2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N98000004205 May 03, 2001 8:00 am &
1. Enity Nam Secretary of State

HEALTH FIRST FOUNDATION, INC. 05-03-2001 90481 001 *1,540.00
Principal Place of Business Malling Address
8249 DEVEREUX DR. 8249 DEVEREUX DRIVE (VLU (
MELBOURNE FL MELBOURNE FL 32940-7955 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 \
City & State City & State 4. FEI Number Applied For
59—3528774 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATH'AS, DAVlD E Street Address (P.0. Box Number is Not Acceptable)
§249 DEVEREUX DR.
MELBOURNE FL 32940 ' !
City FL Zip Code
8. The ahove named entity ‘submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ;
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10 _
T cD : (X pelete Tme D , O Change X Addition | S
NAVE MAGUIRE, MICHAEL NAME Garrison, Larry F g
sTReeT a0okess | 8249 DEVEREUX DRIVE sweeTaooress | 8249 Devereux Dr 5
CITY-5T- 2P MELBOURNE FL 32040 CITY- $T-2P Melbourne., FL 32940 o
o
TILE PD [Xoelats TITLE 3] Ochange  Kaggition (&
NAME BUNKER, STEPHEN P NAME Henry, Allen $
STREET ADORESS | 4950 SOUTH HICKORY STREET smeeTanoness | 8249 Devereux Dr
CITY-51- 2P MELBOURNE FL 32901 CITY- $T- 2P Melbourne FL 32940
TITLE VPD O perste TIVLE [J Change [ Addition
NAME PRICE, CARROLL D Il NAME
streeTA00Ress | 1350 SOUTH HICKOQRY STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-7IP
TLE sD O Dotete TILE ClcChange [ Addition
NAME MEANS, MICHAEL D NAME
STREET ADDRESS | 8249 DEVEREUX DRIVE STREET ADDRESS
GITY-ST-ZIP MELBOURNE FL 32940 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption,staied 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 signatyffe ave the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requiféd pler 817, 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.
R n=ED 8 e oL W_
SIGNATURE: LarEy(EN Garrkidon: PAQUIRTA 4/10/01  321/434-4300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmsc;dn Date Daytime Phone #




