2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000038039  * - - Jun 22, 2000 8:00 am

1. Entity Name

FIALLA HEALTH SUPPORT SERVICES, INC. .~ Secretary of State

e L 06-22-2000 90002 038 ***550.00
Principal Place of Business . Mailing Address
1732 STARLIGHT DRIVE - 1732 STARLIGHT DRIVE
CLEARWATER FL 33755 CLEARWATER FL 33755-1645
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State E 4. FEI Number Applied For
59-3189792 Not Applicable
Zip Country Zip . Country 0 $8.75 Additional

N ificate of Status ir h
5. Certificat Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FIALLA’ GLARA M Street Address (P.C. Box Number is Not Acceptable)
1732 STARLIGHT DRIVE
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its Fégistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicabla. (NOTE. Registered Agent signature required when reinstaling} DATE
et socis s so- 0 | attr MAY 1,200 Fos wit be $ss000 | > Eecion Campaign rancng - $5.00 vy 5o
g re - [ N Trust Fund Contribution. O Added to Fees
(See critefia on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O Delete TITLE O Change  [J Addition
NAME FIALLA, CLARA M. NME
sTREETADDRESS | 1732 STARLIGHT DR. STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL =37 55 CITY-ST-2IP R
TILE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-21 [ o5tz
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME- -
STREET ADDRESS : STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [J pelete 1IME [ Change ] Additicn
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-5T-2IP
TITLE [ Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby,certify that the information suppiied with this filing daes not qualify. for.the.exemption.statad.in Section-1 12.07(3)(i)-Rlorica-Stansres-+urther certify that e information
indicated on this report of supplernental report is true and accurate and that my signature shall hiave the same legal effect as if made under oath; that t am an officer or director
of the corperation cr the recei i rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it

oo 5568

SIGNATURE: /2 /27

PR 3 of

AGNATHRE AND TYPED OF PRINTED E OF SIGNINé OFFACER OR DIRECTOR
@ T Al

TN = CNLELELIE B §

CR2E034 (9/99)

1l



