FILE NOW: FILING FEE IS $61.25 FILED
coronaton AR "Ll Feb 18 1997 8:00am
7 sovor comomons Secretary of State

ANNUAL REPORT
1997
POCUMENT #  N38396 0)

MANASOTA DIABETIC SUPPORT GROUP, INC.

Mailing Address ) ml“m ||I ml"lm Iml ||||I ||I|II|II I‘IH ||||I|I||| Ill“ I"“ ‘I"

Principal Place of Business

S910 99TH ST EAST 5010 99TH ST EAST
BRADENTON FL 34202 BgADENI’ON FL 34202-8066
u
us 3. Date Incorporated or Qualified | 3a. Datail Last %ﬂ
05/29/1990 402/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;I Not Applicable
Suite, Apt #, 1. Suite, Apt. ¥, etG. ) $|j.75 Additional
Z] ;I 5. Centificate of Status Desired [:| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Gontribution 8 Added to Fees
Zip Country Zip Country 8. This corporation has Habllity for intangible tax under &. 188.032,
24 25 [20] [30] Florida Statutes Oves [INo
8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglistersd Agent
81| Name
CASEY, JOHN R. 2] Sireot Address (P.0. Box Number i& Nol Acceplable)
5306 CORTEZ ROAD WEST :
SUITE 2 83
BRADENTOM FL 34210 #| Gy FL 35] Zip Code

13, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corpoiation submits this statament for the pu%se of changing lts registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signat.re, typed o prinied name of regislared agent ang title f applicabls. (NQTE: Regisierad Agent signalurs nequirad when reinstaling) DATE —_
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NLE PD m DELETE 1.1 THLE L] change  [_J Addition g
NAME BOND, WOODY 12 NAME §
sreeanoress | 5810 99TH ST EAST 1.3 STREET ADDRESS

an-size | BRADENTON FL o-st.2 N
Mg D [T DELETE 21 TITLE [Jchange [ Addition |©
NAME PARCELS, EVELYN 2.2 NAME

staeet anoress | 534 BTTH ST. 23 STREET ADDRESS

oTY-57- 20 HOLMES BEACH FL 2, 4CITY-ST-21P )

TITLE D) ] DELETE 3.1 WILE [ Change ] Addition
RAME BOND, WOODY 3.2 NAME

steeer aoness | 5910 98TH ST. E. 33 STREET ADDRESS

CITY-ST- 2P BRADENTON FL 34,0510 |

T D X DLETE AT THLE PRES (st : R Change L] Addition
NAME MYLAND, CHRIS 4.2 NAME MyLans, CARSS

staeer aooress | 903 43RD ST WEST asweroviess (903 ¥344 ST

CITY-8T- 7P BRADENTON FL wemy-sar  BR pRENTel  F L .

TITLE sD [ DELETE 5.1 TITLE ' ‘ ~ TJchage ] Addition
NANE BURNS, PATRICIA J. 5.2 NAME :

sTreet aDpress | 3901 72ST ST WEST, #120 I_slssmtn ADORESS

CY-ST-DP BRADENTON FL 5.4 CITY-51-2P

TM.E T DELETE 61 TITLE [Jctange  LJ Adottion
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Gy -5T- 2P 6.4 CITY-S1- 1P

14. 1 do hereby certly thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07?3}0). Florida Statutes. | further cenify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of tha corporation of the receiver or trustee empowered 10 executs this report s required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: __/<EL1L 1y SUIRED 2/iaf77 HITREEAE

SIGNATURE AND TYFED DEFPRINTED NAME OF BKINING OFFICER: OR DIRECTOR Daylime Phone # 006 1346




