 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
.v* FLORIDA DEPARTMENT OF STATE | May 15 1997 &8:00am

[ PROAT

COH‘PORAﬂON ; ) Sandra B. Mortham
ANNUAL REPORT Ry Secrelary of Blate . Secretary Of State
1997 o DIVISION OF CORPORATIONS

DOCUMENT # PR4000027806 (6)

1. Corporation Name

FIRST HEALTH, INC. | D .
[ Principal Place ol Business Mailing Address Imullm m mm mm]mmm m" "H ml IIII
F9-E-NEW HAVEN AVE IH-E-NEW-HAVEN AVE
MELBOURNE FL 32901 - MELDOURNE-PL-329014571

3. Date Incorporated or Qualified | 3a. Dale of Last Report

- 04/11/1994 02/16/1696

2. Frncipal Place of Business 2a, Malling Addross 4, FE| Number Applied For
21 .27 EAST- SR 434 6l 521 _Epsr _SR_134 50-8240262 Not Appicabie
Suite Apt ¥ olo Suite, Apt. #, alc. T
o T A e e ap 5. Cortificate of Status Desred [ $8.75 adaitonal
2l i 27] Foe Requirod
Cily & Stato L City & State 6. Election Campaign Financing $5.00 ma
- i . . y Be
23] ZON(M__QQUO . P Z 28] LOoNGw ool P F‘L -~ Trust Fund Gontribution ] Added to Fees
| w - Country 2ip Country | 8. This corporation has kability for Intangible tax under s. 199.032,
] 32750 || (SA | 22750 g Florida Statutes Yes [ No
| 8. Nameand Address of Current Reglstered Agant 10, Nama and Address of Now Regisierad Agent
JOHOLAS, JAMES M - - 8w '
NEHOLAS AMES . Davig_ A _Jes9 e
004-6 HARBOR-GITY BWD SURE-T05- 82| Street Adgress (F.Q. Box Number ig Nop Accaptable)
F 21 ERH
MELBOURNE FL 82001 - — - b 2l EAST 3¢
84| Ciy 85| Zip Code
e~ LonGvoupd FL |"| 32750
fprovisAns of Seckons 607.0502 and 607.15608, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing its registered
olfice or regifitored agdnt, or both, aMate gf Florida. Such change was authorized by the corporation’s board of directors. | hareby aceept the appointmant as registerad

agent. | amy

arpibar wily, and aw'g ns of, Section 607.0505, Florida Statutes. e r .30 q

SIGNATURE _ AL N ST T
2 cgpaei o primed narne of regrstorg agef | And otle it applcable (NOTE- Registerad Agant ignature requingd when ralnstaling) DATE
12, T TTTORAICERS AMD DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 12| &'
T PE— IMEEER J1TME Pc: Change  [] Addition | &
HAME STOWELL, WARREN 12 NAME §
siset okt ss | RRA-BAST-NEW-HAVEN-AVENUE-— 1ssmeracess | 821 EASTT STHTE RoAo 434
arv-si-e | MELDOURNEFE— 14 CTY-S§T- 2P 20 N twond P B2750 %
i S i— p T 21TME Vv 7 [T Change (X Addibon | O
NEME HELLER,-ROBERT 22 NAME OAVID A- JE58& ;
smkiel nonss | DOE-NEW-HAVEN-AVE 23STREETADDRESS | &' .21 LAST ETHTE RoAO “H3Y
orv-siae | MELBOURNE-FL-32001 24005120 | £OMN -3 o
B LT DELETE ‘ 31TIME 7'"-3 ) Change Addition
MAME 32 NAME IACK SBMHIECHS
SIREET ADDRLSS 2asTeET aokess | 2 EAST ETHIE Rory &3%
E L womsze | LONGwood, P 32750
T TJ DELETE 4170LE . T ‘ T Charge | Addition
NAME 4.7 NAME
STREF) ADDRESS 4.3 STREET ADDRESS
}_crr/r;;l mwoo 44 CITY-5T-2IP
e ' [T oecer BATE - ‘ [ Changs L] Addition
HAMI 52 NAME
STHEEE ADDKESS 53 STREET ADDRESS
gly-s1 6.4 CITY -5T- 2P
e T [ DeLeTE BATITLE ‘ [ trange [ Addition
Nakl 6.2 NAME
STREC| ADDRESS ) £ STREET ADDRESS
LY -1 1 6.4 GITY - 5T- 2P

14. | do hereby ceslly thal the informalion supptied with this filing does not quality for the exsmption stated in Section t19.07(3)(1), Fkrrida Statutes. | further certify that the
information indicated on this annuf report or supplsmoental annual repart is frug and accurate and that my signature shall have the same lagal elfect as if made under oath; that
tam an officer or direclor of the el poration or the recgver or frustee empowered Lo executa this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 ifjbhal achmen! with an Bddrass.

SIGNATURE: . SUNO) N g@@%ﬂﬁ_ﬁ*ﬁ_ﬂﬂgjﬂ,@f&jﬂﬂ_

BIGNATURE fND TYP Daytie Phore §

onodb17




