- ‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOGUMENT Mar 11, 2002 8:00 am
0 # - H46903 Secretary of State
1. Entity Name
HEALTH FIRST NETWOHK, INC. 03-11-2002 90034 007 ***150.00
Principal Place of Business Mailing Address
5020 COMMERCE PK CIRCLE 5020 COMMERCE PK CIRCLE
PENSACOLA FL 32505 PENSACOLA FL 32505
. - AWK
2. Principal Place of Business 3. Mailing Address ||I||I" m
Suite; Apl. # elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-252 16% Not Applicable
Zip Couniry 7 Couniry 5. Certificate of Status Desired | $B'75 Aldditional
Fee Required
* 77 7 77 6.”Name and Address of Current Registered Agent ~ - - e ewees "= w27 Name and:Address of New Registered Agent —mwwem = £t - =
Name
PARKER' G RONALD Street Address (P.O. Box Number is Not Acceptable)
5020 COMMERCE PARK CIRCLE
PENSACOLA FL 32505
City FL Zip Code

B. 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

. Signatura, typed or printed name of registered agent and tille if applicabla. | - + {MNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirer‘nentg and elects tg' do so. : After May 1, 2002 Fee will be $550.00 10 _Erlriz:\'(z:[iarcn ::tlr?gu:g: neing O fgfgﬁ:ﬁ:ﬁ: €
{See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D - - - ’ O Delete TILE D [0 Change {3 Addition
NAME DABEZIES, E JEAN HAME Turmnex ;. Tevid

STREET ADDRESS | 4541 N DAVIS HWY #A STREET ADDRESS | 330 N. Davis Hay

CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP Peneanla. FLL 32504

TITLE D [ Delete TITLE D [T change X Addition
nwE  |FLEISCHHAUER, FRANKLIN NAME ‘Rincaid, Rokert a

stwet 00%E5S. | 5147 N 9TH AVE #401 stheET A0DREsS (4806 West. Fairfield Drive

onv-sT-2p | PENSACOLA FL 32504 CITY-ST-ZIP Pg\carh'la, PL 325%

f— D - ses e m - [0 Delete jome LR RS e s o=t =[] Change ] Addition
NAME MURRAY, PATRICK HAME 'Ihlngn R. Iee

STREET ADDRESS (5190 BAYOU BLVD #7 STREETADDAESS | 550 Redstare Ave. Suite 200

on-sT-2P | PENSACOLA FL 32503 CY-ST-2P eyt anr FLL 30536

TITLE D B Detete TILE D [ Change ] Addition
NAME THIGPEN, R LEE NAME Careron, Robert

STREET ADDRESS | 129 REDSTONE AVE STREETADDRESS 14541 N. Davis Hwy #A

erv-sT-2¢ | CRESTVIEW FL 32539 UN-STIP  |Pensacnla, FTL 32503

TITLE D [ velets TITLE D [ change K] Addition

NAME TAN, THOMAS NAME Herron, Warren

STREET ADDRESS | 1747 N "E* ST, #231 seeTanoress (1720 'E' Street

o-sT-2P | PENSACOLA FL 32501 anv-sT-2P  [Pensaoola, FL 32501

TILE D O cetete TTLE D [ Change K Addition

NAME WILLIS, WAYNE NAME Whitks, William

stReeT ADDRESS 1915 € FAIRFIELD DR STREETADDRESS [32] Fast Nine Mile Rd.

CITY-ST-2IP PENSACOLA FL 32503 l CITY-S5T-ZIP Pensaoola, FL 2514

13. | hereby certily that the Information supplied with this fillng 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 frue 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 trustee empowered to 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 attachment with re ith all_other like empowered.

SIGNATURE: L e =S IRIED

j v gt u‘il_:-a\\m!.iléd i
SIGNATURE AR TYEED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

CR2E0347(9/01)



* 2002 UNIFORM BUSINESS REPORT (UBR) A'H'“Ol"“cn*
DOCUMENT # H46903 3# MY¢a03

1. Entity Name

HEALTH FIRST NETWORK, INC.

Principal Place of Business Mailing Address )] 3: L’ Q%ﬂ

5020 COMMERCE PK CIRCLE 5020 COMMERCE PK CIRCLE

PENSACOLA FL 32505 - PENSACOLA FL 32505
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2521606 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [l $8'75 .‘-‘}dditional
- - L— O s T e i ... Fee.Regquired - -——.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PARKEH’ G. RONALD Street Address (P.C. Box Number is Not Acceptable)
5020 COMMERCE PARK CIRCLE
PENSACOLA FL 32505
City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible

Tax filing requirement and elects to do so. i 10. E:ﬁ:?izr%ag;:fguzzlr?ncmg rl fg;gfqoh::?;?e
(See criteria on back} ¥ {8 :Siate A;;j;l_;
1. OFFICERS AND DIRECTORS 12, R DL TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1, 3 oelete TITLE D [ change Bl Addition
NAME o ) NANE Yourg, Bruce
STREET ADDRESS STREET ADDRESS | 113 Berryhill Road
env-stz2p |- L : ONSIZP |heen, HL 32570
TITLE [ Delete TITLE D [ Change Addition
HAME o NAME Zimmern, William
STREETACORESS | STREET ACDRESS | o0 (341F Breeze .
omy-st-ze | T . -SRI loglf Breegs, FL 31;5%{
TILE . 1 Delete TILE ’ ' O change [ Addition
NAME . o NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP ) CITY-5T-ZIP
TME ' ] Detete TITLE {d Change [ Addition
HAME oL Ll NAME '
STREETAODRESS |+ - STREET ADDRESS
emv-stze | . .. CITY-ST-2P
TITLE 3 vetete e O change  {J Addition
HAME - NAME
STREET ADDRESS - - : STREET ADDRESS
CITY-5T-2IP . CITY-ST-TP
TITLE - [ pelete TITLE (] Change [ Addition
NAME ‘ ' NAME
STREETADDRESS | ™~ - STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certifz that the information supplied with this filing 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 rustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an pefiregs, with all other tike empowered.

SIGNATURE: SIG I UREREQUIRED




