SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B. Mortham
ﬁUAL REPORT Secretary of Stata
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

HEALTH SUPPORT, INC.

P96000008622 (8)

dtbﬁﬂfﬁp‘f OF S}FATE

f

Principal Place of Business Mailing Address

1414 NW 107TH AVENUE

1414 NW 107TH AVENUE

#205 #205
MIAMI FL, 33172 MIAME FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 01/26/1996
Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
26] : 65-0636959 Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, etc.

1 $8.75 Additional

5. Certificate of Status Desired Fee Required

| $5.00 May Be

=
22] z1]
=

e

#205
MIAMI FL 33172

City & Stata City & State 6. Election Campalgn Financing
;8‘| . Trust Fund Contiibution ] Added to Fees
Zip Country Zip Counfry 8. This corporation owes or has pald the current year Intangible
EF -2;1 Personal Property Tax due June 30. Yes I:] No
9. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SERRANO, MARCELLA 81| Name N\
1414 NW 107TH AVENUE Secelo Seccano
82( Street’Address {P.O. Box Number Is Not Acceptable)

19y W 199 age

8 =, de 20F,

84] Ciy

W\d’\m:

FL }35 l éi,gCode

11. Pursuant to &

.J502 and 607.1508, Florida Statutes, the above-named comporatlon submits this statement Jor the p-ﬁrpnsa of changing its registerad
‘the SSfate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

office or regj
agent. | am/fa thelgbligations of, section 607.0505, Florlda Statutes.
SIGNATURE _ AAZND - - “J-10-9%.
gretire, typ P d otsiormd Bgeat asd tila.il. ——(NOTE: Ragi Agent signaturg required whenﬁm&nstzting) DATE )

12. B QOFFICE RS AND DIRECTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
e P i [ Jpeere 11 TITLE [T chenge [ aditon
NAVE SERRAND, MARCELO 1.2NAME
e | i FLgston DT e BOODDZYA0GES— §
CITY-ST-2IP v rjl o 1.4 CITY-ST-21P 01, 13{;::33 PSS EXET, BT R
e DELETE 21TME e dil‘ ﬁj&d
NAME SERRANO, ALBA 2.2 NAME A ol O i
streeT aporess | 17820 SW 200TH STREET 23 STREET ADDRESS %
arvorze | MIAMI FL 33178 - secmvsrap o ph
e j [ oeLeTe 31TIME NWWD Change @1 Acdiion
NAME HERMOSA, HUGO 32NAME
STREET ADDRESS CASO 8945 3.3 STREET ADDRESS
CTYET2Ie GUAYAQUIL ECUADOR . bsomvstze .
me [ Ioeere 41 TITLE LT ctanga [_] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-Z1IP _ 44 CITY-ST-ZIP )
me [lpetere S1TILE [ change [ Addiion
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP ) 54 CITY-STZP P
Tme [Josem: 61TME L1 chenge [_] Adition
NAME 6.2 NAME
STREET ADURESS /) 6.3 STREETADDRESS /
CITY-ST-ZIP A BACITYST-BP {
14. | hereby cert:fy that the Information suppli {iling dae ot qualify for the exemption stated in section 118. 07(3)(’) Florida Statttes, | fulther certify that ‘the information

indicated on this annual repo gualidport i Lrue and accurate and that my signature shall have the same legzal effect as if made under oath; that | am

an officer or diractor of the: by truste empnwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if with aryaddress.
SIGNATURE: A-io-4F Y77-7323

0049791

CR2E034 (5/98)



