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

ANNUAL REPORT ecretary of State

DOCUMENT # P95000085654 04-20-2004 90025 018 ***150.00
1. Enlity Name
HEALTH FIRST MEDICAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
6450 US HWY #1 6450 US HWY #1
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 283
e v GG RAVOA A
Suite, Apt. #, elc. Suite, Apt. #, ete. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3348252 Not Applicable
Zip Country Zp Country 5. Centfficate of Status Desred [ feaegg Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATHAIS, DAVID E

6450 US HWY #1 Street Address (P.Q. 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 registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed or printed name of registered agen and fite it ppnlicakie, (NOTE: Reg:stered Agent signature reguired when rainstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SD T Delete TILE (I change [ Addition
NAME MEANS, MICHAEL D NAVE
STREET AGDRESS | 6450 US HWY #1 STREET ADDRESS
CHTY-5i-21P ROCKLEDGE, FL. 32955 CITY-57-21P
THLE P D Delete TILE D Change D Addition
HAME GARRISCON, LARRY F . NAME
STREET ADDRESS | 6450 LIS HWY #1 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST- 219
TILE VP [ Delete TMLE [ Change [ Addition
HAME TURNER, DOUGLAS W NAME
STREET ADDRESS | 6450 US HWY #1 STREET ADDRESS
CITY-5T-2IP ROCKLEDGE, FL 32955 CITY-5T-2IP
TITLE VPD (73 Delete TILE [ Change [ Addition
HAME KENNEDY, CHRISTOPHER § NAME
STREET ADDRESS | 6450 US HWY #1 STHEET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-5T-7IP
TITLE ™ O pelete TITLE [ Change [ Adeition
HAME GALLOWAY, ROBERT C HAME
STREET ADDRESS | 6450 US HWY #1 STREET ADDAESS
CITY-5T-2ip ROCKLEDGE, FL 32955 CITY-S1-2P
TITLE D 1 Detete TITLE O Change [ Addition
NAME RODDENBERRY, JACK NAME
STREET ADDRESS | 6450 US HWY #1 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CTY-ST- 78

12. | hereby certily that the informaticn supplied withis filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental iipogis true 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 tryls! powered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ith all other like empowered.

SIGNATURE:

SIGNATURE AN

A~ Larry F. Garrison, Pres %7/% 321/434-4355
7

FED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Hoate © Daviime Phone ¥




