e

.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000038039

1. Ertity Name
FIALLA HEALTH SUPPORT SERVICES, INC.

Principal Place of Business Malling Address
712 5 BUNGALOW TERRACE 712 S BUNGALOW TERRACE
TAMPA, FL 33606 US TAMPA, FL 33606 US

A 0

04282007 No Chg-P CR2E034 (11/05)

Mag 02, 2007 08:00 /
ecretary of State

DO NOT WRITE IN THIS SPACE T Ao P

59-3189792 Not Applicable
5. Certificate of Status Desired [ gggfqmmonal

6. Name ahd Address of Curront Registerad Agent

AL AR N race | DO NOT WRITE
TAMPA, Fl. 33508 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typad of prined narmw of registered agent and Litls if spplicatle. {NOTE: Ragistered Apent signature required when reinctating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0]  AddedtoFoees a4 o
L HOnanoTsAE
10. OFFICERS AND DIRECTORS l LTI L finl A N 26 i £ 7 % I D] RFERI D)
TTE PVTS
NAME FIALLA, CLARA M.

STREET ADDRESS | 712 S BUNGALOW TERRACE
CoTY-ST-21P TAMPA, FL. 33608

TILE

STREET ADDRESS
CITY-57-2P

TME
NAME

i DO NOT WRITE

" IN THIS SPACE

HAME
STREEY ADDRESS
CiTY-5T-21P | ]

TME

STREET ADDRESS
Cy-S§T-2P

TME

NAME

STREET ADDRESS
CITY-S1-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptipns contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oy, trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment an address, wi al! other Iikeempov?gr "4 .
SIGNATURE: ( (4¢/ ﬁéﬁ% Lt tons S 767 __ §32533460

BGNATURE AND TYPED NAME OF BGRING OFFICER OR INRECTOR 4 Daytima Phone #




