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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION 4 8| Sandra B. Mortham
ANNUAL REPORT k5

Secretary of State
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT # Y

1, Corporation Name

HEALTHCARE SUPPORT GROUP, INC.

1998 =
(4)

Principal Place of Business Manling Address

22] 7]

HEALTHCARE  SUPPORT GROUP % DOUGLAS L. BENNING

P.0. BOX 21066 P.O. BOX 21068

TAMPA FL 3322 TAMPA FL 33622 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/27/1988
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
1] EY 50-0565022 Not Appllcabie
Suite, Apt. #, etc. Suite, Apt #, olc $B8.75 Additional

6. Certificate of Stalus Desired | Fee Required

City & State __ City & Slate 6. Eiaction Campaign Financing $5.00 Mey Be
E L 3&[ Trust Fund Conlibution Added to Fees
Zip Country LS Country 8. This corporation owes or has paid the current year Intangible
’-2:1 ?5] . 29] a Parsonal Property Tax due June 30. Oves [ino
9. Name and Address of Current Registered Agenl 10. Name and Addrass of New Registered Agont
BENNING, DOUGLAS L. 81| Name
5444 BAY QENTER DR L 82| Strest Address (P.O, Box Number is Not Accepteble}
SUIE 135
TAMPA FL 33809 83

84| City

Zip Code

FL [

agent | am familiar with, and accept he: obligations of, Section 607.0505, T lorida Statutes.

SIGNATURE ____

11, Pursuant 1o the provisians of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registerad
office or regigtered agenl, or both, in the Siale of Florida Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered

Biock 12 or Block 131 changed, or on an atlachment with an address,

T ,?\n .

L -

SIgNAIIIG, Iy o ot Bt ol g Ier c ane L ana Wa i aapleable (NEYTE - Rugislered Aganl signalure requited wner re nstating) OATE -
12, ) QM1 ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [J DELETE 1TTILE L change [T Addition | =
NAME BENNING, DOUGLAS L. 12 NAME §
staceTaDoRess | 2804 BARRET AVE, WALDEN LAKES 12 STREET ADDRESS I
CITY-ST-2P PLANT CiTY FL 74 14CIY-ST-29 &
TITLE D [ DELETE 21 TNE [T change” [T Addition | O
RAME BENNING, CYNTHIA D. 22 NaM
seer aDDRess | 2804 BARRET AVE, WALDEN LAKES 2.3 SIREET ADDRESS
LTy Y- 2P PLANT CITY FL 74 2.4CITY-S1-2IP
TILE () DELETE 31 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS § 3.3 STREET ADDRESS
GITY-ST-2IP 3 3.4 DiTY-51-7IP
TIE ] peLete 4171LE [T change [T Agdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CITY-5T- 2P
TILE [ oeLeTe 51 TNLE [Tenange [ Aadition
NAWE : 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54 CITY-81-7P
TITLE [T DELETE 6.1 TITLE [Tchange  LJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-2IP - 6.4 CITY-§1-2IP
14. | hareby certify that the mfarmalion supphed with this filing docs not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | furlther gertify that the information

indicatad on this annual repart or suppslemiental annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | arm an
officer or diractor of the corporation o the receiver of rusteo empowered 1o executs this report as required by Chapter 607, Florida Statules: and that my name appears in

v (‘[/‘)%Y
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