FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000085654 04-18-2008 90033 028 ***150.00
1. Enlity Name
HEALTH FIRST MEDICAL MANAGEMENT, INC.
Principal Placa of Business Mailing Address
6450 US HWY #1 6450 US HWY #1
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
Suite, Apt. #, elc. Suite, Apt. #, ete, 04082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3348252 Nol Applicable
2ip Country Zip Country 5. Certificate of Status Desired [ $875 Additional
. Fee Requirad
6. Name and Address of Current Registarad Agent 7." Name and Address of New Registered Agent
- Name :
MATHAIS, DAVIDE -
6450 US HWY #1 Streal Address (P.O. Box Number is Nol Acceplabie)
ROCKLEDGE, FL 32955
City FL Zip Code
8. The above named entity submits this stziament for the purpase of changing its ragistered offica or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanre, yped of pHted Name o regisianed Jgen; 2n0 e d apekcabie. (NCTE: Registered Agent signat e raquirad when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniributicn O  Addedto Fess
10. OFFICERS AND DIRECTORS 1, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE f,qEéANS MICHAEL D [ pelere me ypPn Senne , Jerry {1 Change (A Aadition
NAME R NAME
STREETADDRESS | 8450 US HWY #1 STREET ADDRESS 34581U3 HWYFI]_" 32955
orr-si-zP | ROCKLEDGE, FL 32955 CIIY-ST-2F ockledge,
THILE P ] Delete AITLE . . ]l)j Change [ Radition
NAME GARRISON, LARRY F NAME VP Morgan, Wllllam T. M- .
STREEY ADDRESS | 6450 US HWY #1 STREET ADDRESS 6450 US Hwy 1
on-sT-5¢ | ROCKLEDGE, FL 32958 CITY-ST-2IP Rockledge, FL 32955
TILE VP : 9 Derele me [ crange (7] Addition
NAME TURNER, DOUGLAS W NAME
TSTREET AGDRESS | 6450 US HWY #1 . - STREET ADDRESS - T I T T
CITY-5T-21P ROCKLEDGE, FL 32955 CITY-ST-2IF
TILE VPD [ Delele HiLE [l change [ Addition
HAME KENNEDY, CHRISTOPHER S NamE
STREET ADDRESS | 6450 US HWY #1 STREET ADDRESS
CITY -5T-7P ROCKLEDGE, FL 32955 CITY-ST-2F
TE ™ 7 Delete e [ change [ Addition
NAME GALLOWAY, ROBERT C NAME
SIREETADDRESS | 6450 US HWY #1 STHEET ADDRESS
CITY-ST-7IP ROCKLEDGE, FL. 32955 CITY-ST-2IP
LE D . O Detete TMLE {J Change £ Acdition
HAME RODDENBERRY, JACK NAME
SIREET ABDRESS | 6450 LS HWY #1 STREET ADDRESS
CImy-§7-2iP ROCKLEDGE, FL 32955 CITY-5T-21F
12. | hereby cerlily that ine information suppliec with trus filing«foes not quatify for the exemptions contained in Chapter 119, Florida States. | further certity that the information
indicated on this report or supplemental report iy trugf agl accurate and that my signature shall have the,sama legal effect as if made under cath; that | am an officer gr director
al the corporation o the receiver or trustee em execute this report as required by Chapter , Florid# Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgl wigh £l gther like ernpowered
SIGNATURE: 9 y 5/0F S2\ABAATSS
SIGNATURE AND ED NA NING OFFIGER OR DIRECTOR Date yitne Fhong 1
AGRECTECA [/




