FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #
1. E(n)myc Narme P93000038039 05-01-2003 90991 043 ***150.00
FIALLA HEALTH SUPPORT SERVICES, INC. /
Principal Place of Business Mailing Address
1732 STARUGHT DRIVE 1732 STARLIGHT DRIVE
CLEARWATER FL 33755 CLEARWATER FL 33755
. ’ MR GAT A A
2. Principal Place of Business 3. Mailing Address
712 S, Buneaow Ter| 71X S . Buneacow er.

. Suite, Apt. #, elc. Suite, Apt. #, stc. %ECK HERE IF MAKING CHANGES
- Cﬁ,ii‘ ;};ti‘: JHZ: .:_FZ—-, e %} State ,014, ')C—L. 4. FEI Number 50-3189700 ~ : 2[;:3:;:3 Il:);-b -

Zip Country Zip ’ Country - . $8.75 Additionat

. Certificate of Status Desired O :
3’% ln 0 (D S _S s Fee Required
6. Name and Au\;!_r)ess of Current Reg;?ezd%g ‘b; J 7. Name and Address of New Registered Agent
Name

’ | St lAdd (P.O. Box Number is Not Acceplablg)
173;%‘@%7 DRVE | T la s BONGACOUS TTEr

CLEARWATER FL 33755 B
TR P FL 5500

8. The above named entity submits this statement for the purpose of changing its registered office or registered e;gem, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of regiseregrpgent.
S}GNATURE_%A/ NA M & %?/43

Signaturs, typed or printed nama of registared agent ﬁndm‘apphcahie {NOTE: Registarsd Agent signature requirad when renstating) ohE
FILE NOW!!! FEE IS $150.00 ! ) .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANO DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L ILE. ~PVIS - e - e [ Detete TITLE o) vT 5 . PITrange [ Addition
e FIALLA, CLARA M. e Tatla Clava M
streer anoRess 11732 STARLIGHT DR. srvect sobhess (Tt la' s RBUNEALOW ey
crv.si2p |CLEARWATER FL 33755 oY-ST-28 R Sh Fr A= botw
TMLE O Delete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
TITLE [ gelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-S1-2IF
L TME — e e — 1 Delere ] TIE . e ~[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-S7-2IP

12, | hereby certify that:the information supplied with this filin c? does not qualify for the exemotion stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or'the receivenor trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if
changed, or on an attachm, han/address, with all other like smpowered. 8{3

[T Siv/es 2533960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUOR Date Daytirme Phona #

SIGNATURE:
[

]

2

CR2E034 (10/02)



