.. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J66062 May 04, 2000 8:00 am

1. Entity Name

HEALTH SUPPORT SERVICES, INC. Secretary of State

05-04-2000 90126 017 ***150.00

Principal Place of Business Mailing Address

1600 LAKELAND HILLS BLVD. 1800 LAKELAND HILLS BLVD.

LAKELAND FL 33805 LAKELAND FL 33805-3019 — . v v u
us us

IR

2. Frincipal Place of Business 3. Mailing Address l ‘Ill"l I"l IU

C/0 WATSON CLINIC LLP

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
1600 LAKELAND HILLS BLVD,
Cily & State City & State 4. FE! Number Applied For
LAKELAND, FL 592801947 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
33805 us ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPMAN' RICHARD H MD. PHD Street Address (P.C. Box Number is Not Acceptable)
1600 LAKELAND HILLS BLVD
LAKELAND FL 33805
City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida.

SIGNATURE Signature, typad or printad name of registered agent 2nd ttle f applicable (NOTE: Registerad Ageni signature reguired when renstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S
Tax filingprequiremem%and alects tciy do s0. ? After MAY 1, 2000 Fee willsbe $550.00 10 Ej;t|23n(;ag1;&:|r?bnuf$:ncmg O fdsd;,%eorf:z: ®
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D . ] Delete TITLE D O change  &J Addition

NAME BARDEN, GLEN A. NAME HUNT BERRYMAN '

STREET ADDAESS | 1600 LAKELAND HILLS BLVD STREETADDRESS | 1324 LAKELAND HILLS BLVD.

CITY-ST-2iF LAKELAND FL CITY-5T-2IP LAKFLAND. FL 33805

TITLE D [Jehange K] Addition
NAME MICHAEL A. CALLAHAN

STRECTADDRESS | 1 600 LAKELAND HILLS BLVD.
orry-ST-28 LAKELAND, FL 33805

TITLE D {1 Detete
NANE CHAPMAN, ROBERT H MD-PHD
sTReET ADDRESS | 1600 LAKELAND HILLS BLVD.

o-S1-2F | LAKELAND FL

TITLE [ change [ Addition
NAME

TITLE D 0 Detete
NAME SACO, LOUIS § MD.

STREETADDRESS | 1600 LAKELAND HILLS BLVD STREET ADDRESS
CITY-ST-7IP LAKELAND FL CITY-ST-2iP

CITY-S87-2IP LAKELAND FL CITY-81-2IP

e D O Delete TILE O change O Addition
RAME STEPHENS, JACK T. NAME

STREET ADDRESS | 1324 LAKELAND HILLS BLVD STREET ACDRESS
CIY-ST-2P LAKELAND FL CY-§T-2P

THLE C C} Delete THLE [JChange [ Addition
NAME RALPH BLALOCK NAME

STREET ADDRESS | 1430 LAKELAND HILLS BOULEVARD STREET ADDRESS
CITY-ST-21P LAKELAND FL CTY-ST-2P

e )] O Detete me - [Jchange ] Addilion
NAME POWERS, PAUL NAME
STREET ACDRESS | 1324 LAKELAND HILLS BLVD. STREET ADDRESS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
indicated cn this report or supplemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S v AT

Aof el sl for o g LTEEY §
SIGNATURE: ‘%Mﬂ&“w : AN EERT H. CHAPMAN, M.D.. Ph.D. 13390 (8¢3)680-725

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

C= 1004 (49/99)



