2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 8:00 am
DOCUMENT # P01000032038 % ecretary of State

1. Eniity Name
FIRST HEALTH RESOURCES CORPORATION 04-28-2008 90357 020 ***150.00

Principal Place of Business Mailing Address
820 E SUGARLAND HWY 2421 SHREVE ST., SUITE 115
STEE-8 PUNTA GORDA, FL 33950

CLEWISTON, FL. 33440

QYA SAREVE ST
Suite. Apt. #. etc. Suite. Apt. #. etc. 02252008 Chg-P CR2E034 (12/06)
Ste /S
i State ! City & State 4. FEI Number Applied For
T A CJ/Q—E{ « FL 65-1090567 Not Applicable
§p 3 ci‘ <o CCOU i AR LoTT] EZip Country §. Certificate ot Status Desired O l?eae ;gq Lﬁ:!:l;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BENNETT, DOROTHY M
2421 SHREVE ST., SUITE 115 Sweet Address (P.0. Box Number is Not Acceptable)

PUNTA GORDA, FLL 33850

City FL ‘ Zip Code

&. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatu-e, yped o prolcd aave ol -cpsiered Aage akl e [aopicabic {HOTE: Regsiered Agaal gl 1°¢ *eqared when “Cnslatngs DAlE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Flumncing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contripution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 0 Dekete TIE M}nange O Addition
NAME PENANQ, GRACE M NAME
STREET ADDRESS | 900 BALL HABOR BLVD. smeeraovness | Fo© BAL MHARRIR. Bivd
CITY-ST-2IP PUNTA GORDA, FL 33950 Cir¥-s1-ar
TIRE VD [J Delete DLE hange ] Addition
NAME PENANO, EDGAR NAME
STREET ADORESS | 900 BALL HABOR BLVD. STREE AbohEss | 7 @O BAL HARBoR Brud
cITY-ST-2IP PUNTA GORDA, FL 33950 CITY-S1- 2P
TME [ Detete TME O Change  [C] Addition
NAME NAME
STREET ADDRESS STREE I ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE - 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-81-21P CiTY-S1-21P
JITLE 3 Detete TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-211
TIME [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment witl ess, with all other like empowered.

GrecE M. FewAr o ﬁ’a;/og/ﬁ/-yw-/ws

(GNA 'RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (lalc I Qavtre Zhonc «

SIGNATURE:




