2001 UNIFORM BUSINESS REPORT (UBR)

B T

DOCUMENT # | 00000000562 o BN e
« entl amea . il
HEN, LL.C. DIVISIGN OF CORPORATIONS
01 MAR 19 PM 2: Lk
Principal Place of Business ’ Mailing Address
5020 COMMERCE PARK CIRCLE 5020 COMMERCE PARK CIRCLE
PENSAGCOLA FL 32505 PENSACOLA FL 32505 .
I — LR E AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S - B meto e o L e - L. . ,’Mt Applicable
Ze . Country Zip Country 5. Certificate of Status Desired (| ?e%ggq L‘;?:éﬁo"ﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
PARKER’ G. RONALD Street Address (P.O. Box Number is Not Acceptable)
5020 COMMERCE PARK CIRCLE _ _
PENSACOLA FL 32505 TR RN N o [ P | k=t
‘ 3425 =B TE==005
Chy I RN

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

SIGNATURE

Signaturs, typed of printed narrea of registered agent and title if epplicable. {NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!! FEE IS $50.00

Make Check Payabie to Department ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM &Dele{e TITLE 1D O Change X7 Addition
NAME HEALTH FIRST NETWORK, INC. NAME Parker;7 G. Ronald ‘
smeer aporess | 5020 COMMERCE PARK CIRCLE sweeranoiess | 5020 Commerce Park Circle
CITY-ST-2IP PENSACOLA FL 32505 CITY-s1- 2P Pensacola, FL 3250
TImE % O Detete me D : : [ Change Addition
NAME NAME Murray, Patrick
STREET ADDRESS sTReeTADDRESS | 5190 anou Blvd. Bldg. 7
CITY-ST-2P - T - e - ~fQomvstze | pensacola, FL 32503 © - :
s . 0] Delete TITLE D [l Change ] Aadition
HANE NAME Herron, Jr., Warren
STREET ADDRESS ' SREETADDRESS | 1720 North 'E' Street
CrRY-5T-2IP cimy-51-2 Pensacola, FL. 32501
TLE 1 Delete ’ T D [ Change KT Addition
NAME NAME Tan, Thomas
STREET ADDRESS sweeTaDORESS | 1717 North 'E' St. #231
CITY-ST-2IP CITY-5T-2IP Pensacola, FL 32501
TINE . [ telete - TITLE D {J Change  $c] Addition
NAME NAME Zimmern, William :
STREET ADDRESS | p STREETADDRESS | 2896 Gulf Breeze Pkwy
CITY-ST-2IP ! CITY-sT-7iP Gulf Breeze, FL 32561
TITLE ] petete TITLE D [J Change  £1 Addition
NAME NAME Mcleod, Paul
STREET ADDRESS STRESTADDRESS | 5020 Commerce Park Circle
CITY-ST-ZIP CITY-S5- 2P Pensacola, FL 32505

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
lpd‘ucaled on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
iimited Kability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICNATVUNRE REQuirED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



