. FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000040318 02-24-2006 90001 044 ***150.00

1. Entity Name

HEALTH FIRST HEALTH PLANS, INC.

Principal Place of Busingss

6450 US HWY #1

Mailing Address
6450 US HWY #1

el

ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 LS
TS v I
Suite, Apt. #, etc. Suite, Apt. #, atc, 02132008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
) 59-3315064 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [} ?ga;fq l‘:‘ir‘ﬂ‘ma'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of Now Reglsterod Agent
Namg™ ™7 . - -
MATHIAS, DAVID E.
6450 US HWY, #1 Streel Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office of registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypes of prited name of registared agem: and tile Il apphcable, (NCTE: Registerad Agenl signature required when reinstating) DATE

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

Aftor May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD O Deisle TILE [ Change ] Addition
NAME SENNE, JERRY NAME
STREET ADDRESS | 8450 US HWY , #1 STREET ADDRESS
CITY -§1-2P ROCKLEDGE, FL 32955 qIrY-SI-2P
THTLE 2] O Deiete THLE (T Change [ Addition
NAME BRENNAN, WILLIAM T NAME
STREET ADDRESS | B450 US HWY |, #1 STREET ADDRESS
CITY-51-2iP ROCKLEDGE, FL 32955 CITY-Sr-2IP
TITLE TD 1 oetete SILE [J Change {3 Addition
NAME GALLOWAY, ROBERT C NAME

" STREET ADDAESS | 6450 US HWY |, #1 - " STREET ADDRESS - i
ciry-s1-ziw ROCKLEDGE, FL 32985 oTY-SI-2IP
TITLE D . 3 vetete TITLE [JChange ] Addition
NAME PELLEGRINO, NICHOLAS E NAME

 STREET ADDRESS | 6450 US HWY |, #1 STREET ADDRESS
CITY-§7-2IP ROCKLEDGE, FL 32955 CITY-ST-ZP
TME cD B veere L {JChange [ Adcitian
NAME STALNAKER, JEFFREY C NAME
STREET ADDRESS | 6450 US HWY , #1 STREET ADDRESS
CITY-S1-2IP ROCKLEDGE, FL 32955 Y- ST-2IP
TME vCD ] Delete TRE [ change [ Addition
NAME GARRISON, LARRY F . NAME
STREET ADGRESS | 6450 US HWY |, #1 STREET ADDRESS
CITY-ST-ZIP . ROCKLEDGE, FL 32055 GiFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that iha information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the recaiver or trustes empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 i

changed. or on an attachment with an address, with alt ofher like empowered.
SIGNATURE: ﬁ David E. Mathias, as %/} 06321 -

BIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytxre Phone




ATTACHMENT
Ho0 |15 7]

HEALTHFI S, INC.

2006 NOT PROFIT CORPORATION ANNUAL REPORT

TITLE D ADDITION
NAME ATKINSON, ANDREW M, M.D.

STREET ADDRESS 6450 1S HIGHWAY |

CITY-ST-ZIP ROCKLEDGE FL 32955

TITLE D ADDITION
NAME BANEY, RICHARD JR. M.D.

STREET ADDRESS 6450 US HIGHWAY 1

CITY-ST-ZIP ROCKLEDGE FL 32953

TITLE D ADDITION
NAME LAIRD, ROSEMARY D. M.D.

STREET ADDRESS 6450 US HIGHWAY |

CITY-ST-ZIP ROCKLEDGE FL 32955

TITLE D ADDITION
NAME LEVINE. RICHARD M.D.

STREET ADDRESS 6450 US HIGHWAY 1

CITY-ST-ZIP ROCKLEDGE FL 32955

TITLE D ADDITION
NAME THEQODOTOU, BASILC. M.D.

STREET ADDRESS 6450 US HIGHWAY |

CITY-ST-ZIP ROCKLEDGE FL 32955

TITLE DC ADDITION
NAME KETCHAM, RODNEY S.

STREET ADDRESS 6450 US HIGHWAY 1

CITY-ST-ZIP ROCKLEDGE FL 32955

TITLE D ADDITION
NAME MEANS, MICHAEL D.

STREET ADDRESS 6450 US HIGHWAY |

CITY-ST-ZIP ROCKLEDGE FL 32955

TITLE P ADDITION
NAME HANEY, MARGARET '
STREET ADDRESS 6450 US HIGHWAY |

CITY-ST-ZIP ROCKLEDGE FL 32955

TITLE AS ADDITION
NAME MATHIAS, DAVIDE.

STREET ADDRESS 6450 US HIGHWAY |

CITY-ST-ZIP ROCKLEDGE FL 32955

TITLE VP ADDITION
NAME WEISS, PETER ). M.ID.

STREET ADDRESS, 6450 US HIGHWAY |

CITY-ST-ZIP ROCKLEDGE FL 32955

TITLE VP ADDITION
NAME COLLINS, JOSEPH L. M.D.

STREET ADDRESS 6450 US HIGHWAY 1

CITY-ST-ZIP ROCKLEDGE FL 32955

TITLE VP ADDITION
NAME KENNARD, BETTY

STREET ADDRESS 6450 US HIGHWAY 1

CITY-ST-ZIP ROCKLEDGE FL 32655

TITLE VP ADDITION
NAME HANDA, ANGELA

STREET ADDRESS 6450 US HIGHWAY 1

CITY-ST-ZIP ROCKLEDGE FL 32955

TITLE VP T ot —_— ADDITION
NAME EYRING, JOY

STREET ADDRESS 6450 US HIGHWAY 1

CITY-ST-ZIP ROCKLEDGE FL 32955




