PROFIT
CORPORATION
ANNUAL REPORT

1997 } D1V|S|§:cée;zg::ct)§iﬂonis Secretary Of State
DOCUMENT # V25037 (5)

1. Corporaton Name

DIABETES SUPPORT SYSTEMS, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

IR

Prncipal Place ol Business Mailing Address
1860 N UNIVERSITY DT 1868 N UNIVERSITY DR
STE 106 STE 106
PLANTATION FL 33322 PLANTATION FL 333224110
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/30/1992 05/01/1996
P Businoss 28. Maiing Addrass 4. FEI Number Applied For
Ell L ;] 65'0327602 Not Applicable
Sute, Apl #, elc Suite, Apt. #, BtC. » . $8.75 Additional
- B ;,] B. Certificate of Status Desirad O Foe Required
Oy & Sule City & State 8. Etaction Campalgn Financing $5.00 May Bo
L@?’] N 28] Trust Fund Contribution 0 Added fo Feos
4P Counlry Zip Country 8. This corporation has liability for [mangible tax under s. 199,032,
L_?“] i . ;5—[ ;ﬂ ;6] Florida Statutes Yes [1No
| 9. Name and Address of Current Reglstered Agent 10. Nameo and Address of Now Registerad Agent
DELATE, MARY LEE RN.BSN 81| bigme .
MERCE'SE EXECUTIVE PARK =i ?\M R
82| Street Addresk (P.O. Box Number is Not A able)
1868 N UNIVERSITY DR #106 Mercede Execuhve t
PLANTATION FL 33322 83 .
1268 N, Unnemity Dr, # -
84| Cit P 85| Zip Code
i A Blanthon  EL FL | 33332
11, Pursuant 1o the provisions pl Sed 082 and 60 he above-named corporation submits this staternent for the purpose o changing its registered

officer or regislered agent, o0

horized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. | am fanuliar wi

rida Statutes.
SIGNATLURE

Shgy i A prrtd3 v oh regaterod agent and e ¥ appiGabs JUOTE: Regrtered Agant signature renulraﬁ whan reinslating) DATE
2. OFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P ﬁoELETs LTTLE President [T Change DR Adaition
KAME DELATE, MARY L 1.2 NAME Greean, Ricard R . .
swettaomss | 11820 NW 27TH 8T s | (@308 M. Umnersity Drve #0L
EUEEL PLANTATION FL weesze  Plankation, FL. 33339
I D MRS 21 TILE 7 [T change 11 Addition
haw: DR JAY SKYLER 22 NAME
STREE 1 BDDRISS 1500 NW 12TH AVE ’101& 23 STREFT ADDRESS
FiIv-St 2P MIAMI FL 2.4 CITV-ST-2F
R C [T DELETE 31 TITLE [Tchange  [J Adaitan
NanE WALLACE, MILTON J 3.2 NANE
siertanonsss | 2222 PONCE DE LEON BLVD 303 3.3 STREET ADDRESS
| oivsior | CORAL GABLES FL 34, CITY-ST- 2P
e D L] pELETE LATITLE - [T 6hange [ addition
NAME MﬂCNElL MALCOLM G 4.2 NAME
seet anoriss | 9690 NW 418T 8T &3 STREET ADDRESS
EiTY-S81- 79 MIAMI FL S4 CITY-ST- 2P
Tt D ] DELETE 51TME [ crange LT asdition
HAME SHAPIRO, ARTHUR G 52 NAME
apranomess | 524 ARTHUR GODFREY RD 5 3STREET ADDRESS
oITY- 517 MIAMI BEACH FL 540I1Y-S1- 2P
P!T[.E—_ """“‘D D DELETE 6.1 TITLE D Chanue D Addition
st CHARLES SIMMONS .2 NAME
sne) uoriss | 3646 SW BTTH AVE 3 STREET ADDRESS
BTy -§1. 7 MIAMI FL §.4 CITY-5T- 2P

|14 ([ do horeby certily What the information supplied with this filing coes not qualify for ihe exemption staled in Section 119.07(3)i), Florida Statutes. | further ceitify that the
informanon indicated on this annual repaar supplemental annual report is true and accurate and that my signature shall have the same lepa! effect as If made under oath; tha!
, r the gpcaiver or trustee em g oxecute this répor as requirad by Chapter 607, Fiorida Statutes; and thal my name

(AsH)usz 0202

Date Daytirme Prono #

,. »;_; 4 ‘ FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

CR2ED34 (9/96)



