FILED

© PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporabon Name

HEALTHCARE SUPPORT GROUP, INC.

Sandra B. Mortham

DIVISI{S:Cé)e:zg::PiiiTIONS Secretary Of State

(4)

RO A

F‘rwm’;tpal'l Nace of Businoss Mailing Address
HEALTHGARE SUPPORT GROUP % DOUGLAS L. BENNING
P.O. BOX 21066 P.O. BOX 21068
TAMPA FL 33622 TAMPA FL 33622-1068
us 3. Date Incorporated or Qualified | 8@, Date of Last Report
o 06/27/1988 05/01/1996
2. Frincipal Place ol Rusiness 2a. Mailing Address 4. FEI Number Applied For
o 26] 60-2655022 Not Applicable
Suite, Apt . olc Suile, Apt. #, elc. $8.75 Additional
- N ifi f i "
221 ;_;l 5. Certificate of Status Desired E] Feo Roquired
| City & State |__ City & Sate 8. Elaction Campaign Financing $5.00 May Be
23 N 28] Trust Fund Contribution Added to Fees
| ... Counlry | dip Gountry 8. This corporation has liabllity for intangible tax under s. 199.032,
2] 25) 20 30] Florida Stalutes Oves Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BENNING, DOUGLAS L. 81( Name
5444 BAY CENTER DR SUFFE-480 82| Sireet Address (P 0. Box Number is Not Acceplatle)
SUITE 135
TAMPA FL 33609 83
84| City FL 85) Zip Code
11, Fursuant to 1o provisions of Sections 607 0502 and 607 1508, Florida Slatutes, Ihe above-named corporation submits this statement for the purpose of changing s registered

ofice artegislered agonl, or bath, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agent | am famihar with, and accept tho obfigations of, Section 807.0505, Florida Statutes

SIGNATURE R . o
b S tere Wyrand o prnted naee o reg stered agent and Itle i apphcable {NOTE: Regstered Agent signature requirad when reinstating) DATE
o OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
D [ DELETE 11TITE [¥ Change  [_J Addition
. BENNING, DOUGLAS L. 12 NAME
sine ) auoness | 18 E-QUHFBEYD 008 tasieera0oeess | 2804 Barret Avenue, Walden Lakes
| civeerne | OHEARWATERFL uervstze | Plant City, Fl 33867-7274
Ttk D [T pecETE 21 THTLE X Change L] Addition
NaME BENNING, CYNTHIA D. 22 Nawe
sikrtcanonss | 1502-ORILF-BEVE~44003 aasmeeraooness | 2804 Barret Ave., Walden Lakes
ory st o | CHEARWATERFL 2.4CIT¥- ST-21P Plant Citv, FL 33567-7274
e T DELETE 31TIHE [T change L3 Addition
NAME 32 NAME X
STRLET ADDRESS 3.9 STAEET ADDRFSS
| CTy-sT 2 . 3.4.CTY-51-21P
THLE [ oewere 41TNLE [change [ Addition
KA 4. 2HAME
GTRELT ADCHESS 43 STREET ADDRESS
[ Cimy-st-af 4 44 CIY-87- 2P
TG {1 DELETE 51THLE [Jchange T agdition
KA} 52 NAME
SIHES [ ADERESS %3 STREET ADDRESS
| omv-sl o £4CTY-ST-2P.
TILE [T oeieme 6.1 TITLE [T change [ Addition
NALSE 6.2 NAME
SIREE # ADURESS 6.3 STREEY ADDRESS.
CITy-51-2w 6.4 CITY-S1-2IP

! 34,71 do bereby corily that the information supplied with this filing does not qualy for the exemption stated in Section 119.07(3Ki), Florida Statutes, | further certify that ihe
informaton indicated on this annual report or supplemental annuat report is true and acourale and that my signature shall have the sama legal eflect as if made under oaih; that
) am an oheer o difector of the corporation or the receiver or irustee smpowered to execute this report as reeuired by Chapter 607, Florida Statutes; and that ry name

appears i Biock 12 or B hanged, or on an atlachment with an address.
SIGNATURE: | q4-/5-T7 B13-2877¢7
Date Daytime Phone #

SIONATURE AND TYPED OR PR

FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 O O am

CR2E034 (9/96)



