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COVER LETTER
TO: Amendment Section
Division of Corporations

wrer. €Al First Medical Management, Inc.

Nuame of Corporation

DOCUMENT NUMBER: P95000085654

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor tiling

t
Please return ail correspondence concerning this matter to the following:

Kim Nowakowski
Name of Conmtact|Person

Health First, Inc.
Firm/Company

6450 US Highway 1

Address |

Rockledge, FL 32955

Cuv/S1ate and Zip Code

kimberly.nowakowski@health-first.org

E-muil address: (to be used Tor future annual report notification)
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IFor turther information concerning this matter. please call: ‘

Kim Nowakowski 0321 .434-4378
Name of Contact Person M

Arca Code & Daviime Telephone Number

fii

. . . |
Enclosed is a $33.00 check made pavable 1w the Depariment of Staie.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations

Division of Corporations
P.O. Box 6327 Clition Building
2661 LExecutive Center Circle
Tallahassee. IF1 32301

Tallahassee, FILL 32314

CRIEOIZ (0312



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuent (0 the provisions of sections 6070302, 64 70302 607 1308 ar 617 1508, Florida Sratates. this
statement of change is submitted for a corporation organized under the laws of the Staie o Florida

in order to clhange ity registered office or regdistered agent, or hot, in i State of Flovide.

i. The name of the corporation; Health First Medical .Managemem’ Inc.

2. The principal otfice uddrcss:6450 US Highway 11|R0Ck|8dge' FL 32855

3. The mailing address (it'di!‘[}:rcnl]:6450 us nghwayi/ 1, Rockledge, FL 32955

|

I

. Date of incorporation/qualification: 11/07/1995 | P95000085654

Document number:

"

The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

David E. Mathias, resigned |

6450 US Highway 1

Rockledge, FL 32955

6. The name and street address of the new registered agent (it

.
changed) and /or registered office =
{if changed):

Nicholas W. Romanello, Esq.

:n
6450 US Highway 1 S

P Ur How NOT aceeptahle

]
Rockledge, FL 32955 &

- .. . . . - = -- - -
The street address of its registered office and the street address of the business office of its registered agent
as changed will be identieal.

Such change was authorized by resohion duly adopied by its board ot directors or by an ofticer so
author!zcd%_\' the board, or the corporation has been notified in writing ol the change.

Mﬂ_ Joseph G. Felkner, Treasurer

Slgrmluyﬂ':m otficer o director

Primted or Tvped name and Ditle

{herehy accept the appeimment as registered agent and qgree to act in BHs eapaciry,

{ further agree o comply with the provisions of all stunes relative to the proper aid complete
prertormance of my duties. and [am familior with and aoecept the obligaiion rg),n.l_l-'pn.w'!i_nu us regisicred
agent. Or, dfhis document is being filed merclhy 1o rcflect alotonge i the regisivred office address, |
hepeby confirm that the corporation has been notified in writing of this change. '

Signature of Registered Agent
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It signing on behalt of an emity:

Typed or Ponted Name
*** FILING FEE: S.S:S.INI * k&

MAKE CHECKS PAYARLE 1O FLORIDADERPAR IMENTOF STATE

NMATL B0z DIVISION 0F CORPORATIONS, PO, Ih;x G327 TALLANASSER FL 32314
CRIEOLS ¢i3/12)




