PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporatran Name

Principal Place of Businass

1732 STARUGHT DRIVE
CLEARWATER FL 34615

2. Principal Place of Business

Suile, Apt. #, etc )
22

City & Slale

___: g e
2ip Counlry

@ 33155 |al

FIALLA, CLARA M

1732 STARLIGHT DRIVE

CLEARWATER FL 34615

11. Pursuant 1o the provisions of Sections 607
affice or registencd agent, ar both, in e £

SIGNATURE

indicated an ¢

) vﬁailwn_g"_/\-r"idrcss

1732 STARLIGHT DRIVE
CLEARWATER FL 34615

“2a.

IE

27|

el

S
~__._§. Rameand Address of Current Registered Agent

vol fiondn
agenl. | am farmitiar with, ancl aceept e obligabions of, €

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLOMDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretary of State
DIVISION OF CORPCRATIONS

P93000038039 (2)
FIALLA HEALTH SUPPORT SERVICES, INC.

FILED

Jun 18 1998 8:00am
Secretary of State

10

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

05/24/1993

Mailing Addross

4. FE{ Number

Applied Far

Nol Applicable

59-3169762

Suile, Apl. ¥, cic.

5. Cerlilicate of Status Desired O

$8.75 Additional

Fee Requlred

b_{1737$ta10

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

Zifs

Country

30

8. This corporation owes ar has paid the current year IW
O 0

Personal Praperty Tax due Jure 30. Yos

3355

10. Name and Address of New Reglistered Agent

81| MName

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL

*| £5%

G507 and 607 1508, Fiorida Staluios, he above-named Corporation submits this slaloment fof the purpose of
Such chiange was aulhonred by the corporation's hoard of direclors. | hereby accept the appointment as registered

welion 607.0005, Florida Slatutes

changing its registerod

14. | horeby cenilk: it the i||Iurr-n§'|"'|r::;;'uinrplri('fn’ with s il cloes nol quality Tar t
is &nnual reporl or supplenmiental annual reporl is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officor or direcion of the corpuratan of the receiver or lrustee empowered to execule this report as required by Chapter 607, Flgrid

Bilock 12 or Block 13 changod, of on s altachiment with an addrosg.
SIGNATURE: K’s@, W [’M

SIgnaN i tppa s o preniend et 0 eg - tedd ot o ML 1A aalie . (NOTE Fegiuioned AGent Signalare required when 1einslaing) T DATE
12, B T T ance s ANp DIRCCTONRG. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Pvrs" oo T Dﬁ{[ﬁ .171711,—[_“_"_— il (Change lAddilJnn
NAME FIALLA, CLARA M, 12 NAME
sireeranoress | 1732 STARLIGHT DR, 13 STREEY ADDRESS
CITY-5T-21P CLEARWATER FL - 14 CITY-§T- 2P
TITLE T orceie 21701LE L J change [T addition
HAME 22 NAMI
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P L o B L 2 ACNY-5T-7P
TITLE e N B NG 31 T0LE [ charge 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §1-21F o 34.CNY-ST- 7P
TITE B WG 417101 [l Change 7 Aadition
NAME 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS
CiTY. S1-7P o o 44LTY-ST- 7P
TILE T nREE S1T0LE [ Ghange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADDRESS
CITY-51-21 S 54 CITY-51-2P
TITE T ok 61TNLE (T Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7tP o 6.4 CITY-ST-21
he exemption slated in Section 119,.07(3)i). Florida Statutes. | further certify that the information

b/

Stajutes; and that my name appears in

$/250/$348

CR2EQ34 {10/97)



