_ ¢FILE NOW: FILING FEE AFTER MAY 115 $225 00

~ , PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000040318 (4)

HEALTH FIRST HMO, INC.

Mailing Add-ess
8247 DEVEREAUX DRIVE

Principai Place of Business

8247 DEVEREAUX DRIVE

FILED
Mar 05 1996 8:00 am
Secretary of State

00030 R A G A

Cac . qu‘-L

SUITE 103 SUITE 103
L 32940 VIERA FL 32940 T
3. Date incorporated or Qualitied 3a. Date of Last Report
2. Prnopd Place of Business | 2a Mailng Address T ] &L FEVNUmber Applied For
2] 9247 Devereayx D 26| Sk € | 5e-73/ S06 Y Not Appiicable _
----- Suite, Apt. #. £16. . L Sute ApLE et 5. Centificate of Satus Desired [ $8.75 Additional
22] Suife f03 27| Fee Required
_ COtya Stateb | Giy & Stawe B. Election Campa\qn anancing 0 $5.00 May Be
ﬂ L 4 { owrne F( 28] Trust Fund Corttribution ___ Addedto Fees
Zip Country | 7ip B. 1his corporation has liability for intangible tax under s 199.032,
EI 21 9yo a 291 Florida Statutes O ves &G
g. Name and Address of Current Registered Agenlt o _1_q_ Ea_n!g and Address of Now Registered Agent
at| Name | —_—
(,Ua.lferL I, gose T
BARCMY. JAMES M 82| "Streat Address (.0, Box Number is Mot Act,eplrihlm o7 )
131 NORTH GADSDEN STREET o1 N Atlant. c Aot
TALLAHASSEE FL 32301 83
B4 City T BS le Code

FL 732

loricla Statutes.

SIGNATURE

Slg*ia.'ut. r,pqcl or prirdud AR T age. teral agenit and et A

OFFICERS AND DINRCICRS

T NOTE Feguaturord Age it sgnalor e n.d./\.'u e

11. Pursuant ta the prowsmns of Seclions 607.0607 and 607 1508, Florda Statutes, Ihe above named corporation submils. this staternent for 1he purpose of changing its reg\slemd office
th, in the State of Floggda. Such changc was authorizad by the corporation's hoaro of directors. | hereby accept the appointment as registered agent. | am

f13 /9é

Llﬁ t

12, _ 13, L RO CHANGES 70 OFFICERS AND DIRECTORS IN 12|
TILE D aeettie 11 TILE [ Change [ Addition
NAME BARCLAY, JAMES M 12 NAME

S"HEE ADORESS 131 N GADSDEN STREEY 13 STREEI ADDRESS

ovsne | TALLAHASSEEFL32%OY ety s1. L

il ) DELETE 21NILE ,0_,;,’/,“_‘,1/@ £ () Crange  [§-*dition
KAME 72 NANE Ty SCmay

STREET ADDRESS FASIRLELADDRESS |+ Pre o d s’ v SF

CTY-$T- 2P L WOV S | Brlamde 1t 32703

L0 [ DELETE 3110 [] Changz  [] Addition
KaME 32 HAME

STRERT ADDRESS 33 SIAEET ADDRESS

Cry.gr7e o 340517 i o

e [ oEiETE 4 NILE [] Change  [] Additon
NAME &9 HAME

SIKEET ADDRESS 4 ASTHEET ACDRESS

CITY-S1-20F o 440y 51 1 o 3

TILE () CELETE 5 1 TILE [ Change  [J Addition
RAME 57 NAME

STREE] ADDRESS 53 §THEE} ADIRESS

GITY-51-21P e 54 Cily-S1-21F o B

T [ UELETE 6 1 TILE [ Change 7] Addition
NAY 62 AAME

SIREET ADDRESS €3 ST9EET ADDRESS

CTY-$7-7F 640ITY-51-2F

14. | do hereby cerliy that the inforrmabon suppliad with this filng is voluntarily furmisned and does not quahn Tor t
certify that the information indicated on this an

the exemiption stated in Section 119.07(3k), Florida Statutes, | further

Lial report or supplemental annual report is true and accurate and that my signaturs shall have the same legal eftcct as it made under
igr or the receiver or trustee empowered to executs this report as requiract by Chapter 607, Florida Statutes; and that my name

e

Yoyl Y60y

Lt Phorie #

CR2E034 (12/95)




