2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N95000003610

1. Entity Name

HEALTH FIRST, INC.

FILED
May 03, 2001 8:00 am &
Secretary of State

05-03-2001 90481 001 *1,540.00

Frincipal Place of Business

6249 DEVEREUX DRIVE
MELBOURNE FL 32940-7955
us

Mailing Address

8249 DEVEREUX DRIVE
MELBOURNE Fi 32840-7955
us

2. Principal Place of Business

3. Mailing Address

N RV

L

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3336894 Not Applicable
Zip Country Zip Country o . $8.75 Additional
§. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID E- MATHIAS Street Address (P.O. Box Number is Not Acceplable}
§249 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
Slgnatura, typed or printed name of registerad agent and titls if applicable. (NOTE: Ragistered Agent signatura raguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable ta
FEE IS $61.25 Trust Fund Contribution. ' Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
e SD 1 Delete TRLE vCD X onange [ Addition | S
NAME PEU.EGHINO, NICHOLAS E NAME g
smeet aopress | 8249 DEVEREUX DR. STREET AGDRESS 5
CITY-ST-2IP MELBOURNE FL 32940 CITY-57-2IP N
o
TNLE VPD {7 Delete TITLE SD [Jchange  [X Addition g
NAME GARRISON, LARRY F RAME Fischer, Russell E
streeT Aooress | 8249 DEVEREUX DR. STREETADORESS | B249 Devereux Dr
CITY-ST-2IP MELBOURNE FL 32940 err-sT-28 | Melbourne FL 32940
TITLE PD O Delets TITLE Ol change [ Addition
NAME MEANS, MICHAEL D NAME
sTreeT apoRess | 8249 DEVEREUX DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TLE (W0] X Delete TITLE Ul change [ Addition
NAME KETCHAM, RODNEY S. NAME
sTReer apoRess | 8249 DEVEREUX DR, - STREET ADDRESS
CITY-§T-2IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE D 7 oelete TITLE . CD [Xchange [ Addition
NAME GATTO, MICHAEL V. HAME
streeT anoaess | 8249 DEVEREUX DR. STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32940 CITY-ST-ZIP
TIMLE 10 1 Delete TinE Clchange [ Addition
NAME BRENNAN, WILLIAM T NAME
staeeT aooaess | 8249 DEVEREUX DRIVE STREET ADDRESS
QITY-ST-2ip MELBOURNE FL 32940 CITY-ST-2Z1P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplign 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 signatyrefshgittave the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repor as requy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e ] g TR T B S
SIGNATURE: Largy]@ﬁN@grgqo_rlg HE@UﬂRr g 4/10/01 321/434-4300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE(?GR Date Daytime Phone #




