FILED
- 2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

1.DE(r1)tit(y:Nl;Jme| ENT # P95000085654 04-25-2003 20256 027 ***150.00
HEALTH FIRST MEDICAL MANAGEMENT, INC.
Principal Place of Business Mailing Addrass
8249 DEVEREUX DRIVE 8249 DEVEREUX DRIVE
MELBOURNE FL 32940 MELBOURNE FL 32940 1 1 D 1 7 774 .
S S ARG AR ET A
6450 U.S. Hwy #1 6450 U.S. Hwy #1
Suite, Apt. #, tc. Suile, Apt. #, etc. , [X CHECK HERE IF MAKING GHANGES
City & Stiate City & State 4. FE! Number Applied For
Rockledge, FL Rockledge, FL " 59-3348252 Mo Anc et
Zip Country Zip Country . . 8.75 Additional
32955 USA 32855 USA 5. Certificate of Status Desired 3 I§ee Reqtﬁ:‘ec;non
..._6. .Name and.Address,olCurrent_Lnegisterad.ggentz.: v e | mem oz memor— - o1 N@Me and Address of New Registered Agent .. . _
Name
MA“'[AIS. DAVID E Street Address (P.O. Box Number is Not Acceptable)
8249 DEVEREUX DRIVE
MELBOURNE FL 32940 6450 U.S. Hwy #1
€% Rockledge FL | * Y5955

8. The above named enlity submits this statement for the purpose of changing its registered office or 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 agent and litle if applicaple. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
9. Election Campaign Financi .
After May 1, 2003 Fee will be $550.00 TrE:: FundaC;ir?butig: " O fgsgr({ohgigss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD [T Delete e X Change [ Addition
NANE MEANS, MICHAEL D HAWE
sTReeT ARESs | 8249 DEVEREUX DRIVE saeeracoress | 6450 U.S. Hwy #1
orv-st-z¢ | MELBOURNE FL 32940 CITY-§T- 2P Rockledge, FL 32955
TITLE P {1 palete TITLE K3 Change [ Addition
NAME GARRISON, LARRY F NAME
STREET ADORESS | 8249 DEVEREUX DRIVE s aooeess | 6450 ULS. Hwy #1
o512 |.MELBOURNE FL. 32040 . CITY-ST-21P Rockledge, FL 32955
TILE VP 1 Defete TITLE X change [ Addition
NAME TURNER, DOUGLAS W NAME
STREET ADDRESS | 3300 FISKE BOULEVARD seeropness | 6450 U.S.. Hwy #1
omv-sT-2¢ | ROCKLEDGE FL 32955 CITY-§T-2P Rockledge, FL 32955
TITLE VPD (7 Detete TITLE (X Change L] Addition
NAME KENNEDY, CHRISTOPHER S NAME
STREET ADDRESS | 701 WEST COCOA BEACH CSWY sweeraooress | 6850 U.S, Hwy #1
orv-si-zP | COCOA BEACH FL 32931 CiTY-57-21P Rockledge, FL 32955
TINE T 3 celete THLE Kchange  [J Addition
NARE GALLOWAY, ROBERT C NAME : '
STREET ADDRESS | 8249 DEVEREUX DRIVE smeeraoeess | 6450 ULS. Hwy #1
orv-st-2¢ | MELBOURNE EL 32940 CITY-31-2IP Rockledge, FL 32955
TITLE D ] pelete TITLE (A Change (] Addition
NAME RODDENBERRY, JACK NAME
 STREET ADDRESS | 8249 DEVEREUX DRIVE smeeranoaess | 6450 U.S. Hwy #1
arv-si-z | MELBOURNE FL 32940 CITY-5T-2p Rockledge, FL 32955

12. | hereby certify that the information supplied with th# flling does not qualiy for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental yepogl isrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ogfered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

/5 m?@k INRED 3/24/03 321 - 434-4355

of the corporation or the receiver or trugfee
changed, cr on an attachment

SIGNATURE:

SIGNWRE AHDTVP QR PH|NTED NAME OF SIGNING QFFICER OR DIRECTOR ) Date Daytime Phone #
_ ident |

1810210

A

CR2EQ34 (10/02)



