FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT A

CORPORATION Sandra B. Mortham

ANNUAL REPORT m,__:' (5 acretary of State
1997 W ansnjw OF cr:ianps;amloms Secretary Of State

DOCUMENT # P94000047506 (8)

4, Corporation Name

DIABETIC SUPPLY FOUNDATION OF BOCA RATON, INC.

AR

Principal Place of Business Mailing Address
19970 SAWGRASS LANE 18970 SAWGRASS LANE
UNIT 4102 UNIT #102
BOCA RATON FL 33434 BOCA RATON FL 334343335
3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/24/1894 03/07/1996
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 (28] 650502633 | Not Applicabie
Suite, Apt #, etc Suite, Apt. #, etc ‘ o o $8.75 Addttional
?2-] ';l 6. Certificale of Status Desired O Fee Required
Gty & Swte Gity & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added 10 Fees
Zip L_ Country Zip Country 8. This corporation Has kabllity for intangitie tax under 5. 199.032,
;] 25] ;;l 30] Florida Statutes Yoo [JNo
9. Name end Address of Current Reglstered Agent 10, Name and Addrsas of New Ragistersd Agent
KURLANDER, HARRIEY 1) Name
18970 SAWGRASS LANE 82| Sireet Addvess (P.0. Box Number s Nol Acceptable)
#4102
BOCA RATON FL 33434 83
84| City FL 858 ( Zip Code

11, Pursuan to the provisions of Sections 607 0502 and 607.1408, Florida Statutes, the abova-named corporation submits this statement for !hejpurgose ol changing it& registered
otfice or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the dppeintment as registersd
agent | am familar with, and accept the obhgatons of, Section 607.0505, Fiorida Statutes. :

information indicated on this annua! raport or supplemental gnnual repaort is tre and accurate and that my stgnature shall have the same legal effect as if made under oath; that
1 am an ofiicer or director of 1?'3 corporation or the receiverfr trustee empawered 1o exesyte ghis repon as required by Chapter 807, Florida Statutes; and that my name
t i L

apﬁ;}iﬁl “k,zf-?rg}loc L}%Egc})obo&ﬁaua ant with Em dréss.
R

SIGNATURE: . .. A ;
SIGNATURE AND TYPED OH PRINTED N*E OF SIGNING OFFICER OR DIJE! L4 Date Daytime Phone #

SIGNATURE ____
Sigratary br=<d o ponlad name of ragistered agert and tille il apphcabie, (NOTE: Ragistared Agerd signafura redquirsd when reinstaiing) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D T oeLee TATIE [JChange L] Adcition
HAME KURLANDER, HARRIET 12 NAME
siervaooress | 19970 SAWGRASS LANE, UNIT 4102 13 STREET ADDRESS
orvs.ze | BOCA RATON Fl. 33434 vao-stze__ |
THLE [T oeLeTe 21 TILE [T Change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 SYREET ADDRESS
CIry-S1-2ip 2.4 LITY-8T-2IP
THLE [ ceLETE 3TME [T Change ~ T Addition
NAME 3.2 NAME ‘
STREET ADCRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CIY-8T-21P
T [J DELETE 41T [Tchangs ] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-S1- 21 44 CITY-SI- 2P
e 1 DELETE 51TMLE [l change ™ £ Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-51-2IP 5.4 CITY-ST- 2P
TINE [ pecete BATINE [Jemnge [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy - §1-7IP 6.4 CITY-$T-2IP _
14. | do hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

R, FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 O O am

CR2E034 (9/96)



