" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000140015

1. Entity Namea

HEALTH SUPPORTS CARES INC

Principal Place of Business

7728 EMBASSY BLVD
MIRAMAR, FL 33023

Mailing Address

7728 EMBASSY BLVD
MIRAMAR, FL 33023

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc.

FILED
May 22, 2007 8:00 am

Secretary of State

05-22-2007 90017 027 ***150.00

(L

04302007 Chg-P CR2E034 (12/06)
City & Siale City & Stale 4. FEFNumber -~ 55“5‘0’301 Appliad For
APPLIED F Not Applicable
- Zi 1 "
7o Country P Country 5. Cenfiicale of Siatus Desied ] $8+79 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
- T i - - Name ~

GOULD, WAYNE A
6749 PETUNIA DR
MIRAMAR, FL 33023

Straet Address (P.O. Box Number is Not Acceptable)

City

FL ( Zip Code

8. The above named entily submits this slalement for the purpese of changing ks registerad office or registered agent, or both, in Ihe State of Flarida_ | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, tyoed o prntes name of rege:

agent and te it .

INOTE: Aedustered Agent signature :equred when fensiaing)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE D 7 Detete TIE CIchange  [J Addition
NAME HINDS, CLARA NAME

STREET ADDRESS | 7728 EMBASSY BLVD SIREET ADDAESS

ClY-Si-71p MIRAMAR, FL 33023 CITY - S1-Zip

INLE 1 oetete TilLE Clcrange [ Adaition
NAME NAME

STREET ADDRESS STREE[ ADDRESS

CiTY-§1-2P €Iy -S1-ap

TILE [ petete TITLE Cicrange [ Addition
NAME NAME

STREET ADDRESS. STREE T ADDRESS

CITY-51-21P CITY -S1-Zip

HIE [ petete TIILE O change (] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIY-s1-2F Chy -Si-2IP

TiE 2 Detete ML [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-a1Ip CITY - §1- 2IP

e J Delete TLE D crenge  [J Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-ST-2IP CIty-sI-2p

12. | hereby certify thal Ihe information supplied with this liing doas nol qualify for the examptions contained in

indicated on this repert or supplemental report is true and accuraie and that my signalure shall have the sa
~ ol ihe corporation or tha receivar or trustee empowered (0 execule this repor as required by Chapler 607,
ith an address. with all other likeempowered

© changed, or or an attachient
.

SIGNATURE:
N

Y89 /5

Chapter 119, Florida Statutes. | furlher certily that the information
me legal eltact as if made under oath; that | am an officer or director
Flarida Sidtutes; and at my name appears in Block 10 ar Block 11 if

R OR DIRECTOR

Date

Daytme Phana &

N

~




