FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED
sy e O o ostram Jan 27 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # P84000048723 (8)

1. Carporation Narme

DIABETIC SUPPLY FOUNDATION OF EXECUTIVE SQUARE,

Principal Place of Elasiness Mailing Address

5341 WEST ATLANTIC AVE. 5341 WEST ATLANTIC AVE,
SUITE 300 B SUITE 300 B
DELRAY BEACH FL 33454 DELRAY BEACH FL 334848168
3. Date Incorporatad or Qualified %a. Date of Last Repon
06/29/1994 03/12/1996
2. Principal Plage of Bus noss 2a. Mailing Address 4. FE} Number Applied For
21 26| 650504272 Not Applicable
aite Apt. # elo Suite, Apt. #, etc. .
Sute Apt i e 3 Hie- ap e 5. Cerlificate of Status Desired g $B'75 Additional
22 z?[ Fee Required
| City & State | Lty & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Gontribution Added to Fess
Zp | Counlry Zip Counlry 8. This corporation has liability for intangible tax under s, 199,032,
24] 25] 26| [20] Florida Statites Mys Ono
8. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglsiered Agent
EPSTEIN, ALBERT 81} Name
5341 WEST ATLANTIC AVE B2( Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 300B
DELRAY BEACH FL 33484 83
B4| City FL 85| Zip Code

11, Pursuanl to the provssions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submilts this statement for the purpose of changing its registerad
office or registered agent. or bolh, in the State of Flarida_Such change was authorized by the corporalion’s board of directors. | hersby accept the appoiniment as regisiered
agent. | am fanuliar with, and accapt the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE . [ -
Slygatare, tepeerd ot pactes rame of < agint aned itk (NOTE: Registered Agent signature required when renstating} DATE
12, T ONICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [T 11TLE ] Change” ~ [_J Adation
HAME RAYMOND, ART 12 NAME
srreer aoomiss | 7804A LEXINGTON CLUB BLVD. 13 STREET ADDRESS
GtY-$1-7F DELRAY BEACH FL 33446 $40ITY-ST- 2
L D I oeete 21 TILE [Tcrange [T Adaition
MAME EPSTEIN, ALBERT 27 NAME
steet aooress | 5341 W ATLANTIC AVE SUITE 300 B 23 STREET ADDRESS
BITY-S1-7¢ DELRAY BEACH FL 2 4CY-ST-2P
T L] peceTe IHTILE [J change ] Adaition
HAME 32 NAME
STREET ATIDRESS 3.2 STREET ADDRESS
CfY-S1 2F 14.CITY-ST- 74
1L TJotiere 41TME [ 3 Change L[] Addition
HAME 42 NAME
STREET ADDAFSS 42 STREET ADDRESS
GHTY-SI-7w 44 CiTY-§T-2P
TITLE [T DeLETE 51TOLE [JChange™ ] Addition
NAME 59 NAME
STREFT ANIORESS 53 STREET ADDRESS
Oy -5 54 LiTY-SF-7Ip
KIS T peLETE 61TME [ Change” 1) Addition
MAME 62 NAME
STREET ALDRESS 63 STREEF ADDRESS
CITY-51- 3 64 CITY-§7-7IP
14, | do hereby cerlify that the mformation supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutaes. t further certify that the

information inmeated on this annual report o supplamental ar
L am an officar or direcior of the corporalyf or o waeiver g

appears in Biock 12 or Block 13 if char » 8
SIGNATURE: \/

SIGNAYURE

petal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
slee npowered to execula this report as required by Chapter 607, Florida Statutes; and that my name

ﬂis b b \//A,/ / {7

ARG OFFICER OR DIRECTOR Data Dayoma Frona #

CRZE034 {9/96)



