2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
DOCUMENT #  P9500008565 gc%gfazr(;fogfssgz?tg "

1. Entity Name

HEALTH FIRST MEDICAL MANAGEMENT, INC. 04-22-2002 90346 001 *1,451.25
Principal Place of Business Mailing Address

8249 DEVEREUX ORIVE 8249 DEVEREUX DRIVE

MELBOURNE FL 32940 MELBOURNE FL 32940

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3348252 Mot Applicable
i t Zi Count i
Zip Country ° ountty 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATHNS’ DAVID E Street Address (P.O. Box Number is Not Acceptable)

8249 DEVEREUX DRIVE

MELBOURNE FL 32940
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signatura, typed or printed name of registerad agent and titie If applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ’
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Eﬁi:': r%agﬂ t?:;rgi;gul;g:ncmg 0 fg;gf:oh;:isse
(See criteria on back) ® Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE SD ] Delete TITLE O change [ Addition
NAME MEANS, MICHAEL D NAME
STREET ADDRESS | 8249 DEVEREUX DRIVE STREET ADDRESS
CITY-81-2P MELBOURNE FL 32040 CITY-ST-ZP
TILE PD O Delete TITLE P Changs [ Addition
NAME GARRISON, LARRY F NAME
STREET ADDRESS | 8249 DEVEREUX DRIVE STREET ADDRESS
CITY-5T-2P MELBOURNE FL 32040 CITY-ST-7IP
TILE VP (] Delete T [ Changs [ Adsition
HAME TURNER, DOUGLAS W NAME
STREET AGCRESS | 4300 FISKE BOULEVARD STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32055 : CITY-ST-2IP
TILE VPD [ patate TILE ‘ [ Crange [ Addition
NAME KENNEDY, CHRISTOPHER $ NAME
sTaeet DoRess | 701 WEST COCOA BEACH CSWY STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 32931 CITY-8T-2iP
TITLE O Detete TITLE TD [ Change Addition
NAME NAME GALLOWAY, ROBERT C.
STREET ADDRESS srreeranoress | 82489 DEVEREUX DRIVE
CiTY-ST-2P CITY-5T-2P MELBOURNE, FL 32940
TITLE O Delete TITLE D ] O cChange K] Addition
NAME NAME RODDENBERRY, JACK
STREET ADDRESS : streeTanoress | 8249 DEVEREUX DRIVE
CITY-5T-2IP CITY-ST-2IP MELBOURNE, FL 32940

13. | hereby certify that the information supplied with thiggiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport s and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigie g fwered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachment with an gadr, Ah all other like empowered.

SIGNATURE: ~ SiG/ ¥/ / Apprr==QUIRED 4/15/02 321 - 434-4300
4 SiGNATuWAND TYPED OR PRINTED NAME OF susrfmc QFFICER OR DIRECTCOR Dals Daytima Phone #

RPNV

CR2E034 (9/01)



