FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

et

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay uvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ’ 0 tate
DOCUMENT # ( )
QCUMEN L11119 9
DIABETES HOME CARE, INC.
Brincipal Place of Business Maiing Address I |||“I‘| "' "lII I’ll"'ll, ||I|| Illlllm |‘|" I'lll III" I|||’ I’l” |||I
508 CENTRAL AVE S08 CENTRAL AVE
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
— 08/17/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 5] 650156186 Not Applicable
Suite, Apt. #, et Suite, Apl. #, oic. ;
—2;| e, A o m e, AP oe &, Certificate of Status Dasired 0 sl'::fesn::;mm'
City & State | City & State 8, Election Campaign Financing $5.00 may Bo
_] ) 25] Trust Fund Conlribution 0 Added to Feas
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
—-1 25 m m Parsonal Property Tax due June 30, [ Yes [ No
g. Nams and Addreas of Current Registered Agent 10, Name and Address of New Reglstersd Agent
BUCHAN, GERARD 81 Name
m cem AE 82} Street Address (P.O. Box Number is Not Acceptabla)
CRESCENT CITY FL 32412
83
84| City 85| Zip Code
FL ™|

14, Pursuant to the provisions of Sections 607 0502 and 607.1508. Flanda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida Such change was authorized by the corporabon’s board of directors. | hereby accept the appoinlment as registered
agent 1 am lamiliar with, and accep! the obhigations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ e o
Signatce typod or prailng nare of ragistened agent and litlo ¢ aggdcabli (NOTE Rapgistared Agent gignature required whan reinslating) DATE
12, OFTiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DF T ToELere 34 TIILE [ JChange L Addition
NAME BUCHAN, GERARD 1.2 NAME
smeeraooress | 508 CENTRAL AVE 1.3 STAEET ADDRESS
CY-ST-2p CRESCENTCITYFRL 14 QITY-ST-2p
Tine DS I OELETE 21TMLE T Crange LJ Adaition
WAME BUCHAN, CHRISTINE W, 2.2 NAME
sreersnoress | PUO. BOX 285 N/A 2 STAEET ADDRESS
CITY-5T-2P CRESCENT CITY FL 2.4 CITY-5T-2p
Tk v [TbiLete 31TLE [ change [ Addition
NAME BUCHAN, BARRY DEAN 3.2 NAME
smeeraooness | RR 2, BOX 778A 33 STAEET ADDRESS
CITY-ST-2P CRESCENT CITY FL 34, CITY-5T-21P
TME [ oetete 41 TTLE [ change  LJ Addition
NAME 4.2 NAME
STRAEET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44GiTY-S7- 2P
THLE T DeLere 51THLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CRY-ST- 2P ) e 54 CITY-5T-ZP
TITLE ] perete 61THLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-81- 2w 64 CITY-5T-2IP
14, | hereby certify that the information supphiod with ths Niling doos not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

: irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicaled on this annual report or Supplcmcnldl annual 1o
,mpowered {0 execute this raport as required by Chapter 607, Flarida Statutes, and that my narne appears in

othcer or director of 1ho corporation
Block 12 or Block 13 if chan "

P R A — J A s nA /DY /60 QOnA_ oGO D60



