) "FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # P29417

1. Corporation Name

HOME DIAGNOSTICS, INC.

FLORIDA DEPARTMENT OF STATE
¢ Stmdra B. Mortham
Secrelary of State
DIVISIOL OF CORPORATIONS

(3)

OGN B

Frincipa' Piace of Business Maling Address

2600 NW 55TH CT 2600 NW 55TH CT

FT LAUDRDALE FL 3339 FT LAUDERDALE FL 33309

us us I

3. Date Incorporated or Cualtied ] 3a. Date of Last Repord

| 2. Principal Flace of Business 2a. Mailing Address T T T el B Nomber T Applied For
[21] S £ 22'2594392 | InotAepicabe ]

Suite, Apt. &, atc. Ui 4, el

B uite, Apt. &, etc __ Suile, Apt 4, eBle 5. Cerlficate of Stalus Desired 0O 38 75 Additiona!

22-[ 27 ) Fee Required
~ Gity & 51 - ‘City & State 6. Flection Campaign Financing O $5.00 may Be
23] L 28—] e _1 ru‘:t Funcl Oonlnhutlon Added to Fees
~ 2ip Country dp ) Country 8. ‘Ih\s corporation has Ila‘rull ty 1or mt? tax under s 199.032,
24] |25 20 30|  Florida Stautes [ ves [N

9. Name and Address of Current Reglstered Agent Name and Address of Ne_

Te1] Nanie PA\}L HlAVLﬁA
WISKOVITCH, ROBIN r drgss (0. F unibes 15 Not Acceptab
2600 NORTH WEST 55TH COURT, SUITE 239 2| gl P}’\f’m?“ CE LTI A 23q
FORT LAUDERDALE FL 33309 83
84 cnyFEEI—:ﬁLMDQDALE FL ssl :_;C‘.ode

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-namied curporahon submits this staterment for the purpose of changing its registered ofﬁce
* o registered agent, or both, in the State of Florida. Such change was autnorized by the corporation’s board of directors | hereby accepnt the appaintment as registered agent. | am

famihar with, angrddent the obligations GW 607.0505, Florida Statutes.
(fu ~18:46 . _

CR2E034 (12/95)

14, | do hereby cetify thal the iInformation supplied with This filng is voluntarily fumished and does not qu 1alify for he exemption stated n Secbon 119.073)(k), Florida Statutes. | further

certify that the information indicated on this annual reporl or supplormental annual report i rue and accurate and thal o

SIGNATURE:

SiGH

SIGNATURE _ A [t ) _ _ _
Sy Teriod o printe 3 name of rogisterod aaent ana it £ ol it N HE Hginteress Agent sigalie re g o bt g DATL

"1z, - OFHCERS AND DIRECTORS  l1a. 7 77T TADDITIONS/GHANGES TO OF FICERS AND DIBECTCRS IN 12
TULE D [1DELETE 11 [WThange [ Additon
NAM HOLLEY, GEORGE 17 NAME

streeraooress | 109 GLOVER AVE. 1A5IREE ADDRESS | 4 B Danbue Zoucd

CiTy -5T-2 NORWALK CT acte-ste | W f'f‘bv‘[‘ CounpeHovt 068"‘1;7

TMILE 1] {71 DELETE 2 1LE [ Change [ Addition
BAME SALEM, ROBERT 22 NAME

siareraooress | 109 GLOVER AVE. pasme sonass | 31 Danbury Loud

cwv-srze | NORWALK CT e (Wildon, avdicve 06847

Tt P [ OfeEn 3 1NILE [ Change [ Adoition
NAME SCALA, JOAN 32 NAME

sireer aooeess | 2600 NW SSTH CT 13 SIKEET ADDRTSS

GIY-ST- 7P FT LAUDERDALE FL donvestze | ) )

TILE T 4 1TINE [} Change  [] Addition
NAME CRUZ, JAMES L 45 NEME

swReel apokess | 2600 NW 55THJ CT 43STHEET AODRESS

£ITY-S1-2P FT LAUDERDALE FL B o Raaonweste | o P

I: S [ CELETE 5 TTILE R Chage  [J) Addition
NAME CH|MTU\, PAUL 52 NAME Ch qu'qul P(l\} ‘

sineel aopmess | 2600 NW 55TH CT 53 STRTET ATDRFSS

IY-S1-2P FT LAUDERDALE FL S EY i

TiLE [J BELETE 5 1TILE L":]l In 1 ? D%Cnanqe ] A:Idt/?
L RRLEReSES
SIREET ADDRESS 3 JORESS o

CIry -8t 7w 64CITY-51-2F Fav0l. 00 3' ,q ”Qé?

My signature shiall have the same legal effect as if made under
cath; that | am an officer or director of 1he corporation or the recever or trustee ermpowered 1o execute lnis report as required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 ar Biock 13 if changed, or on an attachment with an adcdiress.

M et
D’ TYPED oR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR
A

. . e oA

r[ié’ qb

30867171201

et 3y nene: Fnone &




