2008 FOR PROFIT CORPORATION Feb O6F£%£ZSD800 am

ANNUAL REPORT
DOCUMENT # P00000021064 Secretary of State
02-06-2008 90024 021 ***150.00

1. Entity Name

FIRST HEALTH SYSTEMS, INC.

Principal Place of Business o~ e Mgiling Address 7] L/‘sfb é:ﬂ;ﬁ‘j:‘“j é
OOt WESTSHPRIBAN-ST VAT £ N
STt ' 7%’?33 g}‘i";‘-foSBOQ-WESJ-SHERIBAN-S{— Dﬂd:c’ HAc J'{J,I “t 18506
| (ORI e s T 4000

e o L

Suite, Apl. #, elc. Suite, Apt. 4, el1g. 01212008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0986052 Not Applicable
Zp Country e Country §. Certificaie of Status Desired | $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNSTEIN, MARK A
5001 S. UNIVERSITY DRIVE Street Adaress (P.O. Box Number is Not Acceptable)

SUITE #K
DAVIE, FL 33328

City FL I Zip Code

B. 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. | am famitiar with, and accept
{he obligations of regisiered agent.

SIGNATURE
Signslure, typed of printed rame of regisigsd ngent and hile il apphcabie. {NOTF: Regrstered Agent signatute 'souned when reinsiating) DATE
_ FILENOWII FEE IS $150.00 _ | & Elsction Camoaign Financing $5.00mMayBe | _ . . _ _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE VP 1 Deiete TITLE TJCrange ] Addition
NAME MEAD, HENRY NAME
STREET ADDRESS | 7049 S W, 115TH PLACE APT. #F STREET ADIDRESS
CITY-ST- 7P MIAMI, FL 33173 CITY-8T- 2
WL P 1 Delete TiLE “cChange 3 Aodition
NAME MEAD, GAYLE NAME
STREET ADDRESS | 7049 S W, 115TH PLACE APT. #F STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33173 CiTy-S1-28
TILE 1 Delete TITLE JCnange ] Addition
NEME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TTLE ] Delgte TITLE I Crange  ~J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TILE m s TJ change ] Additiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CiTY-§1. 2P
TINLE 1 Delete TITLE “1Change 3 Adoition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST. 7P

12, | hereby certity that the information supplied with this filing does not qualify for the exemplions comained in Ghapler 118, Florida Statues. | turther cenify that the information
indicaled on tis report or supptermental report is true and accurate and inal my signature snzll have the same jegal ellect as it mace under calh; that | am an officer or direcior
of the corporation or the receiver of irustee empowered 10 exacute this report as required by Chapter 607, Fioridz Statutes; and that my name appears in Block 10 ot Biock 11 if

changed. or on an attachment withlan addr e empowered.

Date Dayiime Pnang «

SIGNATURE:

.
R OR DIRECTOR

k R maﬂAWVPED ogTvyu NAME DRBIGNING OFF)




