FILED

May 03, 2006 8:00 am
21)06 FO! : :SSRLTR%%%I:%RATION _ Secretary of State

05-03-2006 90220 034 ***150.00

DOCUMENT # F 35000140015

1. Entity Name
HEALTH SUPPORTS t ARES INC

Principal Place f Business Mailing Address 4 0 08 1 B 9 1
B !I

7728 EMBASSY BLVD 7728 EMBASSY BLVD
MIRAMAR, FL 33023 MIRAMAR, FL 33023

Suite, Apt, # etc. Suite, Apt. #, etc. 04302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

Not Applicable
it Cou ey Zip Count, 5. Certificate of Status Desireg O Eg‘ggqg?:&uonm
6. Name and # idress of Currant Registerad Agent 7. Name and Address of New Registered Agent
. £ Name
i ”

GOULD, W/YNE A i
6749 PETUNIA DR N Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, L 33023 C -

| City FL [ Zip Code

8. The above nimed ﬂ'htiry subn ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligalio 1s-of registered & :ent. TR

SIGNATURE -
S Jnatre. typed of pente  name of registerest agent and tte if applcables (NCTE: Registered £ gent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campain ﬁnancmg $5.00 may Be
After Ma:' 1, 2006 Fe« will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b] O Delete TITLE [JChange  [] Addition
NAME {INDS, CLARA RAME
SIREET ADDAESS | 728 EMBASS' BLVD STREET ADDRESS
CITY-ST-2P JIRAMAR, FL 33023 ciry-5 -2p
e ] Detete TITLE [JChange  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-§ -ZIP
TITLE O Delete TITLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P chy-§ -7p
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5 -21P
T T Detete TILE [ Change [ Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CIFY-ST.2IP CiTY-§ -2P
TITLE O pelete TME [ Change (3 Acaition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CIY-ST1-2IP CITY-5 -21P

12. ) hereby ce ity that the infon ation suppliad with this filing does not qualify for the exan ptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled ¢ 1 this report or su iplementat report is true and accurate and that my signatuie shall have the same legal effect as it made under oath: that | am ar officer or director
of the corp ration or the reci ver or trustee empowered o execute this report as require 1 by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, ¢ on an aiachme t with an address, with all other Iikez?mered.

siGNATURE: M Herds aa Ninds 17/ 5@3&%

SK31 ATURE AND TYPED OR PRINTED NAME OF BIGN'NG OFFICER OR DIRECTOI!

Daynme Phore #




