FILED

“ 2007 FoR PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT ecretary of State

04-13-2007 90175 034 ***150.00
DOCUMENT # P95000040318
1. Eniity Name
HEALTH FIRST HEALTH PLANS, INC.
Principai Place of Business Mailing Address
o4
5450 US HWY #1 6450 US HWY #1 - 40059941
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
Suite, Apl. #, elc. Suite, Apt. #, etc. 04042007 Chg-P CR2EQ34 (12/06)
City & State Ciiy & State 4. FEI Number Applied For
59-3315064 Not Applicable
Zp Country d Counlry 5. Cerificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
MATHIAS, DAVID E.
8450 US HWY, #1 Streat Address (P.O. Box Number is Not Acceplable}
ROCKLEDGE, FL 32955
City FL { Zip Code
8. The abovs namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica. 1 am far‘niliar with. and accepi
the obligalions of registered agent
SIGNATURE
Signature, typad of prnted narme Of regestered ageni and Iide i 2pphoatle. [NOTE Registered Agent signaiure requirad when seinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 10 Feas
P10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
I PSD 7 Delate me D ANDREW M ATKINSON MD ] Change %diiisn
NAME SENNE, JERRY NAME
STREET ADDRESS | B450 US HWY | #1 STREET ADDRESS 645 10( L US HIGHWAY 1
crvsize | ROCKLEDGE, FL 32955 avsroe | ROCKLEDGE FL 32955
TILE D L1 Detete TITLE i Change [ LaRition
NAME BRENNAN, WILLIAM T wee 1D | RICHARD BANEY JR MD s
STREET ADIRESS | 6450 US HWY |, #1 smeeraooress | 0450 US HIGHWAY 1
CITY-57-21P ROCKLEDGE, FL 32955 ory-51-2p ROCKLEDGE FIL 32655
TTE D £ Detete me D ROSEMARY D.LATIRD MD {7 Change g}vﬁd%iion
HAME GALLOWAY, ROBERT C NAME 6450 US HIGHWAY 1
STREET ADDRESS | 6450 US HWY | #1 STREET ADDRESS ROCKLEDGE FL 32955
CiT¥-57-21P ROCKLEDGE, FL 32855 CITY-5T-21P
TMLE D 1 Delete TITLE irCrange [ Addiion
NAME PELLEGRINO, NICHOLAS E NAME DC giggoﬁgSHIgHgigL?GRINo
STREET ADDRESS | 6450 US HWY | #1 STREET ADDRESS
CiTY-5T-21F ROCKLEDGE, Fi. 32955 CITY-5T-3P ROCKLEDGE FL 32955
TLE VCD 7 Delete THLE [”] Change w:ian
NANE GARRISON, LARRY F save D RICHARD LEVINE MD
SIREET AGDRESS | 6450 US HWY | #1 smeernooress | 6450 US HIGHWAY 1
onv-51-zF | ROCKEEDGE, FI. 32955 £Ire-S1-2P ROCKLEDGE FL 32955 pd
TILE 1 oelete THLE D| BASIL C. THEODOTOU MD [ Chenge Mailiaﬂ
NME NAME 6450 US HIGHWAY 1
SIREET ADDRESS SHREET ADDRESS
1.2 v s1.2 ROCKLEDGE FL 32955
12. t hereby certify that the information supplied with this fikng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this raport or supplemental 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 corparation or the receiyer or truslee empowered (0 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachmegf with an gddress, with all olper like emppwered
; % vdavid E, Mathias Assistant Secretary
SIGNATURE: . (321)434-4355 L4107
D

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ate Daybrre Phone #




AT

PAGE 2
DOCUMENT # P950000403 184
HEALTH FIRST HEALTH PLANS,
2007 FQR PROFIT CORPORATION ANNUAL REPORT

ACHMENT

HODSTFT4(

TITLE DVC

NAME ~ LARRY F GARRISON
STREET ADDRE 6450 US HIGHWAY 1
CITY-ST-ZIP ROCKLEDGE FL 32955
TITLE D

NAME MICHAEL D MEANS
STREET ADDRESS 6450 US HIGHWAY 1
CITY-ST-ZIP ROCKLEDGE FL 32955
TITLE F

NAME MARGARET HANEY
STREET ADDRESS 6450 US HIGHWAY |
CITY-ST-ZIP ROCKLEDGE FL 32955
TITLE AS

NAME DAVID E MATHIAS
STREET ADDRESS 6450 US HIGHWAY 1
CITY-ST-ZIP ROCKLEDGE FL 32955
TITLE VP

NAME PETER J WEISS
STREET ADDRESS 6450 US HIGHWAY 1
CITY-ST-ZIP ROCKLEDGE FL 32955
TITLE VP

NAME JOSEPH L COLLINS
STREET ADDRESS 6450 US HIGHWAY 1
CITY-ST-ZIP ROCKLEDGE FL 32955
TITLE VP

NAME ANGELA HANDA
STREET ADDRESS 6450 US HIGHWAY 1
CITY-ST-ZIP ROCKLEDGE FL 32955
TITLE VP

NAME JOY EYRING

STREET ADDRESS 6450 US HIGHWAY 1
CITY-ST-ZIP ROCKLEDGE FL 32955

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION



