FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # J66062 Secretary of State |

1. Entity Narne

HEALTH SUPPORT SERVICES, INC.,

Principal Place of Business Mailing Addrass
1600 LAKELAND HILLS BLVD. 1600 LAKELAND HILLS BLVD.
LAKELAND, FL 33805 US C/0 WATSON CLINIC LLP

LAKELAND, FL 33805 US

A G ROOR

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopeaFr |
59-2801947 Not Applicable

O $8.75 additional
Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent

?g\(%ol_‘kb?ELlj.rASNSan-ﬁ'LS BLVD DO NOT WRITE
LAKELAND, FL 33805 IN THIS SPACE

8. The ahove namead enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. yped of prnted name of registered mgent and itte « applhcable. (NOTE- Registerad Agent signeture raquirad when rernstabng) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantributign. 0 Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE D
NEME BARDEN, GLEN A

o517 | LAKELAND, FL UOCORaG2001 1

STREET ADDRESS | 1800 LAKELAND HILLS BLVD

J 1
e 5 02/13.07-80024-001 150,00
NAME CHAPMAN, ROBERT H MD-PHD
STREET ADDRESS | 1600 LAKELAND HILLS BLVD.
Cily-8I1-2p LAKELAND, FL

TTLE D i
NAME SACO, LOUIS S M.D.

ILLS BLVD
i Pl DO NOT WRITE

L:;EE gOWERS. PAUL I N TH 'S S PAC E

STREETADDRESS 1324 LAKELAND HILLS BLVD.
CiY-ST-21P LAKELAND, FL

TME D

MAME STEPHENS, JACKT
STREET ADDRESS | 1324 LAKELAND HILLS BLVD : ‘
CITY-ST-2IP LAKELAND, FL, !

TITLE D
NAME PIOTROWSKI, STAN . :
SIREET ADDRESS | 1600 LAKELAND HILLS BLVD
Gify-81-21P LAKELAND, FL 33805

12. | hereby certily that tha information supplied with this-ffifg doss noTawgalily for the exemplions contained in Chapter 119, Florida Statules. | further cenlify that the informalion
indicaled on this report or supplemental repor}isfrue and accurate and Wat my signature shall have the same legal affact as if made under cath; that | am an officer or direcior
of tha corparalion or tha receiver or trustea erfipowered 1o exacute this reger! as requiragsy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegd it aess.withﬁaliotharlikeemp Pred,
50 Vi a

S|GNATURE: Daytime Phona ¥
\



