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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2008 08:00 AN
DOCUMENT # P05000140015 o Secretary of State

1. Entity Nama
HEALTH SUPPORT CARES INTERNATIONAL INC.

Principal Place of Business Mailing Address
7728 EMBASSY BLVD 7728 EMBASSY BLVD
MIRAMAR, FL 33023 MIRAMAR, FL 33023
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8, The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, lyped or printed nama of registerec agent and Tite f appicabie {NOTE" Reqisterad AganL signatiure requied when relntiaingl DATE
OO TEES
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | (BA72/02-20077-007 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees -
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TITLE D P : .
RAME HINDS, CLARA Coo L ‘ ,
STREET ADDRESS | 7728 EMBASSY BLVD Coe e _ . __
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NAME A
STREET ADORESS
CITy-sT-2IP

TITLE P : ' 1
NAME T .

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME
STREET ADDRESS
GITY-ST-2IP n
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12, ) hereby ceniiﬁ‘lhal in& information supplied with this tiling does not qualify for the exemptions contained w1 Chapter 118, Florida Statutes. | further certity that the information
i

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. /

E GF BIGNING OFFICER OR DIRECTOR LI Dde Daytimé Phone ¥

SIGNATURE:




