2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040318

1. Entity Name

HEALTH FIRST HEALTH PLANS, INC.

FILED

Principal Place of Business

8247 DEVEREUX DRIVE

SUITE 103

MELBOURNE FL 32940

us

Mailing Address
6249 DEVEREUX DRIVE

MELBOURNE FL 32940-7955

us

2. Principal Place of Busingss

3. Malling Address

R WA

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90162 001 *1,050.00

UL

City & State City & State 4. FEI Number 5061 Applied For
59—331 Not Applicable
2z C Zi it
® ountry P Country 5, Cerfificate of Siatus Desired A $8.75 l-\_ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MATHIAS, DAVID E.

Street Address (F.O. Box Number is Not Acceptable)

8242 DEVEREUX DRIVE
MELBOURNE FL 32940
City F L Zin Code
8. The ahove named entity submits this statement far the purpose of changing its registeted office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signalue, typed or printad name of registered agent and itle f appkcable, (NOTE: Registerad Agent signature required when reinstating) DATE
) L . . H

9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requlrement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS . 1 K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PSD [J Defete TITLE [ Change [T Addition
NAME SENNE, JERRY NAME

streeT ADoress | 8247 DEVEREUX DRIVE STE 103 STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32940 CITY-ST-28

MLE VCD [ oelete TNLE D. 7 ¥ Change ~..] Addition
NAME GARRISON, LARRY F ) NAME - S

sTREET ADDRESS | 8249 DEVEREUX DRIVE STAEET ADDRESS o i .l e -

orv-si-z¢ | MELBOURNE FL 32940 CrTY-ST-2P o B -

THLE D [ Qelete e '_ED) .. 1 Change ﬂ Addition
NAME BRENNAN, WILLIAM T NAME Pe—]]eg rino, Nicholas E.

sTreet anoRess | 8247 DEVEREUX DRIVE - SUITE 103 sReETAD0RESS | 8287 Devereux Drive - Suite 103

omv-st-zp | MELBOURNE FL 32940 erv-si-2r - | Melbourne, FL 32940

TILE TD 7 Delete TITLE VCD O change ¥ Addition
NAME GALLOWAY, ROBERT C NAME Stalnaker, Jeffrey C.

streeT poress | 8249 DEVEREUX DR STREETAGDRESS | 8247 Devereux Drive - Suite 103

CITY- ST-21P MELBOURNE FL 32940 GITY-§T-2p Melbourne, FL 32940

TTLE [ Delete B KT [J Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE [3 Delete TITLE [0 Change  [] Addition
MNAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this report of supplemantal reporyf
of the corporation or the receiver or trustee eghpowse
changed, or on an attachment with an addp# j

SIGNATURE:

4/10/00

true And accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
# all other like empowaered.

L0 L aulBED President 321/434-5600

R FRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date

Taytime Phone #

CR2FEAA (/A0



