1996

FLORIDA DEPARTMEMT OF S
Sandra B Martham

Sacrotary of State

DWVISION OF COSPORATIONS

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1ATE

. Corporaton Narme

DOCUMENT # P93000038039 (2)

FIALLA HEALTH SUPPORT SERVICES, INC.

Principal Place of Business

1732 STARLIGHT DRIVE
CLEARWATER FL 34615

H}\ ng/ﬁ‘i

1732 STARLIGHT DRIVE
CLEARWATER FL 34615

05/24/1993

! I'ncorpomted Qr (jilaliif'&lﬁ?

3a.

04/28/1995

00 00

Date of Last Report

4. FEN Numiber

593189792

Apalaad For

Not Applicabile

2. PFrincipai Place of Busnass ,,2,,a: Mailir é;-Adn-,-lless
Sm[e Apt # etc L Siite: Apl #, el
I 31:1 I
City & State -
Zip | Caountry L Zip ~ Counuy

24 25 29 7 JE@

9. Name and Address of Current Registered Agent

FIALLA, CLARA M

1732 STARLIGHT DRIVE
CLEARWATER FL 34815

6. tlocton Campaign Fir

Florida Statutns

5. Certifwate of Stahis Desiredl

$8.75 additional

1r st F |rn| Cantribut-on

a Fee Required
AW [:I $5‘00 May Be
o Added to Faes
8. 1“‘\ C(mur aton has habilty for intangible tax under s 199 032,
] ves No

10 Name and Address of New Reglstered Agent

kﬂri Name
83
a4l Cry

11. Puwsoant o e provisiens of Secuons
or registerad agent, or both, in e State of Florida Sooh chang
familar vath, and accepl e obigations of, Sockon GO 058, 7o

-Jtrl‘ll'b"h the atowe -nar
s authorneed b
A Sratuies

GJZ 0502 and 60715 Ui

f

[82] Stect Aodiess (0.0 Box Numher 15 Mol Aco eplable)

FL ™

Zip Code

ol

appontnaent as roqistarad agent

pan T

i é(:lrfrii;(r{l'il-tl"'lﬂ ;Illlf?ll!i‘ this staterent for the purpiose of changing its registered office
cthe carpacaton’s baard of directors | haneby ancept the

fam

AD[HIQNS 'CH/‘NGF‘% ]O Of f TGRS AND DIFE CTORS IN 1 »
[ Change [ Addlion
[ Change ] Addibon

14, 1 do heraby cortify that the informaticn supprcal sl this oy e voiin
certity that the informiation inde.ated on ths annaal roport ar suoplemes tal anr.aal rés
oath, that tary an officar ar drector of the corpors
appears in Biock 12 or Slog)

SIGNATURE:

I. furaisted ard docs not
t s tru(y andl "n 0

W) G i re e o trust

SIGNATURE .

Sig fpwd S et N g 3 feagatese yon -..,; ol Heg v ek A et gty e o,
12, ~ OFFICERS AND DIREGTORS 13. o
TITLE PVIS I TSI R -
NAME FIALLA. CLAM M. 12 Nk
STREET ADDRESS 1732 STARLIGHT DR. 13EIRE T ADORE 55
CIrY-§t 77 CLEARWATER FL o o Ruovswe 4
TITLE [] DELete FRRIbE
NAME 77 KAMZ
STREET ADIRESS 234 IRFF] ADVIRESS
CiTY-ST. 7P 24 0Ty 51 2
TITLE [ DELFIE 3UTILE
HAME 37 NAKE
STAEET ARDRESS 33 ST T ADURES S
CITy-81-21P o I TELL1io-1or
TITLE [ ] DELFIE 4170k
NAME 47 haY
STREET AODRESS 4 3SHAELT ALMES S
CITY-S1- 21 ) - 4401 -5F 2F L
TILE ] UELETE 5 | THLE
NAME 57 RANE
STREET ADDRESS 53 51KEF ATORESS
CITv-S1-21F ) e Rsenves e
HILE (1DziEnt G 1T
NAME £ 2 MAME
STREET ADDRESS B3 5THTLT ATDRESS
CITY-51- 2P GAIEY-50 40

:r il- 3 meru Wi
rale andd that ry s

CR2E034 (1 2/95)

[] Change

[] Additon

Lo ectenr Yot

[ Change [ Addition
[ Change [ Adidtien
[ Change [ Adénior

I

Stalutes Todher

& efiect as if made under

oGl e s ropcrt as ragqueed by Chaptar £07, Flonda N 1! ites; and that ny narne

£/3
T 5 368

DllnF

e B




