FILED

Mar 03, 2006 8:00 am
2006 Foﬁﬁﬁﬂﬁfn%%%';?r““'o" Secretary of State

DOCUMENT # P95000085654 (03-03-2006 90103 028 ***150.00

1. Entity Nama
HEALTH FIRST MEDICAL MANAGEMENT, INC.

A
Principal Ptace of Business Mailing Address q 0 0 2'0 3 qg
6450 US HWY #1 6450 US HWY #1
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 wain e

AR AR

02132008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3348252 Not Applicable
" : $8.75 additional
5. Certificate of Status Desired O Fee Required

&

MATHAIS, DAVID E
6450 US HWY #1
ROCKLEDGE, FL 32955

B ¢ # K

8. The abogve named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of regj a apact and bitle il {NGTE: Registenec AQent signature raquires when reingtating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE SD )
NAME MEANS, MICHAEL D

STREET ADDRESS | 6450 US HWY #1
CITY-ST-2IP ROCKLEDGE, FL 32955

TLE P

NAME GARRISON, LARRY F
STREET ADORESS | 6450 US HWY #1
CITY-§T-ZP ROCKLEDGE, Fl. . 32955
TITLE VP

NAME TURNER, DOUGLAS W
STREET ADDRESS | 6450 US HWY #1
CITY-ST1-21P ROCKLEDGE, FL 32955
TIME vPD

NAME KENNEDY, CHRISTOPHER S
STREET ADDRESS | 6450 US HWY #1 -
CITY-5T-2IP ROCKLEDGE, FL 32955
TNLE TD

NAME GALLOWAY, ROBERT C
STREET ADDRESS | 6450 US HWY #1
CY-5T-2p ROCKLEDGE, FL 32955

TITLE D

AN RODDENBERRY, JACK

STREET ADDRESS | 5450 US HWY #1 . s 2 : n
Gr-sT2P | ROCKLEDGE, FL 32655 O L

i ,

n this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
poglis true and accurale and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
9 xoecute this repart as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

all other like empowared.
rrisocn, P &J@"\ {(ji’ 321/434_4355

0 TYPEL OR PRINTED NAME OF S81GNING CFFICER OR DIRECTOR Dayurme Phone ¥

12. | hereby certity that the information supplied wi
indicated on this report or supplemental
of the corporation or the receiver or trdst
changed, or on an attashment with ap |

SIGNATURE:




