FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2o Y FLORIDA DEPARTMENT OF STATE
CORPORATION o \) Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPQRATIONS

(9)

1996 ‘ ﬂ./
DOCUMENT # L11119

1. Gorporation Name

DIABETES HOME CARE, INC.

A ARG

3a. Date of Last Report

Mailtng Address

508 CENTRAL AVE
CRESCENT CITY FL 32112

Principal Place of Business

508 CENTRAL AVE
CRESCENT CITY FL 32112

3. Date Incorporated or Qualified

08/17/1989 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
- 26] 650156186 Not Applicable
[ Sule Ant 4, et Sulte, Apt. #, etc. 5. Certificate of Status Desied [ $8.75 additional
2ﬂ ;l Fee Required
|__ Oy & State City & State 6. Election Gampaign Financing $5.00 May Bs
23! m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
24 [25] 28] 30 Florida Statutes (] ves [ONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
BUGHAN. GERARD 821 Street Address (P.O. Box Nurnber is Not Acceplable)
508 CENTRAL AVE
CRESCENT CITY FL 32112 83
B4 Cay FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaointmant as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e
Stgnatue. typed o printed namie of registered agens ard tide f appl cabie INQTE" Registered Agent signatare required whan reinatating] DATE ‘u'.,'—
12. QFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE pP [] DELETE LTI [ Change ] Addition .
NAME BUCHAN, GERARD 1.2 NAME 3
STREET ADIDRESS 508 CENTRAL AVE 1.3 STREET ADDRESS a
CITY-31- 2IF CRESCENT CITY Fi 14CITY-51-2p &
TILE Ds [ DELETE 2 1TILE [ Change  [J Addtion  |©O
HAME BUCHAN, CHRISTINE W. 22 NAME
STREET ADORESS P.O. BOX 265 N/A 23 STHEE? ADDRESS
crTy -1z CRESCENT CITY FL 24CITY-57-2P
TITLE ov {7 OELETE 3 1TITLE [ Change  [] Addition
NAME BUCHAN, BARRY DEAN 3.2 NAME
STREET ADDAESS AR 2, BOX 778A 3.3 STREET ADDRESS
ETY-ST-2P CRESCENT CITY FL 34 CITY-5T. 2P
LE [] DELETE 4 1TMLE [} Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GiTY-SI- 2P 440ITY-51- 70
TLE [ DELETE 5 1TILE [J Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CHTY-§1-2iP 54CITY-ST- 2P
TILE [] DELETE 6 1TILE [ Change ] Addition
RAME €2 NAME
SIREET ADDRESS 6.3 STREET ADGRESS
CTY-ST-2P £ 4 OITY-5T- 2P

14. 1 do hereby cerify that the informalion supplied with this fiing is voluntarily furnished and daes not qualiy for the exemption stated in Section 119.07(3)(k), Forida Statuies. | further
certify that the information indicated on this annua] report or supplemental annual report is true and accurate ang that my signature shall have the same laga! effect as if mada under
cath; that | am an officer or dire: f the corpggfliion or the recsiver or Irustes empowered 1o execute this report as required by Ghapter 607, Florida Statules; and that my name
appears in Block 12 or B 3 if changed, ogffin an attachrment with an address.

SIGNATUR "‘%ﬁﬁﬁﬁ GERARD BUCHAN 4/26/96

OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date




