FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000038039 (2)

FIALLA HEALTH SUPPORT SERVICES, INC.

wE‘nncuna' Flace of Busingss

1732 STARLIGHT DRIVE
CLEARWATER FL 34615

Mailing Address

1732 STARLIGHT DRIVE
CLEARWATER FL 346151645

FILED
May 08 1997 8:00am
Secretary of State

O

8. Date Incorporated or Qualified

05/24/1893

3a. Date of Last Report

05/01/1996

_42‘:, f‘rir]i]}i}ilwﬁé&(s ! Husingss

2a. Mailing Address

4. FEI Number + Applied For

al 26) 58-3189702 Not Applicable
'2“2‘I Suite, Apt #, et E] Suite, Apl. ¥, etc 6. Cortiicata of Status Deslred D ﬁiiﬁ"‘:ﬁ;‘:&“”
| City & State Cily & State 8. Elclion Campaign Financing $5.00 May Be
El_ e e 28 Trust Fund Contribution Added to Faes
_ap  Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

?4] _ 25] EI ;] Florida Stalules [ Yes m'ffn
B 9 Name and Address of Current Reglstered Agent 10, Name and Addraas of New Registered Agent

FIAUA, CLARA M B1} Name

1732 STARUGHT DRIVE 82| Streef Address (P.O. Box Nurber is Not Acceptable)

CLEARWATER FL 34615 .

B4| City

85 Zip Code

FL

SIGNATURE .

41, Fursuanl 1o the provis:ons of Sections 6070502 and 607 1508, Flonda Statulas, the above-named corporation submits this statement for the purpose of changing Hs registerad
o'fice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appaintrment as registered
agent | amiamilar wilh, and accept the obligations of, Section 607.

5, Florida Statutes.

S e, r,l'-r:»j'n'f iif-m:vd name of rpgetied agant and Tk il applicatle {NCTE Registered Agent g.gnalure required whan reinstaling} PATE
K OFFICERS AND DIRECTORS ] 1s. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
me PVTS [ becere 11 TRLE L] Change L] Addition | 5.
host: FALLA, CLARA M. 1.2 NAME 3
siwertaonricss | 9732 STARLIGHT DR. 13 STREET ADDRESS a
oivst-ze | CLEARWATER FL 1A GTY-ST-2P &
e [ oELeTe 21 TMLE T change L] Addition |
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
oy S0z 2 4 GITY-5T-2IP :
T [T oeLEre 31TME [ change [ Addition
NANME 3.2 NAME
STHEFT ALDRES, 3.3 STREET ADDRESS
Lemestae oy 34 OITY-ST-21P
T [T OELETE 4TTLE T Change [ Addition
HANF 4.2 NAME
SYREET ALORESS 4.3 STREET ADDRESS
_Ly-81- 2 44 CITY-ST-2)P
101k [T DELETE STILE [JCrange L] Addition
HAME 52 NAME
STHLED ADDRESS 53 STREFT ADDRESS
| crveseae | 54CITY-57-21p
THLE [ DELETE 61TITLE [JChange™ L] Addition
HAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty 81 i 64 OITY-57-2P

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

14, | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
intorniation ingicated on s annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as If made under oath; that
I am an ofbcor or direclor of the corporalion or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 f changed, or on an gtlachment with an address.

| g 1 fin

%%f:&d’ ‘5’

Daytime Fhong #



