2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT _ ._

~5 K

2. g

DOCUMENT # P93000038039

1. Entity Name

FIALLA HEALTH SUPPQRT SERVICES, INC.

e

Mailing Address

712 S BUNGALOW TERRACE
TAMPA, FL 33606 US

Principal Placa of Busingss

712 S BUNGALOW TERRACE
TAMPA, FL 33606 US

DO NOT WRITE IN THIS SPACE

.

FILED

Apr 27,2005 08:00 AM
Secretary of State

A

04222005 No Chyg-P CR2EQ34 (10/03)
4. FEl Number ] - Appliad For
59-3189792 Not Applicable

ry $8.75 agditonat

5. Ceniificate of Slalus Dasired Fes Fequired

8. Hame and Address of Current ﬁeiiitered Agent

FIALLA, CLARAM
712 8 BUNGALOW TERRACE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

)

8. Tne above named antily submits this statarent for the purpose of changing its registered office o registered agent, o both, in the State of Florida. | am familiar with, and accept

the cbligations of ragisterad ageant.

e T

SIGNATURE

Sigrature. e o printes nasms of Tegistered agm nd the if 2ppicadle
ki P o=

{NOTE Fagistered
e .

AgenLaignans required whan remsiating)

DATE

FILE NOWHI FEE i$ $150.0D
After May 1, 2005 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Conkribution.

$5.00 May B
Added to Fees

15, —  OFFICERS AND DIRECTORS, ]

PVTS
FIALLA, CLARA M.
712 8 BUNGALOW TERRACE

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TAMPA, FL 33606 B

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADORESS
GIvY-5T-2F

e

NAME

SIREET ADDRESS
CITY. S1-2Pp

TITLE

NAME

STREET ADDRESS
CITY . §7-21P

TMLE

NAME

STREET ADDRESS
-1 29

N o - =

Caanz s

DO NOT WRITE
IN THIS SPACE

i

12. 1hargby ceriily that the infarmation supplied with this filing does not gualily for the exemptien stated in Se
indicatéd on this report or supplemsntal report is true and accurata and that rmy signature shall have the same [ogal & E A
of the sorporation or the receiver or iustee ampowsered 1o exesute this report as required by Chapter B07, Florida Stalutes: and that rmy name appears in Block 10 or Block 11 if

Cara

changed, or on an attachrpent an address, with all other jike empowersd.

SIGNATURE:

ction 119.07'}3](i], Florida Statutes. | further certify that the information

foct as if made under oath; that | am an cfficer or director

¥3

4 e e 7’/23;/15’ RSB 3L

Daytime Frong &




