FILI- NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT \ FLORIDA DEPAR TMENT OF STATE ] A r 29, 1999 8:00 am

CORPORATION Katherire Harris
ANNUAL REPORT oo of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90184 006 ***150.00

DOCUMENT # pg3000038039

4. Corporatic n Name

FIALLA HEALTH SUPPORT SERVICES, INC.

A WO R

Principal Plaie of Business Mailing Address
1732 STARLIGHT DRIVE 1732 STARLIGHT DRIVE
GLEARWATER FL 33755 CLEARWATER FL 33755
us us DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualifed
| 0572471993
2. Principal *lace of Business 2a. Mailing Address 4. FEI Nurmber Applied For
[21] |26] 59-31£9792 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. [, .75-Additi [
? E ,_j - — ne AL e —-— {5 Certifcate of Status Desired a $8.75 Aut!monal
}ﬂ _z;l Fee Required
City & Stite City & State §. Election Campaign Financing O $5.00 My Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corloration owes the current year Irlangible /
m 25 E ‘:;a | Personal Property Tax. Clyes  [iflo
g, Name and Address of Current [tegistered Agent 10. Name and Address of New Registered Agent
811 Name
FIALLA, € M 82| Street Ad ¥ 0. Box iNumber is Not Acceptab
1732 STARLIGHT DRIVE treet Adcress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33755 B

84| City 85| Zip Code
FI_ |

11. Pursuart to the provisions of Sed tions 607.0502 .and 607.1508, Florida Statut:s, the above-named corporation submits this statement for the purpose < f changing its registered
office or registered agent, or both, in the State of Florida. Such change was a sthorized by the corporation’s board of directors. | hereby accept lheay»intment as registered

agent. | am familiar,with, and EWB obligaticgs of, Section 607.0505, FIOW /
)
SIGNATURE: ﬁéééc\_« 4/}/ j? _
Signalure, typed or pnnted nai ¢ of registered agent 2n¢ litle if applicatle {NOTE Ragistered Agent signature requi ed when reinstating) gATE I 8

12. (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOR:S IN 12 D |
TME PVTS [ DELETE 11 TITE CicChange  [Addition | =
NAME FIALLA, CLARA M. 12 NAME 3
smeetaporess| 1732 STARLIGHT DR. 13 STREET ADDRESS o |
CITY-ST-2IP CLEARWATER FL 14 CITY- ST.2IP g
TME ) DELETE 21 TILE ClChange  [JAddtion| O |
NAME 2. NAME |
STREETADDRE! S 2.3 STREET ADDRESS !
CiTY-ST-2IP - - - T 24CMY-ST-ZP =~ |7 — T e ' N
TILE [J DELETE 3.4 TIMLE [dchange [ Addition
NAME 3.2 NAME
STREET ADDRE!.S 3.3 STREET ADDRESS
CITY-$T-21P 34.CITY-ST-2IP
TIME {7 DELETE 4.1 TILE ] Change [ Adaition i
NAVE 4.2 NAME
STREET ADDRE:;S 4.3 STREET ADDRESS ‘
CITY-5T-ZIP 44 CITY-ST-2IP J
TITLE ] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME b
STREET ADDRE 3§ 5.3 STREET ADDRESS l
CITY-8T-ZIP 5.4 CITY-8T-ZIP |
TME {1 DELETE §1TME [QChange  [] Additian
NAME 6.2 NAME ‘
STREET ADDRE 3§ 6.2 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP ]
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the iniormation 4

indicatud on this annual report cr supplemental annual report is true and accrate and that my signature shall have ths same legal effect as if mads ur der oath; that I .1 an

officer Jr director of the corpora ion or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeeirs in

Block "2 or Block 13 if changed..pr on.an attackment with an address, with zlt other like geppowerad, /

. / , / .Z —" 3
SIGNATURE: oy i 7 7’?/? 7 7274/534 |
ATIIRE AND TYPED OR RINTED NAME OF SIGNING OFFIGE 1 O Date 7 Dazytims Phone #




