2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003610 \/ FILED
1. Entiy Neme Apr 24,2000 8:00 am
HEALTH FIRST, INC. ecretary of State
04-24-2000 90860 001 ***490.00
Principal Place of Business Mailing Address
8249 DEVEREUX DRIVE - 8249 DEVEREUX DRIVE
MELBOURNE FL 32940-7955 MELBOURNE FL 32940-7955
us us
+ e s e VAR I AR R
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ ’ City & State 4. FEI Number Applied For
59-3336894 Not Applicablo
Zip Country 2p Country . 5. Certificate of Status Cesired O ?ese'zgu‘ﬁ?sﬂ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address {(F.O. Box Number is Not Acceptable)

DAVID E. MATHIAS
8249 DEVEREUX DR.
MELBOURNE FL 32940

City FL Zip Code

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
Slgnature, typed or printed nama of registered agent and titte if applicable. {NOTE: Registered Agent signature reguired when ranstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fundl Contribution. [ Addled to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE sD o [ Delete TITLE * [Jchange [T Addition
NAME PELLEGRINO, NICHOLAS E. C NAME

STREET ADDRESS
CiTy-5T-2IP

STREET ADDRESS | 8249 DEVEREUX DR.
Ciry-ST-2IP MELBOURNE FL 32940

CR2E037 (9/99)

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CIy-$T-2IP

TITLE VPD (7 Detete
NAE GARRISON, LARRY F

STREET ADDRESS | 8249 DEVEREUX DR.

omv-s2¢ | MELBOURNE FL 32940

TITLE [ change [ Addition
NAME

TILE PD £ Defete
NAME MEANS, MICHAEL O ] )

STREET ADORESS | 8249 DEVEREUX:DR. STREET ADDRESS
am-sr-z¢ | MELBOURNE FL 32940 CTY-ST-2P

i
TILE CcD ' O Delete .TTLE [ change  [J Acditicn

NAME KETCHAM, RODNEY S. NAME

STREET ALDRESS | 8249 DEVEREUX DR. STREET ADDRESS

CITY-5T-2IP MELBOURNE FL 32940 CITY-5T-2IP

TILE VCD [ Delste TILE D [Xchange [ Addition
NAME GATTO, MICHAEL V. NAME

STREET ADDRESS 8249 DEVEREUX DR STREET ADGRESS

CITY-ST-2IP MELBOURNE FL sm CITY-ST-2IP

TITLE D X Delsts TITLE TD & [ Change X1 Addition
NAME MAGUIRE, MICHAEL NAME Brennan, William T.

sthee1 s00AESS | 6249 DEVEREUX DR. smerooness | 8249 Devereux Drive

omy-st-2¢ | MELBOURNE FL 32940 av-s-2> | Melbourne, FL 32940

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on 1his report or supplemental repg# is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or fusjpedppowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An dddrgss, with all other like empowered,

SIGNATURE: . S/ pyos REQUIRED  Exec Vice Pres  3/01/00  321/434-4300

12. | hereby certify that the information supplied

&G Ve

L) ﬁwf@a WFWAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




