FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000040318 04-20-2004 90025 020 ***150.00
t. Enlity Name
HEALTH FIRST HEALTH PLANS, INC.
-
Principal Place of Business Mailing Address
6450 US HWY #1 6450 US HWY #1
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
e Vs VOV ALV G AW
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Appiied For
59-3315064 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?ese.;glﬁ?edci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MATHIAS, DAVID E. .
6450 US HWY, #1 Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed of pristed nare of registered sgent and tite # epplicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Gelete TLE [ Change ] Addition
HAME SENNE, JERRY NAME
STREET ADDRESS | 6450 US HWY | #1 STREET ADDRESS
GITY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-21P
THLE D [ pelets TTLE ] Change  [] Addition
NAME BRENNAN, WILLIAM T NAME
STREET ADDRESS | 6450 US HWY |, #1 STREET AGDRESS
CITY-51-28 ROCKLEDGE, FL 32855 CITY-ST-2IP
e T [T Delete TME O Ghange [ Addition
NAME GALLOWAY, ROBERT C NAME
STREET ADDRESS | 6450 US HWY | #1 STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE, FL 32955 CITY-ST-2IP
e cD (] Detete TITLE D ] Change [ Addition
KAME PELLEGRINO, NICHOLAS E NAME
STREET ADDRESS | 6450 US HWY | #1 STREET ADDAESS
CITY-ST-ZIP ROCKLEDGE, FL 32955 GITY-5T-2IP
e vCD 7 Delete TMmE CD Kl Change ] Addition
NAME STALNAKER, JEFFREY C HAME
STREET ADDRESS | 6450 US HWY , #1 STRECT ADDACSS
CITY-ST-2IP ROCKLEDGE, FL 32955 CiTY-ST-2IP
TILE D O Delete TIRLE VCD (R Change [ Addition
HAME GARRISON, LARRY F NAME
STREET ADDRESS | 6450 US HWY |, #1 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CiTY-5T-21P

12. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee egnpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or an an attachment with an addifss, with all other like empowered.

S'GNATURE\/ A Jerry Sepne;,_ Pres. 321/434:4355

SIGNATURE A7ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date g Daytime Phone #
- ks

7 FAs 7S



%@Z&@é/m e

ALHYTH

[

HEALTH FIRST HEALTH PLANS,

INC.

2004 UNIFORM BUSINESS REPORT

10, Off' icers: and Dlrectors [contmued}

11 Addltlonsthanges to Ofﬁcers and _

ectors [contmued]

Title D [ ] Delete Tltle [ ] Change [ ] Addition
Name BANEY, RICHARD JR. Name

Street Address | 6450 U.S. HWY #1 Street Address

City — 8T - Zip | ROCKLEDGE, FL 32955 City = ST -Zip

Titie D [ ] Delete Title [ ] Change [ ] Addition
Name KETCHAM, RODNEY 8. Name

Street Address | 6450 U.S. HWY #1 Street Address

City — ST - Zip | ROCKLEDGE, FL 32955 City - ST -Zip

Title D { ] Delete Title . [ 1 Change [ ] Addition
Name LEVINE, RICHARD Name

Street Address | 6450 U.S. HWY #1 Street Address

City — ST - Zip | ROCKLEDGE, FL 32955 City — ST - Zip

Title D [ ] pelete Title [ 1 Change { ] Addition
Name MAGUIRE, MICHAEL F. Name

Street Address | 6450 U.S. HWY #1 Street Address

City — ST — Zip | ROCKLEDGE, FL 32955 City — ST -Zip

Title D [ 1 Delete Title [ ] Change [ ] Addition
Name MEANS, MICHAEL D. Name

Street Address | 6450 U.S. HWY #1 Street Address

City — ST - Zip | ROCKLEDGE, FL 32955 City — ST —Zip

Title D [ 1 Delete Title [ ] Change [ ] Addition
Name THEODOTOU, BASIL C. Name

Street Address | 6450 U.S. HWY #1 Street Address

City - ST —Zip | ROCKLEDGE, FL 32955 City - ST -Zip

Title AS [ 1 Delete Title [ ] change [ ] Addition
Name MATHIAS, DAVID E. Name

Street Address | 6450 U.S. HWY #1 Street Address

City — 8T — Zip | ROCKLEDGE, FL 32955 City - 5T -Zip

Title \' [ ] Delets Title [ 1 Change [ ] Addition
Name HANEY, MARGARET Name

Street Address | 6450 U.5. HWY #1 Street Address

City — ST - Zip | ROCKLEDGE, FL 32955 City - ST -Zip

Title \'} [ ] Detete Title [ ] Change [ ] Addition
Name WEISS, PETER J. Name

Street Address | 6450 U.S. HWY #1 Street Address

City — ST - Zip | ROCKLEDGE, FL 32955 City— ST -Zip

Title A [ ] pelete Title [ ] Change [ ] Addition
Name COLLINS, JOSEPHL. Name

Street Address | 6450 U.S. HWY #1 Street Address

City — 8T - Zip { ROCKLEDGE, FL 32955 City - ST-Zip

Title V' [x] Delete Title [ ] Change [ ] Addition
Name PETERSON, BECKY Name

Street Address | 6450 U.S. HWY #1 Street Address

City — ST - Zip | ROCKLEDGE, FL 32955 City—ST-Zip

Title v [ ] Delete Title [ ] Change [ ] Addition
Name CONNOLLY, MICHAEL Name

Street Address | 6450 U.S. HWY #1 Street Address

City — ST —Zip | ROCKLEDGE, FL 32955 City - ST-Zip

Title v [ ] Delete Title { ] Change [ ] Addition
Name KENNARD, BETTY Name

Street Address | 6450 U.S. HWY #1 Street Address

City — ST — Zip | ROCKLEDGE, FL 32955 City - 8T - Zip




