NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18836 (9)

1. Corporation Nama

HEAD INJURY SUPPORT, INC.

Principal Place of Business Mailing Address
26960 U.S. HWY 19 N.. SUITE 100 20960 U.S. HWY 19 N.. SUITE 100
CLEARWATER FL 34621 CLEARWATER FL 34621
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-2788443 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 5. Certificate of Status Desirad O $8.75 Adc!itional
22 ;l Fee Required
City 8 State City & Stale 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 [25) |29] |30] Florida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namea—,
YN Clakk, Ly
CLARK, LYN 82| Stresl Address (P.O. Bdx Number is Not Acceptable)
538 NEW YORK AVENUE FHow LN b prri-oins  ORIVE
DUNEDIN FL 34698 83
84| City 85| Zip Cade
FaArm HAREG R FL| |24 P2

11. Pursuant 1o the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

tarniliar with, and accept 1he@‘aaations of, Sectiga 617.0503, Florida Statutes.
SIGNATURE jv\ﬂ’l/h/ Iy L\f no Crper) D o H.)e-

CR2E037 (12/95)

Signatyfq &ypad or prnlad rame of regrtarsa agert I ks ifappicasin NOTE Fogisterss AgorL signalure required when renatatng DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 1O OF F ICERS AND DIREGTORS TN 12
TITLE DP [JDELETE 11TIIE [JChange [ Addition
NAME CLARK, LYNN 1.2 NAME
STREET ADDRESS m US 19 NO STE 100 1.3 STREFT ADDRESS
CITY-§1- 2P CLRWTR FL 14 GIY-SI-2P
TILE DS CDELETE ZUTILE /Imhange E additian
NAME SPENCER, JANET 22 NAME
steeer avoress | 12501 VONN RD 23 SIREET ADDRESS W
CITY-§T-2IP LAHGO FL 2 4ONY-81-2IP
TITLE DvP [ TJ0ELETE 31TINLE [QChange [ Addition
NAME OILER, RUTH 32 NAME
srreeraconess | 106 HUNTER CURT 33 STREET ADDAESS
CITY-ST-2F PALM HARBOR FL 54 CITY-ST-7P
TITE D CJOELETE 41 TITE [Jchange ] Additian
NAME OILER, SUZAN 4 2 NAME
streer noress | 108 HUNTER COURT 43 STREET ADDRESS
CITY-S1-2IP PALM HARBOR FL 44 CITY-ST- 2P
TITLE [CJ0ELETE 51TILE CJChange  [J Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY - ST-2P
TILE [CIDELETE 6.1 TILE ClChange [ Addition
NAME §2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-S1-2IP €4 CITY -ST-21P

14. | do hereby certify that the infenmation suppiied with this filing is voluntarily furnished and doess not gualify for the exemption stated in Section 113.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address &’ 3

/

3\ .
SIGNATURE: sactﬂ'runz AND TYPED OR PRINTED ﬂiﬁggs'm#ﬁ &'ncsn OR DIRECTQ, M’L—%{é{:?ﬁ T "*7%%70%’-:@?




