FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

(4)

DOCUMENT #

1. Corporation Name

HEALTHCARE SUPPORT GROUP, INC.

OB

22] 7]

Principal Place of Business Mailing Address
HEALTHCARES SUPPORT GROUP % DOUGLAS L. BENNING
PO. BOX A P.O. BOX 21068
TAMPA FL 33622 TAMPA FL 33622
us 3, Datwmﬁm'-r Qualfied | 3a. Dmiﬂm’m
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Nm Appliad For
[21] 26 055022 ™ TNt Appicable
Suite, ApL. #, etc. Suite, Apt. 4, etc. $8.75 Additional

5. Cerificate of Status Dasired O Fee Roguired
g uire

_ Cily & State City & State 6. Eoction Campaign Financing $5.00 mMay Be
23] Tel Trust Fund Contribution 0D Added to Fees
| 2p | Country 2 Country 8. This corporation has liability for intangible tax under s 189,032,
24] 25 2—9| Eﬂ Florida Statutes [ ves [TNo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

BENNING, DOUGLAS L.

5444 BAY CENTER DR SUITE 130
SUITE 135

TAMPA FL 33609

81] Nama

82| Street Address {P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

1. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.
SIGNATURE _ | __ U e - _ e
Sigriature: Typed or grirted aank o’ registaced agent and litle it applicabic NOTE : Regstered Agent signat xe requined whon resrstating] DATE fﬂ-‘

___1_2:“ a D OFFICERS AND DIRECTORS = 13. ADDITIONS/CHANGES TO OFFICERS AND DISEC TORS IN;; : %’

:J:‘;E BENNING, DOUGLAS L ] DELE :;J:JE [] Cnange  [] Addition §

STREET ADDRESS 1582 GULF BLVD'#*BOS 1.3 STREET ADDRESS 8

1Y - ST-7IP gLEARWATER FL 14CITY-$T-2IP %

L:; BENNING, CYNTHIA D. [ DELETE z;':;:i ] Change  [] Addition

STREFT ADDRESS 1562 GULF BLVD #1803 23 STREET ADDRESS

i CLEARWATER fL

CITY-51-2IF 24 CTY-ST-ZP

TILE [ DELETE 3 1THLE [ Change  [] Addition

NAME 32 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CHy-§81-241P 34 CITY-51-2IP

THLE ["] DELETE 4 1TLE O Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ty -SI- 7P 44 CITY-ST-2IP

HILE [ DELETE 5 1TIMLE (] Crangz  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CTY-S1-2IP f 54 GITY-ST-2IF

mE ! [ DELETE B 1TTLE CJ Crengz  [] Acdition

NAME §2 NAME

STREE) ADDRESS 6.3 STREET ADDRESS

GiTy-ST-ZiP §4CNY-51-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an adidress.
—-—

SIGNATURE: _ °

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as it made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPE
e

N,
AME OF SIGNING OFICEI?LOH‘DIHEC?QN-—“ —

‘J;:EZ“‘-? 43

Daytime Prce &

gr8-286 “/?t?



