o b

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIABETIC SUPPLY FOUNDATION, INC.

P93000041935 (6)

Principal Place of Business Mailing Address

FILED
Feb 19 1998 8:00am
Secretary of State

A

2 EI

1216 U S HWY 1 1246 U S HWY 1
SED STED
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/09/1993
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Appliad For

650413000

Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

22] 7]

$8.75 aqditional

6. Certificate of Status Desired O Fos Required

City & State City & State 6. Election Campaign Financing $5.00 Meay Be
2_SI 2—3| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
;ﬂ _Z;I 5-] ;‘ Parsonal Praperty Tax due June 30. O ves O no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
ESKELINEN ANNE 81) Name
1216 U 8 HWY 1. STED B2| Streel Address (P.O. Box Number is Not Acceptable)
SUE 103
NORTH PALM BEACH FL 33408 83
B4} Cily 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submils this statsment for the purpose of changing its registered
office or registercd agenl, or both. in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplomenlal ual report is true and
afficer or director of the corporation or the

Block 12 or Block 13 if changed, or on a

SIGNATURE

Signature, typed of printed name of regstatod agont and 1ite If appicabta (NOTE: Registersd Agent signature required whan reinalating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P T JoeEE TATITLE [T Changs [T Aodion |2
NAME ESKELINEN ANNE 1.2 NAME §
staeer aoeess | 1216 U § HWY 1, STE D 13 STREET ADDAESS 5
CHTY-ST-2IP NORTH PALM BEACH FL 1.4 CITY-ST-2Ip &
e [ ceceTe 29 TNLE [Jchange L] Addition | O
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5Y-210 2,400Y-51-2P I
TITLE [T DELETE 31TILE [ change  TJ Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 GITY-S1-2IP
TLE [J DFLETE &1 TILE [Jchange L Addition
HAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 00Y-51-21p
me [T peLere 51 THILE L change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-21P 54 CTY-§T-2P
TNLE T DELETE 6.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY- 7-21P 6.4 GITY-51- 2P
14. | hareby cerlity that the informalion supplisd with this filing does not qualfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the irlormation

d that my signature shall have the same legal effect as if made under oath; that | am an
this report(s required by Chapter 607, Florida Statutes; and that my name appears in

t ar trusteo empower €
on} with an address” /
e




