FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000032038 S o o0 0 e o

1. Entily Name
FIRST HEALTH RESOURCES CORFPORATION

Principal Place of Business Mailing Address
501 E. SUGARLAND HWY. 2421 SHREVE ST, SUITE 115 P 4 [}0 B 18 0 5
CLEWISTON, FL 33940 PUNTA GORDA, FL. 33950 R S
g VAN AR AE A ACA A

Bdo E “gAR t.-nuc‘ H M‘f

%“"_f_'g’" ”"’E‘C'_'_ < Sulle, Apt. #. etc. 02152007  Chg-P CR2E034 (12/06)

Yy & State — City & Staie 4. FEI Number Apptied For
& L
euw)s Toi/ F 65-1090567 Not Applicable
Bzg %%0 Couniry 2Ip Country 5. Certificate of Siatus Desired O ?i';esqgﬂ“mal
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.O. Box Number is Not Acceplable)
PUNTA GORDA, FL 33950

City FL J Zip Code

8. Tha above named enlily submits this slatement for the purpose of changing iis ragistered cffice or regisiered agent. or both, in the State of Flarida. | arn familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signakre. [yped o pinted name of registanad gt anda e « applicable. {NOTE: Rerpsierac Agam siGnalue requirdd whe rersfalng) DATE
- FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. O Added 10 Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TTLE [ Change [ Addition
MAME PENANQ, GRACE M WAME
STREET ADDRESS | 900 BALL HABOR BLVD. STREET ADDRESS
iy s1-7p PUNTA GORDA, FL. 33950 CiTy-51-21P
TILE Vo [ Delete TILE [dChange  [J Addition
NAME PENANO, EDGAR NAME
STREET ADORESS | 900 BALL HABOR BLVD. STREET ADORESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST- 2P
TLE [ Delete niE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-SI-2IP
TILE [T pelete THLE [ Change [ Addition
MAME HAHE
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-8T-2F
TITLE (] velete e O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 Delete TIiLE [ Change  [] Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2F

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the $same iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrusiee empowered 1o execule this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11

changed, or &n an atlachment with a I er lika empowered.
s
SIGNATURE: Y -/0-07)
SIGNATURE ﬁz\vku OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Davtim Phore & J




