2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003610 Apr 22,2002 8:00 am
1. Entity Name . ecretary Of State ‘

HEALTH FIRST, INC. 04-22-2002 90346 001 *1,451.25

}
Principal Place of Business ~ Mailing Address
8249 DEVEREUX DRIVE 8249 DEVEREUX DRIVE
MELBOURNE FL 32940-7955 MELBOURNE FL 32940-7955
us us
Sufte, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3336894 Not Applicable
Zip Country Zip Country . $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DAVID E. MATHIAS Street Address (P.C. Box Number is Not Acceptable)
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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees : : Department of State-. -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VCD [ petele TITLE [ change [ Addition
NAME PELLEGRINO, NICHOLAS E. NAME

seet aonress | 8249 DEVEREUX DR.
cv-st-zp | MELBOURNE FL 32940

STREET ADDRESS
CITY-S7-2IP

CR2E037 (9/01)

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TILE VPD T Delete
NAME GARRISON, LARRY F

strect anoness | 8249 DEVEREUX DR.
orv-st-zr | MELBOURNE FL 32040

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

THLE PD O petete
NAME MEANS, MICHAEL D

sTreeT ADoress | 8249 DEVEREUX DR.

orv-st-z¢ - | MELBOURNE FL 32940

TITLE ) change [ Addition
NAME
STREET ADDRESS

TILE SD O pelete
NAME FISCHER, RUSSELL E

stheer aooress | 8249 DEVEREUX DR.

CITY-ST-ZiP MELBOURNE FL 32940 CITY-ST-2IP

TLE )] O Delete L Clchange [ Addiicn
NAME GATTO, MICHAEL V. NAME

sthesT Aporess | 8249 DEVEREUX DR. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32840 CITY-ST-2IP

TITLE T O pelete TITLE [ change [ Adaition
NAME BRENNAN, WILUAM T NAME

streeT aooress | 8249 DEVEREUX DRIVE STREET ADDRESS

CITY-ST-ZiP MELBOURNE FL 32940 CITY-ST-2IP

12. | hereby certify that the information suppliegl with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental rgfbort i 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 receivefor trustgy bwered to execghte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fith an 04 i empowered.

SIGNATURE:

4/15/02 321 - 434-4300

Date Daytime Fhone #




