SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

i

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT -8, FLORIDA DEPARTMENT OF STATE
CORPORATION ' s
ANNUAL REPORT

1996

e Sandra B. Martham
gr Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000060723 (1)

1. Corparabon Name

DIABETIC SUPPLY FOUNDATION FOR GOOD HEALTH, INC.

G T

Principal Piace of Business Mailing Address
26 BURNING TREE LANE P.O. BOX 83-2109
B8OCA RATON FL 33431 DELRAY BEACH FL 33483
8. Dale Incorporated or Qualfied 3a, Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ) Applied Far |
21 26 650509595 Nol Applicable
Suile, Apl ¥, et Suite, Apt #, elc - i
e, Ap et v Y - §. Certilicate o! Status Desired [J $8.75 Adc.htlonaj
i‘r ;I-I - Fee Required
City & State | Citya State 6. Election Campaign Financing [ $5.00 may B
E 2&;1 Trust Fund Contribution Added to Fees
¥ Zp Country 2 Country 8. This corporation has hablity for intang:ble tax undler s 199.032,
;l a m 30 Florica Statutes Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
B1| Name
MCDONALD, JOY L
26 BURNING TREE LANE 82| Streel Address (P 0. Box Nurnber is Not Acceplable)
BOCA RATON FL 33431 =
84| Cuy FL 85| 21 Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiarida Stalutes, the above-named corporahion submits this statemont far the purpose of changing its registeed
aoffice or registered agenl, or bolh, i1 the State of Florida_Such change wags autharized by the corporation’s board of directars | hereby accept the appointment as registered
agent. | am famihar with, and accept the ooligations of, Section 607 0505, Flarida Statutes

SIGNATURE . R . ) . e

Signatare typped or praodesd name ol reg <tered agent and tbe i applhcable (MOTE Henstensd Agant signantrg fequired wher restaleg) Dale

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD 1] DELETE TITIE [T crarg: 1] Addion

NAME MCDONALD, JOY L. 12NAME

street aoess | 26 BURNING TREE LANE 13 GTREET ADDRESS

ey -ST-2¢ BOCA RATON FL 140ITy-51-29 ]

TME L] pecere 21TNE (] Change [T Addtion

NAME 22 NAME

SIREET ADDRESS 2 3STAEET ADDRESS

CiTY-ST- IR 240TY-5T-2F e

TTLE [ 1 OEeTE J1TNE [T chang: [] Additian

NAME 3 2NAME

STREET ADDRESS 335TREET ADORESS

CiTY-S1-2IP 34 CITY-51-2IF

nILE [T becere A1 TITLE [T change [] Additon

NAME 4 2 NAME

STREET ADDRESS 4 3 STHEE ! ADDRESS

CITY-51- 2P 440ITY -1 2P

TILE L] oeere 51THLE [ ] cnange T T Adaticn

NAME 5 2 NAME

STREET ADDRESS 5 3STRELT ADDRESS

CITy-51-2IF 54 CITY-5T- 2P _

TIME L] peeere 61TIILE [T cracge [ ] Addvan

NAME 2 NAME

STREET ADORESS b 3 STREET ADDRESS

CITY-ST- 2P G4 L71y-SE-21P

14, | do hereby certify that the information suppleo with this filing is voluntarity furnished and does not qualify for the exemphon stated in Section 119 07(3)(k), Florida Statutes
furlher certify that the information indicated on this annual reporl or supplemental anndal repart is trae and accurale and thal my signature shall have the same legal citecl asaf
mage under oath, that | am an officer or director of the carporation ar the recewver or lrustea empowered to execdte this report as required by Crapter 617, Flanda Srantes, and
that my name apgears in Biock 12 or Block 13 i changed, or on an aflachment with an address

Dt a Prone ¥

SIGNATURE%@QL:;M Q@EF Mzn ECTOR “""'i&l

Nise £ » A}:mr 347 5 A\ °ﬁee -

CR2E034 (3/96)



