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|
COVER LETTER

I
TO: Amendment Section

Division of Corporations

|
wrer. €4l First Insurance, Inc.

Name of Corporation
DOCUMENT NUMBER: P1 1 0000791 72 )

I'he enclosed Statement of Change of Registered Oftice/Agent and Tee are submitted tor Hiling.

Please return alt correspondence concerning this matter to llhc following:

Kim Nowakowski

Name of Contact|Person

Health First, Inc.

Firm/Company

6450 US Highway 1

Address |

Rockledge, FL 32955 L

Cuv/State and Zip Code

g . i
kimberly.nowakowski@health-first.org [
E-mail address: (1o be used for future annual report notification) -

For further information concerning this matter. please call:

Kim Nowakowski 2321 434-4378

Name of Contact Person

Area Code & Daytime Telephane Number

Enclosed is a $33.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassce. 1, 32314

2061 Exccutrve Center Circle
Tallahassce. FI. 3230

CRIEGIS (M1 20



performancy _r_)/
agent. Or, it th

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sectfons 607 0302 6170302, 6071308, or 6171308, Floride Startes, this
stetement of change is subminied for a corporation urgum'::'J/ wnder the lanvs of the State of” Florida
it order to chanpe ity registered office or registered avent, or both, in the Stare of Florida,

1. The name of the corporation: Health First Insuranqe, Inc.

2. The principal oftice address: 6450 US Haghway 1,

Rockledge, FL 32955

3. The mailing address (it difterent);

6450 US Highway 1, Rockledge, FL 32955

4. Date of incorporation/qualification: 09/07/2011

Document number: P11000079172

5. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: {1 resigned. enter resigned)

David E. Mathias, resigned

6450 US Highway 1
Rockledge, FL 32955
6. The name and street address of the new registered agent (if changed ) and /or registered office :
(if changed): "
Nicholas W. Romanello, Esq. .
R
6450 US Highway 1 -
Por o NOT wecepable ~
Rockledge, FL 32955 )
The street address ot its registered otfice amnd the street address of the business office ot its registered agent,
as changed will be identical.

such change was autherized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board. or the corporation has been notified in writing of the changd.

- Joseph G. Felkner, Treasurer
Slgytun: oFaf ofhlter or direcior

Printed or b ped name und title
[ hevehy accepr the appoiniment as registered agent and ugree ro act in this capaciny,
{further agree to complyv with the provisions of afl statutes relative to the pre

wer and conplote
my duiies. aned Tam familiar with and gecepn the obligation ()/'mr positien as resistered
ix document is being filed merely 1o reflect a,chuange in the revisfered office address. |
v confirm theat the corporation has heen notificd inwriting of this change. B
-7

Signature of Registered Agent

Julyg 3,200

T~
If signing on behaltf o an entity:

Thate
|

Typed or Printed Name

* XX FILING FEE: 83500 % % *

MAKE CHECKS PAYABLE 10 FLORIDA DEPAR TMENT OF STATE
CRIEOHS (03412

MAIL O DIVISHON OF CORPORNTIONS, PO BON 6327, TALLANASSEL FL 32314



