FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- It ey o
PROFIT “}- 3 & FLOFPDA DEPARTME T Of
CORPORATION g‘? ‘*— Sancdea B Marlnar
ANNUAL REPORT E%é ?:-5 Secretary of Stale

1996 -
DOCUMENT # P94000047506 (8)

1. Corporation Name

DIABETIC SUPPLY FOUNDATION OF BOCA RATON, INC.

Principal Place of Business

19970 SAWGRASS LANE
UNIT 4102
BOCA RATON FL 33434

M_u\ ng Acls M\.d

19970 SAWGRASS LANE
UNIT 4102
BOCA RATON FL 3343

STATE

DIISION OF CORPUORATIONS

R

3. Dato Inconrated or Qualfied | 3a. Dale of Last Report
e  06/24/1994 02/27/1995 |
2. Pringipal Piace of Business | 2a. Fabing Adickens 4. B Number Applied For
|21 ] i ) 65-0502633 Mot Acpicaiie |

Suiter, At #, elo. VSlIhE}_ Apt #, et T

38,75 Additional

- §. Cerlificate o Statlus Desired
’5’ 271 N D Fee Required
| City & State | Gty & State 6. Election (nmpdlgn Firancr 19 (] $5.00 may Bo
23! ZBJ Trast Fund Contribution Added to Fees
| 2 Country L. 2y __ Country 8. This corparation hd< liabwlity for nrltanqumo tax undler s 199,032,
24] |25] 2] 30] Fiarida Statutes D ves [INo
B 9. Name and Address of Current Registered Agent ~ ) T 10, Name and Address of New Registered Agent
81 T Narme

KURLANDER, HARRIET 82| Streot Address (P.0. Box Numibor is Not Acceptable)

19970 SAWGRASS LANE A D . e

#4102 83

BOCA RATON FL 33434 B4 éxt,‘_ - ot - FL 185| Zip Code

w 6571508, Fi;
Such change v
v GOT.0505, Florida Stabes,

Pursuant 1o the provisions of Soctions 607 07
or registered agent, or both, in te State of
famihar with, and accept the obligations of, Se

SIGNATURE _

11,

widz Stalules, tiie above naried corpenalon Sl s Tis
atnanized by the corporation's bogea of dreclora. { hereby accept he

5 Staterent for the purpose of changing its registered offce
appointment as registered agent. | am

St bpad okt e S i ¢ e b g bl FEAIL g e AL DS i el fn st ity “hale
| 12, OFFICERS AND DIRELCTORS N ADDITIONS/CHANGE S 10 GFFIGE RS AND DIRECTORS IN 12
THLE D 11 THLE [ Change 7 Additior
HAME KURLANDER, HARRIET 1 Ay
SIHERT AZDRESS 19970 SAWGRASS LANE, UNIT 4102 14 SIREFT ADDAESS
Cry-stae BOCA RATONFL 33434 ] o o 3
1°LF ] OELETE [ Chamge  [] Additica
NAKIE
SIREET ADDRISS PRSI ADTRESS
Ty STL2F . o e JA \H S 2if o _
LE ) DiLEE 4TI [[1 Cnange  [] Additicn
N A7 HIME
STREET ATORESS 33 SIHLET ACDRE 55
L Cav-sean _ e R 3ALTYSTI e S
TH.E [ DeETE <INk [3 Chenge  [] Additon
HAME 45 MAME
STREF! ADRESS A3 SIREET ADDR: 55
Crv-st-iv S o . e RAACTESI AR E .
1ILE [106ETE RN [ Changz 7] Acdition
LG 52 b
STAEEY ANDRZSS 5 3STREET ACLIFESS
CIly-£T- 2 I BALNY SEAF e .
THiE [JELFIE B 1 EE [0 Chasge [ Add:tia
NAME B KAl
STREET ALDRTSS 53 STREES ALRESS
Oy ST-20F LA

14. 1 do hereby Gertity that the information suppliog wih ths fung s v
certify that the information inchicated on this a7l repor o
oath; that | am an officer or directpr of the Canporayon of the
apnedrs in Biock 12 or Block 13 hanged o

SIGNATURE:

ar trustes empawesed te

-

SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ily furnished and <does nat qua
ntel annual report is rae and aoc

lify for the eanplm stated in Section 119, 07( 3=, Florida Statutes. | further
urate and that my signatuze sha'l have the same legal effect as if made under
3 execute this report as reguired by Cnapter 607, Forida Statutes, and that niy name

9305/ 74

D Proe i &

CR2E034 (12/95)




