2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H46903

1. Entity Narne

HEALTH

FIRST NETWORK, INC.

Principal Piace of Business

5020 COMMERCE PK CIRCLE
PENSACOLA FL 32505

Mailing Address

PENSACOLA FL 32505

5020 COMMERCE PK CIRCLE

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90078 008 ***150.00

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2521606 Applied For
Not Applicable
Zi County Zi Count iti
P euntry P Uy 5. Certfficale of Status Desied [ $8+79 Additional

e R Fee Required

6. Name and Address of Current Registered Agent™ " 1. Nanleand Addiess of New Registered Agent—~  — T F

Name

PARKER, G. RONALD

5020

COMMERCE PARK CIRCLE

PENSACOLA FL 32505

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

]

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable,

{NOTE: Ragistered Agent signature reguired when rainstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
. After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D 1 Delete TITLE D [ Change 31 Addition
NAME HERRON, WARREN NAME Dabézies, E. Jean
streev aooress | 1720 NORTH E STREET sREET 0SS (4541 North Davis Hwy. #A
crv-s-2p | PENSACOLA FL 32501 tm-3-2F - pensacola, FL. 32503
TITLE D O Delete TMTLE D O Chenge X Additien
NAME TURNER, DAVID MD NAME Fleischhauer;sFranklin _
sTReET appeess.|. 5120 BAYOU.BLVD-#1. — —————— -sReet apREss 15147 North-9th Ave. #4017
carv-s-2P | PENSACOLA FL 32503 (r-s-zf - jpensacola, FL 32504
TITLE D [ nelete TITLE D ) ] Change 31 Addition
NAME IRVIN,EC HAME " Murray, Patrick
sraeet aoress | 4501 NORTH DAVIS HWY, #A STREETADDRESS 15190 Bayou Blvd. Bldg. 7
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-7IP Pensacola, FL 32503
TNLE D ] Delete THLE . {0 Change  f¢l Addition
NAME JMMERN, WILLIAM NAME Thigpen, R. Lee
steeer aooress | 2896 GULF BREEZE PKWY STREETADDRESS 11 29 Redstone Ave.
orv-st-2» | GULF BREEZE FL 32561 rsSt®  iCrestwviesw, FL 32539
FITLE [y} [ pajete TITLE [ change K] Addition
NAME MCLEOD, PAUL NAME an, Thomas
staeeT ooress | 5020 COMMERCE PARK CIRCLE SRETADRESS (17197 North 'E' St. #231
erv-s1-22 | PENSACOLA FL 32505 G¥ST?  pensacola, FL 32501
e D [ Delete TILE []Grange 3] Addition
NAME CAMERON, ROBERT MD NAME illis, Wayne
sweer aooress | 4541 N DAVIS HWY #A SREETADORESS (915 East Fairfield Dr.
cv-st-ze | PENSACOLA FL 32503 e-St?  lPensacola, FL._32503

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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale BGaytime Phone #

| CR2E034 (10/00)




<001 UNIFORM BUSINESS REPORT {(UBR)

JOUMENT #- H46903/
HEALTH FIRST NETWORK, INC.

A0023¢43

ine 0f Business

020 COMMERCE PK CIRCLE
JENSACOLA FL 32505
N

Mailing Adaress
5020 COMMERCE PK CIRCLE

PENSACOLA FL 32505
us

- Plaea of Gusingss

3. Mailing Address

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

At Cily & State 4. FEINumber  §Q-9521606 Applid Fre |
' Not Anphcar: o |

Countr Zi Countr ) R . Additianal® < = |

i & R Lty _ - {6 Cerificate of Staiis Desirec — [ - $8-75 Additional I

-~ - - Fge Required i
" 6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent k_ ]
Name : : L ,

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

el

t

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

City

FL

Zip Code

nwed onlity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sqpevien, ped or printed nama of registared agent and tits if applicabla,

{NOTE: Ragistered Agent signatura requirad whan rainsialing}

DATE

vorenon i eligibie to satisfy its Intangible
sraqunement and elects o do so.
oy on back)

CWIIREE
".' eeg‘é

10. Election Campaign Financing

35“50. B

$5.00 may Be
Added to Fess

Fa a»&%&?

CFFICERS AND DIRECTOHS

EW‘ of?State

~ Trust Fund Contribution.

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN i1

| . . O] Delete

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

D O Change
Whibbs, William

321 East Nine Mile Rd.
Pensacola, FL 32514

0032984

O Dele

TITLE

STREET ADDRESS
CITY-87-2IP

T

e e m e = =R O

[J Delete

T
NAME

STREET ADDRESS
eIy -1-2P

(3 Ghange

O Delete

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

O Chang:

O Delete

TITLE
NAME -

STAEET ADDRESS
CHY-S1-ZP

3 Changs

[ Detete
-y

o

f

mLE
NAME
STREET ADDRESS

GITY-81-2P

i 3 Change

-

w2iify that the information supplied with this filin
|

L M‘I an aitachment with an address, with all other like empowered.

ATURE:

g does not qualify for the exemplicn stated in Section 118, 07}3)(1) Flarida Statutes. | further certify that the infor
report or supplemental report is true and accurate and that my sigrature shall have the same legal e
= or he receiver Or (rustee empowered Lo executg this report as required by Chapter 607, Florida Statutes; and that my name-appears in Block 11 or

fact as it made under oath; that | am an officer or

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER CR DIRECTOR

Date

Daurre

[ fegre e



