FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

G i

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPCGRATIONS

Secretary of Stale

DOCUMENT #

1. Corporation Name

DIABETIC SUPPLY CENTER, INC.

L61072

(9)

Frincipa! Place of Business

2301 W. SAMPLE RD.
BLDG. 2 SUITE 5A
POMPANO BEACH FL 33073

Mailing Address

231 W. SAMPLE RD.
BLDG 2 - SUITE 5A
POMPANO BEAGH FL 33073

O

&

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/29/1990 04/11/1995
2. Principal Pace of Business | 2a. Mafing Address 4. FEI Number Applied For
26] 650190504 Not Appiicable

Suite, Apt. &, etc.

Suite, Apt. #, el

$8.75 Additional

angk8/ 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office

§. Certificate of Stalus Desired 0 g
@ 2ﬂ N Fee Required
City & State | Cily &Siate 6. Election Campaign Financing $5.00 May B
E 2§| Trust Fund Contributian 0 Added to ::Zese
| v Country | Zp Country 8. This corporation has liabilily for intangible tax under s 199.032,
24] |2s] 29| 20| Florida Statutes ﬁers LMo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B[ N / '
“ALEER O, prrony S . ((sAHE)
ALFERO, ANTHONY J 82| Strect Addrass (P.O. BoxRumiber s No?ceptablef
3403 NW OTH AVE WA IALY)) W, STATE D 8.
ITE 802 -
PT. LAUDERDALE FL Suvite. (07
. % 84| City .. 85| Zip Code
| FT _LavperpAle FL | |1323/2,
h

.0505.

ch change was autharized by the corporalion’s board of direclors. | hereby aceept the appoirtment as registerec agent. | am

ida Stetutes.

e

SIGNATURE _ k Yl - e —
Sigratare, typed g o gt Tl # apphicatre NOTE Registerod Agert signalure req.ed when renstatingl DATET
RS /.~~ __ OFDCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
nne Pst” i/ [ BELETE 11TILE [ change [ Addition
NAME MANZE, ALBERT 1.2 NAME
SICE) ADDRESS 2301 W. SAMPLE RD. 1.3 STHEET ACDRESS
| CiT-s)-2Ip POMPANO BEACH FL 14 EITY-ST- 2P
i D [J DELETE 2.1TITLE [] Change [ Addilion
NAME MANZE, ROSE 2.2 NAME
STREFT ADDRESS 2301 WEST SAMPLE ROAD 23 STREET ADDRESS
oy st POMPANG BEACH FL 2400Y-51-21P
TITif [ CELETE 31 TITLE [J Change  [7] Addition
HAME 32 NAME
STREET ANDRESS 33 STREET ADDRESS
Ciy-S7-2F 34CITY-§7-2p
e T DELETE PRI [J Crange [ Addition
RAME 42 NAME
STREET ADDRESS 49 STREET ADDAESS
CITY-ST-21P 44 CITY-SI-2P
TITLE [} DELETE 5 1TIILE [ Charge ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Clby-§1-20 54CiIY-51-2iP
THLE [T DELETE & 1T1LE [ Crange  [] Additicn
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CHY-57- &P 6.4 CIFY-S1-2

i 1. y 4
OH PRINTED NAME

oath. that | am an officer or clirector of the corporation or the recaiver or tiustee am)
appears in Block 12 or Block. 13 if changed, or on,an attachment with an address.

SIGNATURE: _

14. 1 do hereby cerlify that the information supplied with this fiing s volurtarlly furnished and does not qualty for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repiort or supplementa! annual reporl is true and accdrate and that my signature shall have the same legal effect as if made under
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

IGNING OFFICER OR DIRECTOR

/17l (958 900-441b

CR2E034 (12/95)




