2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P01000032038 Apr 02, 2004 08:00 AM

1, Entty Name Secretary of State

FIRST HEALTH RESQURCES CORPORATION

Principal Piace of Business Mailing Address

507 £, SUGARLAND HWY, 2427 SHREVE ST, SUTTE 115

CEEWISTON, FL 33840 . PUNTA GORDA, FL 33850

— ~ EERRIE LR
01072004  No Chg-P CR2E034 (10703)
DO NOT WRITE IN THIS SPACE par=rroes - Fopied For
65-1090567 Mot Applicable

5. Certiicaie of Status Destod. [ gi-g:; :}’;“,;é“"“a‘

§. Name and Addrsss of Current Reglstesad Agent
BENNETT, DOROTHY M
2421 SHREVE ST., SUITE 115 DO NOT WR'TE
PUNTA GORDA, FL 33850 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registesed office ar registered agerd, ot both, in the State of Ficiida. | am lamiliar with, and accept
the obkigations of registered agent.

SIGNATURE - - -
Semitiee, typed oo ponted reme of zegistered agoent and e § appheabie. {MOTE. Rogreterad Agedt signatuce cequired whia ronsiaing} OKTE -
FILE NOWHI FEE IS $150,00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribistion. (] Added to Fees
19, OFFICERS AND DIRECTORS 1 T
TTLE PSTD ’
HAME PENAND, GRACE M

STRLEY ADDRESS § 900 BALL HABOR BLVD.
CTY-5T-79 PUNTA GORDA, FL 33950

ki1Ey vD

A PENANO, EDGAR

STREEY ADOWESS | 900 BALL HABOR BLVD. OV 0 230

GT-5-IF | PUNTA GORDA, FL 33950 30004 -20004-021 150,10
Hng

WARKE

T DO NOT WRITE
. | IN THIS SPACE

STREET ADDRLSS
CiFY-sy-p

TLE

HAME

STREEY ADDRESS
LY -ST-2F

TRE

M

STREEY ABDRESS
CITY-sT- 07

12, | hiereby cem{a that the information supplied with ¥is filing does not qualify for the exemption stated In Section 119.07(E)(). Fiurida Statulds. [ further certify that the information
incticated on this report or supiplerrental report is true and aceurate and 1hat my signature shall have the same fegal effect as if made under path; that | am an officer or director
of the corporgtion of the receiver or fustee prpowered to executs this repo! as required by Chapter 807, Floslda Statutes, and that my name appears in Block 100t Block 114
changed, or on an attachment wil 14l othet like empowered. .

SIGNATURE: escoen/7 | 3_)/5&é$/

mG’fAWmnmepcn PRNTED NAME OF SIGNING OFFICER OA DIRECTOR
S —

Paytime Prone #

P I



