N

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT & g2 Ly, F1 ORIDA DEPARTMENT OF STATE
CORPORATION ‘ . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

wi 5L

DOCUMENT # P29417 (3)

1. Corporation Name

HOME DIAGNOSTICS, INC.

Principal Piace of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

T

Country Zip Couniry

m @ il )

2800 NW 55TH CT 2300 NW 55TH ¢T
FT LAUDRDALE FL 33309 STE 110
us FT LAUDRDALE FL 33309 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/18/1950
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 22-2694392 Not Applicable
L ApL #, . Suito, , iti
Suite. Apt. #, elc . APt #, ate 5. Cerlificate of Slalus Desired L] $8.75 addtional
22 27 Fge Required
Clity & State . Cily & State 8. Election Campaign Financing $5.00 Msy Be
n V1 LAupsebaLe YL 28] v Lauber b e VL Trust Fund Contribution Added 1o Foes
2ip

B. This corparation owes or has paid the cyrrent year Intangible
Personal Property Tax dug June 30. Yes [N

8. Name and Address of Current Raglslered Agent _ 10. Name and Address of New Registered Agent
SCHNEIDER, JON Btf Name
2800 Nw §6TH CT B2| Street Address (P.O, Box Number is Nol Acceptable)
STE 238
FORT LAUDERDALE FL 33309 83
84| City 85| Zip Code
FL |*

agenl. | am familiar with, and accapt the obhgations of, Sactien 607.0506, Flarida Statules.
SIGNATURE

14, Pursuant to the provisions of Sections 607 Q502 and 607 1508, Florida Statutes, the above-named corporation submits this staloment for the purpose of changing its registered
office or registerod agant, or both, in the Slale of Flarida. $uch change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

Sigrature. ypod or proisd name of sl ageent and W 1§ appieanlc (NOTL Fingisioros Agent signaturn required when reinslating) DATE ~
12, OTTICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE D [ ORUETE 1AT0LE DD ttange [T Addition | €
HAME HOLLEY, GEORGE 12 HAME §
sweeraooress | 191 DANBURY ROAD 13 STREET ADDRESS G
|Lomgee | WLTON CT 08867 e st &
“TIME v [T oecete 21T1LE " [JChange L] Addition |
NAME SALEM, ROBERT 2.2 NAME
st aooress | 131 DANBURY RDAD 23 SYREET ADDRESS
oy- 1.2 WILTON CT 08897 2 4QITY-ST-21p
TLE w [T DELETE 31TNLE " [Tchange LT Addition
NAME SCHNElDER. JON 3.2 NAME
sreeTaopeess | 2600 NW 55TH CT STE 239 53 STREE] ADDRESS
oTY-S1-2P FT LAUDERDALE FL 34, CIIY-S§1-2F
TILE L) [J ortere 4ITILE Ol Change [ Additicn
HANE SCHWARTZ, BETH K 42 NAME
seETapoRess | 2900 NW SSTH CT STE 110 4.3 STREET ADDRESS
CIV-$T-2 FT. LAUDERDALE FL 44 0ITY-ST-2P
TilLE P [T DEETE IYRIT: T change L] Addiiion
NAME HOLLEY, GEORGE § sznme
steeraooress | 181 DANBURY ROAD 53 STREET ADBRESS
CITY. 51-21P MLTON cY EACITY-ST-2IP
TITLE J OFLETE 61TILE [ Change [T Addition
RAME 62 NAME
STREET ADDRESS ' 6.3 STAEET ADDRESS
CITY-51-2P 4 sacmy-s1-zp

Block 12 or Block 13 if chapged. or on ;?chmom with an address.

N

BIASRIATIIS ™,

14, | hereby cenlify tha! the information supplied with this 1iling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of tho corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4.10{% L) gnlLA. oD O VAR

'/ﬂm/n() VYA s R T



