FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE May 1 4 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

POCUMENT # P94000060723 (1)

Corporation Name

DIABETIC SUPPLY FOUNDATION FOR GOOD HEALTH, INC.

(AR AR AW

Principal Place of Business Mailing Address
20 BURNING TREE LANE P.O. BOX 83-2108
BOCA RATON FL 33431 DELRAY BEACH FL 334830309
3. Date Incorparaled or Qualified | 3. Date of Last ARoporl
08/15/1994 08/02/1996
2. Principal Place of Business __f_a. Mailing Address 4. FEI Number Applied For
21 26) ~ 650509595 Not Applicable
Suite, Apt. ¥, alc. Suile, Apt #, clc. iti
P - P 5. Certificate of Status Desirad O $8'75 Add_llronal
E] 27] Fee Required
City & Stata Cily & Slale 6. Election Campaign Financing $5.00 May Be
EI m B Trust Fund Conlribution ; Added o Fees
Zip Counlry _Zip _ Country 8. This corporation has liabilily for iftangilie tax undor s. 199.032,
;II E;I 29‘| ) SO‘I Florida Statutes Yes [ No .
8. Name and Address of Curronl Reglstered Agent 10. Nameo and Address of New Reglistered Agent
MCDONALD, JOY L 8% Name
26 BUHNING mEE LANE B2 Streot Address {P.0O. Box Number is Nol Acceptabile)
BOCA RATON FL 33431
83
B4 Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalon submils this staternent for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of MNorida. Such change was authorized by lhe carporation's board of directors. | horeby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0005, Florida Statides.

SIGNATURE e .
Signature, typad or printed nan i of regsieed aganl and e d applcatio {NOTE Rogislerea Agent signaturs requiren wiiern reinglatingy DATE

12, QOFFICERS AND DIRL CTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TNLE (1] IRIGE 1L L change ™ [ Addilion | &5

NAME MCDONALD, JOY L. 1.2 NAME X

staeer aboress | 28 BURNING TREE LANE 13 STHEET ADORESS &

orv.st.ze | BOCA RATON FL LA GY-51-2 &

TTLE L} oreeie 21101E [T Change [ Addiiion | QO

NAME 2 7 NAME

STREET ADDRESS 2.3 SIREFT ADORLSS

CITY-$T-2IP 24 CIY-51-2)P

MITLE TTotree EXET i -~ [Jchenge L1 Addition

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRISS

CITV-ST-2P 34 CITY-ST-2F

TITLE [T DRLETE S1TILE 1 change [ Addition

NAME 4 7 NAME

STREET ADDAESS 43 STRLLT AUDRESS

CITY-$T-2P 44 0TY-81- 2P

TITLE [ oeini STTILE {7Jchange [T Addition

NAME 52 NAME

STREET ADDRESS 5 3STRECT ADDRESS

CATY-SF-2P ) 54 CiTY-ST-2F

e | R EE 61 HILE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRECT ADDKESS

CITY-51-21P 6.4 CITY- 51- 2P

14. 1 do hereby cerlify that the information supplicd witly 1his Tiling does nat gquality for the exemption slated in Section 119.07(3}(i), Florida Statutes. | further cerlify thal 1he
information indicaled on 1his annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; 1hat
I am an officer or directar of the corpoarabion or the receiver or trustee empo% 1o exccule his report as required by Chapter 607, Florida Statutes; and that my name
s,

appears in Block 12 or Blocky13 if changed, or on an atipchment with an /
AR Rl § ke - /h-] A /ﬁﬂ REI?L‘ b T - ryi /\,ﬁ 77 -1




