FILED
. 2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

. UNIFORM BUSINESS REPORT

ry of (o
DOCUMENT # H46903 Secretary of Stat
1. Entity Name 02-24-2003 90217 020 ***150.00
HEALTH FIRST NETWORK, INC.
Principal Place of Buginess Mailing Address
5020 COMMERCE PK CIRCLE 5020 COMMERCE PK CIRCLE
PENSACOLA FL 32505 PENSACOLA FL 32505 . :
- - O
2. Principat Place of B;JSEDGSS 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—252 1606 Not Applicable
ap Country Zie Country 5. Certificate of Status Desied [ $8-79 Additional
Fae Required
€. Name and Address of Current Registered Agent - - ~—— - T T 7.'Name and Address 61 New Registered Agent
N Name

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

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

City FL Zip Code

8. The above named entity s4bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ke .W- agert.
( .
_. 3 plo3

SIGNATURE

ngnaturev or printad nama of rég'xslered agent and title if applicable. (NOTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
Make Check Payable to Florida Depan:tment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D~ X Delete TME D () Charge  fig] Audition
NAME DABEZIES, E JEAN NAME F.Brooks Hodnette, Jr. MD
sReeT a0oRess | 4541 N DAVIS HWY #A STREET ADDRESS .
onv-sr-ze | PENSACOUA FL 32503 orv.soe |+ /17 North 'E' St. #434
iy st Pensacola, FI, 32501
TMLE D [ pelete TILE D ' [JChange [l Addition
NAME FLEISCHHAUER, FRANKLIN NAME David Turner, M.D.

SRETADDRESS | 6330 N. Davis Hwy.

CITY-57-2P Pensacola, FL 32504

me . _ {D - e [Jcharge X Addition
NAME Robert Kincaid, M.D./

swecTanoress (4805 West Fairfield Drive

ov-s-ze |Pensacola, FL?32506

TILE D [ change X Addition
NAME Robert Cameron, M.D.

smeeTapORess 14541 North Davis Hwy. #A

CiTY-ST-21P Pensacola,FL 32503

STREET ADDRESS | 5147 N 9TH AVE #401
cy-st-ze | PENSACOLA FL 32504

TITLE D } B £ Delete_
NAME MURRAY, PATRICK

STREET ADDRESS | 5190 BAYOU BLVD #7

arv-st-zp | PENSACOLA FL 32503

TITLE D [ petete
NAME THIGPEN, R LEE

sTRECT ADORESS | 550 REDSTONE AVE SUITE 200
CITY-ST-2IP CRESTVIEW FL 32536

TITLE D O Celete TILE D (7 change PR addition
NAME TAN, THOMAS NAME Warren Herron, M.D.

STheeT ADDRESS | 1717 N "E* ST, #2341 smeeranveess |1 720 North 'E' Street

erv-st-2P | PENSACOLA FL 32501 erv-stze |Pensacola, FL 32501

TLE D (1 Delete TILE D [ Ghange Adgition
NAME WILLIS, WAYNE NAME William Whibbs, M.D.

STREET A00RESS | 915 E FAIRFIELD DR smrranoress (321.7East Nine Mile Road

crv-st-zP | PENSACOLA FL 32503 ov-s.ze |Pensacola, fL 32514

12. | hereby certify that the information supplied with this fi\in[? does not qualify for the exemption stated in Section 119.07(3Xi), 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 direcior
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
'ss, withf all other like empowered.

of the corporation or the recelver or tr
changed, or on an attachment with4n

SIGNATURE: ___ SIZNAEARE HE@UHRE@ 2wl

SIGNATU# AND‘WD ‘OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR v Data Daytime Phone #

Qg 1CNN |

AY

CR2E034 (10/02)




