FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DFOCUMENT #P01000032038 04-17-2006 90401 023 ***150.00
1. Entity Name
FIRST HEALTH RESOURCES CORPORATION
Principat Place of Business Mailing Address
507 E. SUGARLAND HWY. 2421 SHREVE ST., SUITE 115
CLEWISTON, FL 33940 PUNTA GORDA, FL 33850
A S AR GOGTA AT A A R

Suite, Apt. #, elc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1090567 Not Applicabie
Zp Country Zp Country 5. Cerificate of Status Desired | gi';gﬁ?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BENNETT, DOROTHY M
2421 SHREVE ST., SUITE 115 Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL l Zip Code

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

SIGNATURE
Signaite, fyped o printed name of regisiered agenl and tile d apphcable. (NOTE: Regisiered Agent signalure raquived when renslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Eir1anclng $5.00 MayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [l Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE PSTD O Detete TITLE [ Change [ Acdition
NAME PENANQC, GRACE M NAKE
STRFET ADDRESS | 900 BALL HABOR BLVD. STREEY ADDRESS
CITY-S1-ZP PUNTA GORDA, FL 33950 CITy-S¥-zip
TIE vD [ Deigte TITLE [ Change [ Addition
NAME PENANO, EDGAR NAME
STREET ADDRESS | 900 BALL HABOR BLVD. STREET ADDRESS
CITY-ST- 2P PUNTA GORDA, FL 33950 CITy-57-2ip
TLE (7 Delete e O Change (] Addilion
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 nelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-2IP
TILE {3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TE {1 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g addreg®, with all other like empowered.
%a//é T /- 26¢ /2 3K

SIGNATURE:
b TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Defe Daytime Phona §

1




