2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # N95000003610

1. Enlity Name
HEALTH FIRST, INC.

04-13-2007 90175 033 ****61.25

Principal Place of Business Mailing Address q 0 U 53 'd q d
6450 US HWY 1 6450 US HWY 1 :
ROCKLEDGE, FL 32955 1S ROCKLEDGE, FL 32955 US o
L TR BN
Suite, Apt. #, elc. Suite, Apt. ¥, etc, 04042007 Chg-NP CR2EQ3T (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3336894 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eeigg Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
DAVID E. MATHIAS
6450 US HWY 1 Street Address {P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL | Zip Code

8. The above narned enlity submss this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE
Slgnature. typed or printed name of agont and tale {NGTE: Registered Ageni signatura required when reinsialing) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
me cD O veee me D | NICHOLAS E PELLEGRINO [Chne O Addiion
NAME PELLEGRINQ, NICHOLAS E. NAME 6450 US HICHWAY 1
STREET ADDRESS | B450 US HWY 1 STREET ADDRESS L L 32955
Ty -57-21 ROCKLEDGE, Fi. 32955 CITY-ST-2IP ROCKLEDGE F
TITLE VPD [ pele TILE ) Change  [-#Bdition
NAME GARRISON, LARRY F ) NAME D BRIAN J BUSSEN
SIREET ADDRESS | 8450 US HWY 1 smreeraooress | 6450 U S HIGHWAY 1
or-s1-2P | ROCKLEDGE, FL 32955 oITY-$1-21P ROCKLEDGE FL 32955
NLE PD [ Detete me D JAMES E CARTER MD [ Change ¥ fddition
NAME MEANS, MICHAEL D NAME 6450 US HIGHWAY 1
STREET ADDRESS | 6450 US HWY 1 STREET ADORESS ROCKLE DG E FL 32955
CITY-5T1-2IP ROCKLEDGE, FL 32955 CITY-S7-21P
TITLE sD [ pelete TIMLE | fhange [ Addition
NAME FISCHER, RUSSELL E NAME VCDI RUSSELL E FISCHER
STREET ADDRESS | 6450 US HWY 1 STREET ADDRESS 6450 US HIGHWAY 1
CITY-ST-2IP ROCKLEDGE, FL 32955 , oTY-ST-21P ROCKLEDGE FL 320655
TITLE D Me!ele TILE {1 Ghange Q’A’dﬁitiﬂn
RAME GATTO, MICHAEL V. nme D EUGENE S CAVALUCCI
STREET ADDRESS | 6450 US HWY 1 smeeTanoress § 6450 US HIGHWAY1
orv-si-r | ROCKLEDGE, FL 32055 oIy -5T.2P ROCKLEDGE FL 32655
e VCD O bekte me CD | WILLTIAM T BRENNAN g ] Aagiion
NAME BRENNAN, WILLIAM T NAME
STREET ADDRESS | B450 US HWY 1 smeeranoress | 0450 US HIGHWAY 1
ory-st-zP | ROCKLEDGE, FL 32055 CITY-§T-2P ROCKLEDGE FL 32955

12. | hereby certily that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate 2nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter €17, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an allac%h an jﬂyss, witha empowared.
SIGNATURE: Lol f 4/&/ David E. Mathias Secretary 4/4/07

FBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

(32143420
3214344355




-

PAGE 2
DOCUMENT # N95000003610
HEALTH FIRST, INC.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME .
STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D

HARRY L. DEFFEBACH, PH.D.

6450 US HIGHWAY 1
ROCKLEDGE, FL 32955
D

CATHERINE A. FORD
6450 US HIGHWAY 1
ROCKLEDGE, FL 32955
D

PAMELA A. GATTO
6450 US HIGHWAY |
ROCKLEDGE, F1L. 32955
D

JUDITH A. GEORGE
6450 US HIGHWAY |
ROCKLEDGE, FL 32955
DS

ALLEN S, HENRY, PH.D.

6450 US HIGHWAY 1
ROCKLEDGE, FL 32955
D

TONY HERNANDEZ, 111
6450 US HIGHWAY |
ROCKLEDGE, FL 32955
D

A. THOMAS HOLLINGSWORTH, PH.D.

6450 US HIGHWAY 1
ROCKLEDGE, FL 32955
D

MARTIN W.ISENMAN, M.D.

6450 US HIGHWAY 1
ROCKLEDGE, FL 32955
D

GEORGE LEWIS

6450 US HIGHWAY 1
ROCKLEDGE, FL 32955
D

WILLIAM C. POTTER
6450 US HIGHWAY 1
ROCKLEDGE, FL 32955
D

KEVIN PRUETT

6450 US HIGHWAY 1
ROCKLEDGE, FI. 32955
DT

JAMES C. SHAW

6450 US HIGHWAY 1
ROCKLEDGE, FL 32955
D

JEFFREY STALNAKER, M.D.

6450 US HIGHWAY 1
ROCKLEDGE, FL 32955

ATTACHMENT
HOD5U94 A

007 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION



DOCUMENT # N95000003610
I-%)%ALTH FIRST, INC.
2

ATTACHMERNT

UoVSTG 2

7 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT

TITLE ,.,/
NAME "™
STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D

KEVIN STEELE

6450 US HIGHWAY 1
ROCKLEDGE, FL 32955
SVP

ROBERT C. GALLOWAY
6450 US HIGHWAY |
ROCKLEDGE, FL 32955
Svp

JERRY SENNE

6450 US HIGHWAY 1
ROCKLEDGE, FL 32955
VPAS

CHRISTOPHER S. KENNEDY
6450 US HIGHWAY 1
ROCKLEDGE, FL 32955
VP

DAVID E. MATHIAS
6450 US HIGHWAY 1
ROCKLEDGE, FL 32955
VP

JAMES V. PALERMO, M.D.
6450 US HIGHWAY 1
ROCKLEDGE, FL. 32955
VP

RICHARD J. ROGERS
6450 US HIGHWAY 1
ROCKLEDGE, FL 32955
VP

GAIL H. SCHUNEMAN
6450 US HIGHWAY |
ROCKLEDGE, FL 32955
VP

ROBERT W. SUTTLES
6450 US HIGHWAY 1
ROCKLEDGE, FL 32955
vp

R.ROY WRIGHT

6450 US HIGHWAY |
ROCKLEDGE, FL 32955

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION



