501
TIILE D O Detete TITLE O change  [] Addition
NAME TURNER, DAVID MD NAME
_STREET ADDRESS | -5120-BAYOU BLVD #1 o TR T = R-STRERT ADDRESS
CITY-§T-2P PENSACOLA FL 32503 ‘ CITY-ST-21P
TITLE D " O Delee TITLE D Kl Change [ Addition
NAME IRVIN, E C NAME Irvin, E.C.
sTReeT ADDRESS | 4501 NORTH DAVIS HWY, #A seersnoress | 4501 North Davis Hwy #A
CITY-5T1-2P PENSACOLA FL . CTY-5T-2P Pensacola, FL 32503
TTLE D " O oelete TNLE D K] Change [ Addition
NAME ZIMMERN, WILLIAM NAME Zimmern, William
sTREET AD0RESS | 2896 GULF BREEZE PKWY smeeTanoRess | 2896 Gulf Breeze Pkwy.
Cimy-st-2p GULF BREEZE FL . ciry-sr-2p Gulf Breeze, FL 32561
L D " O Delels TRLE D Kl change [ Addition
NAME MCLEON, PAUL : NAME McLeod, Paul
STREET ADDRESS | 5020 COMMERCE PARK CIRCLE : SREETADDRESS | 5020 Commerce Park Circle
orv-s1-20 | PENSACOLA FL 32505 , CIrY-S1-2P Pensacola, FL 22505
TLE D E O Delete L [change T Addition
NAME CAMERON, ROBERT MD MAME
STREET ADRESS | 4541 N DAVIS HWY #A ! STREET AGDRESS
CIFY-ST-2IP PENSACOLA FL 32503 CITY-S1-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or E?!ock 12if

an gadress, with all others Like empowered.

(. £ Rowiin

changed, or on an attach

SIGNATUR

R

Voo Magen 13,2000 (Bso)y9y3200

/  JGNATURE AND TYPED OR PRINTED NAMF OF SIGNING QFFICER OR DIRECTOR

Cate Daytung Phone #

[N T



