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COVER LETTER

TO: Amendment Section

Division of Corporations

. I
wrer. €alth First, Inc. |

Name of Corporation

DOCUMENT NUMBER: N9500000361 0‘

The enclosed Statement of Change of Registered Otfice/Agent and fee are submited for filing.
1

Please return all correspondence concerning this matter to llhe tollowing:

Kim Nowakowski
Name of Contact Person
Health First, Inc.

Firm/Company

6450 US Highway 1

Address ! ﬂ:,ﬁ:-.
Rockledge, FL 32955
City/State and Zlip Code R ek
kimberly.nowakowski@health-first.org 2 RS
F-mail address: {to be used tor future annual report notification) L ;:;
TE
IFor further information concerning this matter. please call: i

Kim Nowakowski

Name of Contact Person

321 434-4378

Area Code & Davtime Telephone Number

Enclosed 15 a $33.00 check made pavable 1o the Departmeni ot State.

Mailing Address:

Amendment Section }

Division of Corporations
.0, Box 6327

Fallahassee. FI. 32314

CRIEQIZ 03

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee. FLL 32301



i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiant (o e provisions of sections 607 0302, 61703502, 607 1308, or 6171508, Florida Stataes, this
statement of change is submitted for a corporation organized under the lnes of the Stare of Florida
irn order o change iis regisiered office or registered agens, or o, in the State of Floridi
! | g
Health First, Inc. |
6450 US Highway 1,|Rockledge, FL 32955
|

1 The name of the corporation;

2. The principal office address:

6450 US Highway 1, Rockledge, FL 32955

. The mailing address (iC ditferenty:

s

|
07/31/1995 | N95000003610

Document number:

4. Date ol incorporation/qualitication:

i

. The name and street address of the corrent registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

David E. Mathias, resigned
6450 US Highway 1
Rockledge, FL 32955

6. The name and street address of the new registered agent G changed) and far registered oftice
(i changed);

Nicholas W. Romanelio, Esq.

6450 US Highway 1

POy Boy NOT accepteble

Rockledge, FL 32955

.- .- . . | . - - .. . W
Ihe street address of its registered ofhice and the street address of the business vffice of its registered agent,
as changed will be identical. '

Such change was authorized by resolution duly adopted by its board of directors or by an afficer sa
authorized by the board. or the corporation has been natified in writing of the change,

Q/M /740/%’—'— Joseph G. Felkner, EVP/CFO

.\:giluturckf.:m olhicer or JlFectdT Fromnted or 1 ped name and Tille

{herehy aecept the uppointment as registered agent and aggee fo act in this capacine,

{further agree to compdy with the provisions of all statiaes relative (o the proper and complere
performance of my dutics. and Tant familiar witlt and uecept the obligation u){ my position as registered
agend, Or, i this document is beingg filed mercelv o reflect alchange o the registered office address, 1
herehy confirm that the corporation” s been aenified iwriting of this change. B

\ ,
:SU\\\{J A . 1'2‘0\“1

Sigmadure of Regisiered Agent

It signing on behall of an entity:

Tvpedan Printed Name
** 2 FILING FEE: S35.00 * * *
MAKE CHECKS PAYARLE 16) I:[,()I{l[),-\||)ifi‘.-\R IMENT OF STATVE

MaAlL 107 DIVISION OF CORIMORATIONS, POLBOX 6327, TALLANASSEE FLL 32314
CRIFOAS (031 D)



