2003 FOR PROFIT CORPORATION ADr 23?12%513],)8:00 am

UNIFORM BUSINESS REPORT (UBR : f Stat
DOCUMENT # J66062 ceretary o ate
04-23-2003 20203 018 150.00

1. Entity Name

HEALTH SUPPORT SERVICES, INC.

Principal Place of Business Mailing Address
1600 LAKELAND HILLS BLVD. 1600 LAKELAND HILLS BLVD.
LAKELAND FL 33805 GCfO WATSON GLINIC LLP

- L ARV BANGRIRN

2. Principal Place of Business

Suite, Apt. #, etc. Suita, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59-2801947 Not Applicable
i : Zj Count ith
Zip Country P ountry . Certificate of Status Desired O gg‘ggqﬁ?:&honal
_6. Name and Addregs of.Current Registered Agent.— — . _|_. .. _ 7._Nameand Address ot New Reglstered Agent
Name

SACO, LOUIS S MD.
1600 LAKELAND HILLS BLVD

Street Address (P.Q. Box Number is Not Acceplable)

LAKELAND FL 33805

City FL Zip Code

ing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

F/032

8. The atove named entity su
the obligations of regist

its this staterment for the purpose of

SLGNATUHEM y
Signatura, ty| ar printad name of registered agsnt and title Il applicable. {NOTE: Registerad Agent signalura reguired when reinstating) ( £ DATE [A
FILE NOW!! FEE IS $150.00 . o ‘
. 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE D : [ slete TiTLE [l Ghange ] Addition
NAME BARDEN, GLEN A NAME
streer aooress |- 1600 LAKELAND HILLS BLVD STREET ADDRESS
GiTY-ST- 7P LAKELAND FL CITY-ST-2IP
TTLE D O Delete TITLE (3D Change [ Addition
HAME CHAPMAN, ROBERT H MD-PHD NAME
sTreet anoRress | 1600 LAKELAND HILLS BLVD. STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-ZiP
TILE - 1D - I e c e ~ElDelete——~ ] TTLE — s s e ¢ e s e 2= e e [7] Ghange- - [ Addition |- -
NAWE SACO, LOUIS S M.D. NAME
sTreeT AD0RESS | 1600 LAKELAND HILLS BLVD STREET ADDRESS
ome-st-zP | LAKELAND FL CITY-§T-2PP
TTLE D O pelete TITLE [l Ghange [ Addition
NAME POWERS, PAUL NAME
street ADDRESS | 1324 LAKELAND HILLS BLVD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-5T-2iP
TITLE D [ oelete TITLE [JChange [ Addition
NAME STEPHENS, JACK T NAME .
sTREET A0DRESS | 1324 LAKELAND HILLS BLVD STREET ADDRESS
CITY-ST- 721 LAKELAND FL CITY-ST-ZiP
TITLE D [ pelste TITLE [ Change  [] Addition
NAME PIOTROWSKI, STAN NAME
sTReeT anDRESS | $600 LAKELAND HILLS BLVD STREET ADDRESS
CITY-5T-ZF LAKELAND FL 33805 CITY-ST-2IP

12. | hereby cerlify that'the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuls this rep ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentxstT an address, with all cher like empow M
T o

SIGNATUFIE% Tl 7=, R/ N {

ATURE AND TYPED OR PRINTED NAME OF SiGWING oFFICH{OR DIRECTOR Data Daytima Phona #

AY  ECEEOSD

CR2E034 (10/02)



