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COVER LET'I‘ER

TO:  Amendment Section
Division of Corporations
SUBJECT:

Health First Administrative Plans, Inc.
Name of Corporation

DOCUMENT NUMBER: P1 5000005700 |

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for Nling.
Please return all correspondence concerning this matter to the following:

Name of Contact Person

Health First, Inc.

Firm/Company

6450 US Highway 1

Address
Rockledge, FL 32955 5 oA
Citv/State and /.li p Code “_ z2E
kimberly.nowakowski@health-first.org 2E
E-mail address: (to be used tor future annual report notification) -g ff:‘_}:l
g
Tooaw
For further information concerning this maiter. please call: = 5
Kim Nowakowski

..321  434-4378 |
Name of Contact Person

Area Code & Davtime Telephone Number
Enclosed is o $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section ‘ Amendment Section

Division ol Corporations Division of Corporations

.0, Box 6327 | Clitton Building

Tallahassee. F1. 32314 2661 Executive Center Cirele
Tallahassee. F1L 32301

CRIGIZ 031y



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

Pursucon to the provisions of sections 607 0302 6170302, 607 1308, or 617 1308, Florida Swatares, this
starement of change is sehnitted for a corporation nrgum‘:vcf’ wncler the fines of the Stare of Florida
i order te change s registored office or registered wgem, or botl, in the Steee of Florida,
[. The name of the corporation: Health First Adm|n|strat|ve PlanS' Inc.
2. The principal oftice address: 6450 US nghway 1'IROCk|edge’ FL 32955
. I
3. The mailing address (il different): 6450 US Highway 1, ROCk|8dge= FL 32955

4. Date of incorporation/qualihcation; 01/16/2015 _ Document number: P15000005700

5. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (If resigned. enter resigned)

David E. Mathias, resigned
6450 US Highway 1

|
|
Rockledge, FL 32955 ‘
|

6. The name and strect address of the new registered agent (1 changed) and for registered office
(it changed):

Nicholas W. Romanello, Esq. _4
6450 US Highway 1 .
PO Bine NOT aecegtable -

Rockledge, FL 32955

The strect address of its registered office and the strect address of the business ottice of its registered agent,
as changed will be identical.

1=

Such change was authorized by resolution duly adopted by its beard ot directors or by an otficer so
authorized by the hoard. or thé corporation has been notified in writing of the change’

/?,% A7 _ Joseph G. Felkner, Treasurer

.'\lgn:auuyf un Sihicet oedTicct Trrinted o tvped name and tile

{herehy accept e appointment ws registered agens and agree 1o act in Hhis capaciny.,
Liwrthér agree to comply with the provisions of alf staiwees velative 1o the ;n'(/

i wper and complere
perforsrance of my duties, and Fam famificr seith and aecept the obfisation of my position as registered
agent. ()i‘,/.y.f vis documeni is heing filed merely to refloct ad.change in the regisiered office address, |
lergbny confirm that the corporation’ has been notificd inwriting of this change, -

CSu\u} 3. 20\

Date!

Stenature vl Registered Agemt

I signing on behalt of an entiny:

Tvped o Printed Name
*** FILING FEE: 535.0{) * Rk

MAKL CHECKRS PAYARLE 1O FLORIDA DEPARTMENT OF S 1AL
MAL TOZ IIVISTON OF CORPORATIONS, PO, BOX 6327 TALLAHASSEE. 1]

L3230
CRZEMS 0310



