FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

{2 -~
S0 Wy, 18

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

. Corporation

Name

DOCUMENT # J66062
HEALTH SUPPORT SERVICES, INC.

(7)

Principal Place

us

of Business

1600 LAKELAND HILLS BLVD.
LAKELAND FL 33605

WMailing Address
1600 LAKELAND HILLS

BLVD.

LAKELAND FL 33805-3019

us

FILED
Feb 06 1997 8:00am
Secretary of State

(T PR

3. Date Incorporated or Qualified

04/08/1087

3a. Date of Last Report

01/30/1996

2. PrinGipal Place of Busingss | 2a. Mailing Address 4. FEN Number Appliad For
21—‘ 231 59-2801947 Not Applicable
Suite, Apl #. elc. Suile, Apt. #, elc. i , $8.75 Acditional
;;I 2—_,—| 5. Cortificate of Status Desired 0 Feo Roquired
City & Siate | City & Stale 6. Election Campaign Finanging $5.00 may Be
;:ﬂ zsl Trust Fund Contribution Added {o Feas
| ___ Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] ) ) 20] (30 Florida Statutes ves T No
0. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, DALE 81| Nemo
1600 LAKELAND HILLS BLVD B2| Street Address {P.O. Box Number is Not Acceptable}
LAKELAND FL 33805

83

84| City

Zip Code

FL 85

|91, Parsuiant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the a

505, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registered
oflice o registerod aqcn ar both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent | arn familiar with, and ac capl the obligations of, Section 607

SIGNATURE e
Ty et pevved e ol redstered agent end ttle f apptcahbke {NQTE Regi g Agent signal wher ing} CATE
OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T [T GELETE TITTLE [ Changs L] Adeition
NAME BARDEN, GLEN A. 12 NAME
seeranoriss | 1600 LAKELAND HILLS BLVD 13 STREEY ADDRESS
err-si-ae | LAKELAND FL 1.4 GITY- ST 2P
TITLE D [ pELETE 21TNLE [ Change ] Adaition
HAME JACKSON, JOY | 22 NAME
streer anniess | 1600 LAKELAND HILLS BLVD. 21 STREEY ADDRESS
CiTY-ST- 7P LAKELAND FL 2 4 CITY- ST-2IP
e VD [J DRLETE 31TILE L) Cnange [ Addition
HANE ANDERSON, DALE J 2 NAME
sreeet aoess | 1800 LAKELAND HILLS BLVD 33 STREET ADDRESS
| onvsrze | LAKELANDFL 34.60Y-81-2P
TMLE 4] [ pEceTe 41TITLE O change ] Addition
NAME POWERS, PAUL 4 2 NAME
sweer aoniess | 3324 LAKELAND HILLS BLVD. 43 STREFT ADDRESS
env-si.ze | LAKELAND FL 44 CIY-51-2IP
T D [] DELEiE 51TITLE [ Change L Adaition
HAME STEPHENS, JACK T. 57 NAME
streer anonrss | 1324 LAKELAND HILLS BLVD 53 STREEY ALDRESS
orvsi-z» | LAKELAND FL 54 0ITY- ST 2P
TITE D [] pafte 61TILE [J change [T Aadition
NANE CANNON, JOHN T Il 62 NAME
steer anness | 1430 LAKELAND HILLS BOULEVARD 63 STREET ADDRESS
L7~ §1- 2P LAKELAND FL 64 6I7Y-S1-21P

infarmialion indicaled on this annual repo
I am an oflicor o direstor of the ¢y
appoars in Block 12 or Bleck 13

SIGNATURE:

supplemental annua
ration ¢r the r&cewer or
Achng

LT

14. 1 clo hereby cerlity that the ntormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Floriga Statutes. | further certify that the
Pl s true and accurate and that my signature shall have the same legal effect as if made under oath; hat
& npowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

Dayime Prhono #

CR2E034 (3/96)



