PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR Sandra B. Mortham,

APPLICATION AR FLORIDA DEPARTMENT OF STATE
€ i Secretary of State
REINSTATEMENT onvson or conForarioNs FILED

DOCUMENT #  pgsoo0085654 Q8 FEB 13 AMI0: 55

1. Corporation Name

HEALTH FIRST MED . SECRETARY OF STATE
ICAL MANAGEMENT, INC TALLANASSEE, FLORIDA

Principa! Place of Business Mailing Address
8249 Devereux Drive 8249 Devereux Drive
Melbourne, FL 32940 Melbourne, FL 32940 BEINSTATE E é ??
If above addresses are incorrectin any way. hne through incorrect information and enler correction below, 9 @
2. New Principal Officc Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida
Suite, Apt. #, eic. "7\ 8ulle, Apl. %, etc. 11/07/95
5. FEI Number Applied For
City & State T ciyasiate 59-3348252 Not Applicable
6. -
- : $8.7% Addilional Fe ired
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [] ARGl s

7. Names and Street Addresses of Each Officer and/er Direclor {Florida nonprofit corporations must list at least 3 directors)

Name ol Qificars Street Address of Each
Tile(s) and/or Directors Officer and/for Director City / State / Zip
] 2 e 3 {Do NOT Use Post Office Box Numbers) 4
PD Baney, Rlchard N 8249 Devereux Drive Melbourne, FL 32940
sSD Garvison, Larry F 8249 Devereux Drive Melbourne, FL 32940
TD Galloway, Robert C 8249 Devereux Drive Melbourne, FL 32940
D Means, Michael D 8249 Devereux Drive Melbourne, FL 32940
T e SOOI 43 2F T ——1)
0271 ?é 98-——-01025--—QDE
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name s
&
z::[l'?h EF'[ l":ta,thlil'alz: Esq uire Streel Address (P.O. Box Number is Nol Acceptable) g
8249 Devereux Drive Suite, Apt_ ¥, Elc. S
Melbourne, FL 32940
i City State | Zip Code
’ FL

10. |, being appointed t gistered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
Signature of / ? >

Ragisterad Agent (20 F ﬂzét o pae  February 11, 1998
David E. Mathias REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Sea other side for information
Intangible Personal Property tax due June 30. Yes [ Nolxl on intangibie tax)

12. | certify thai | am an officer or director or the receiver or lrustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. I further cerlity that when filing
this reinstatemant application, the reason for dissofution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S , that all fecs
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i}, F.5. The information indicaled
on this application is true and accurate, and my signalure shall have the same legal elfect as if made under oath,

February 11, 1998 407/752~-4355
OF SIGNING OFFICER OR DIRECTOR T T  pale " Daytimo Pheno ¥
T vanciirar

SIGNATURE: / /

siGNATURﬁND TYPED OR PRINTED NA|
Robart ¢ Callow




