FILED

2007 FOR PROFIT CORPORATION Apl‘ 20,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000085654

1. Entity Name

HEALTH FIRST MEDICAL MANAGEMENT, INC,

Principal Place of Business Mailing Adcress
6450 US HWY #1 6450 US HWY #1
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

IR MOMCAVRFR L

04042007 No Chg-P CR2E034 (11/05)-

Secretary of State

DO NOT WRITE IN THIS SPACE e

o 58-3348252 Not Appliabie

O $8.75 Additionai

5. Certificate of Status Dasired Fee Raquired

6. Name and Address of Current Registerad Agent

8450 US HIWN #1 i DO NOT WRITE
ROCKLEDGE, FL 32955 . ‘:“IN TH|S SPACE

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

SIGNATURE
Signalure, lyped or printed name of registorad agani and tills if apphcabie (NOTE Reqgustarad Ageni signaturs raguirad when remstating) DATE
FILE NOW!I! 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  Addedto Fees
10, QFFICERS AND DIRECTORS [
TITLE 13
NAME MEANS, MICHAEL D

SIREET ADDRESS | 8450 US HWY #1
CiTY-ST. 21 ROCKLEDGE, FL 32955

TITLE P

NAME GARRISON, LARRY F
STREET ADDRESS | 6450 US HWY #1
CITy-ST-2P ROCKLEDGE, FL 32955

TIMLE VP
NAME TURNER, DOUGLAS W
STREET ADDRESS | 6450 US HWY #1

onv-sT-2P | ROCKLEDGE, FL 32855 DONOT WRITE L

VPD ' | Y
;:M&e KENNEDY, CHRISTOPHER $ lN THIS SPACE

STREETADDRESS | 6450 US HWY #1
CITY-S1-2IP ROCKLEDGE, FL 32955

TISLE TD

NAME GALLOWAY, ROBERT C SRR
STREET ADDRESS | B450 US HWY #1 E ] Iwmuﬂ?mﬁ. . . i
onv-st2¢ | ROCKLEDGE, FL 32055 DEH 5} % D?-’- O032-017 1 :el .0
TITLE D

NAME RODDENBERRY, JACK .

STREET ADDRESS | 6450 US HWY #1 A

CTy-S1-2P ROCKLEDGE, FL 32955

ith this filng does net qualily for the exemplians containad in Chapler 119, Florida StaTures ) funher certify that the information
ort is true and accurate and that my signature shall have the same lagal affact as il made undsr oath: that | am an officer or director
s e empowersad (o executs this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ress, with all other like smpawered.

12. I heraby cartify that the information supplle
indicated on this report or supplemen
of the corporalion or the recaiver gr
changed, or on an attachmant yfth

SIGNATURE: Larry F, Garrison, President 4/4/07
SIGNATURE JND TYPED OR PRINTED NAME OF BIGNING OFFJCERBR DIRECTOR Dala v Dayirna Phone &
{3213 432A A355
I V& Py i




