2008 FOR PROFIT CORPORATION
ANNUAL REPORT

" FILED
Jul 18, 2008 08:00 AM
Secretary of State

DOCUMENT # J66062

1. Entity Name

HEALTH SUPPORT SERVICES, INC.

Principat Place of Business Mailing Address
1600 LAKELAND HILLS BLVD. 1600 LAKELAND HILLS BLVD.
LAKELAND, FL 33805 US /0 WATSON CLINIC LLP

LAKELAND, FL 33805 1S

T

07112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

58-2801947 Not Applicable
i ; $8.75 Adddional
5. Certificate of Status Desirad | Fee Raquired

! 8. Name and Addrass of Currgnt R.egllurod Agant i ke d T . )
SACO, LOUIS SM.D. . ' :
1600 LAKELAND HILLS BLVD DO NOT WRITE .
LAKELAND, FL 33805 , IN THIS SPACE

S

8. The above named entity submuts this statement for the purpose of changing ts registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the chligations of regislergd agent, _ UUEH;IDDBS_S_%SE i _
SIGNATURE - 07/18/08-B0005-021 150.00
Signature, typed or printed name of regusiered agent and uoa i applicable, {NOTE; Ragistared Agan signuiurs reguired when rnstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo | In accordance with 8. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice;
10. OFFICERS AND DIRECTORS | , — T
TITLE D . T o e . '
NAME BARDEN, GLEN A . . . . . N

STREETADDRESS | 1600 LAKELAND HILLS BLVD
CITY-5T-21P LAKELAND, FL

e D E . Lo,
NAME CHAPMAN, ROBERT H MD-PHD !

STREET ADDRESS | 1600 LAKELAND HILLS BLVD. '
CITY-57-21P LAKELAND, FL : ' . T

TILE )
NAME SACO, LOUIS SM.D.

STREET ADDRESS | 1600 LAKELAND HILLS BLVD ' ’ Y .
CITY-ST-71P LAKELAND, FL Do NOT WRITE

STREET ADDRESS | 1324 LAKELAND HILLS BLVD.
Cy-sT-21P LAKELAND, FL

H;Es EOWERS, PAUL ' INTH'S SPACE .

TITLE D

NAME STEPHENS, JACKT
STREETADDRESS | 1324 LAKELAND HILLS BLVD
CIrY-ST7-2IP LAKELAND, FL

TITEE . D . ‘ . . - P - S e

NAME PIOTROWSKI, STAN - o s e s
STREET ADDRESS | 1600.LAKELAND HILLS BLVD ' DR ’ 8 ' '
orv-5-27 | LAKELAND, FL 33805 e ’ ’ T e

| he . ¥Bd wilh his filing dogs.not quality for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurat and that my gigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr triistee empowered to axacuts )- repor agtaquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment ,'1’ okl address, with all other likg gMbowered
WA oF Y3 —bsf-
7

12. | hereby certify that the information supp

SIGNATURE: /
;T" Daytims Prona «
' ' 7/



