FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000032038 04-25-2005 90319 020 ***150.00

t. Entity Name

FIRST HEALTH RESCURCES CORPORATION

Principat Place of Business Mailing Address . 5004 4 331

501 E. SUGARLAND HWY. 2421 SHREVE ST., SUITE 115

CLEWISTON, FL 33940 PUNTA GORDA, FL 33950
e v NIRRT
Suite, APL #, etc, Suite, Apt. #, elC. 04222005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Appiied For
65-1090567 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?esezesq l:\i:‘l:(;lional
~— = — — ‘6-Name and Address of Current Registered Agent- - - 7. Name and Address of New Registered Agent - -
Mame
BENNETT, DOROTHY M
2421 SHREVE ST., SUITE 115 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL. 33950
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boti, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed o printed rame of registerad agenl and e if applicable. (NOTE Registareo Agen: signaiute required when retnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaw‘gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. l:l Added to Feas
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TIE [ Charge  [] Addition
HAME PENANO, GRACE M NAME
STREET ADDRESS | 900 BALL HABOR BLVD. STREET ADDRESS
CIiY-53- 7P PUNTA GORDA, FL 33950 Cmy-$1-7IP
e - VD . [ Detete TITLE [ Change [} Addition
HANE PENANO, EDGAR NAME
STREET ADDRESS | 900 BALL HABOR BLVD. STREET ADDRESS
CIy-$1-2IP PUNTA GORDA, FL 33950 CRY-S$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
‘SIREETADDRESS™| — -~ T —— — - - ot - ~STREET ADORESS |-~ — . AT - -— ————
CITy-81-219 ClY-57-2P
THTLE O velate TITLE [ Change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-ST-2p )
TitE 3 Delete mE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2P CITY-ST-21P
TTLE [ Detote TILE [ Change [ Adcition
HAME NAME
STREET ACDAESS STREET ADDRESS
GITY-$7-20P CAY-8T-2IF

12. | hereby certify thal the informalion supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further ceriify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver sfArustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment ress witi-gll other like empowered,

SIGNATURE: Cpp u?@un wo 6’4 2/os  FH/-S05-44(3

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Caylime Phore #




