FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

DIABETES RX PLUS, ING.

DOCUMENT # Pg4000065049

Principal Place of Business

i 1300 &. HiMsboro B\
C #1103 :

Mailing Address

(3op € Ni\Bkoro BIvd

——haa

FILED

© Apr 25,1999 8:00 am

ecretary of State

04-25-1999 90051 048 ***150.00

G RERET

, 2 et o> o DO NOT WRITE IN THIS SPACE
Deew& C\A Lo el P FL D ee{“F‘\‘ e\ti &’h v 3. Date Incorporated or Chualifed
34| >3y 00/02/1994
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650517818 Not Applicable |
Suite, Apt. #, atc. Suite, Apt. #, etc. ' 5. Certifcate of Status Desired [ $8.75 Additional
El ;] Fee Required
d~cCity&State. - . -.eooowe o | . . City&State - SR \w;;sggjgc_t'pg_&am@hnﬁnan@gga e -$5.00.May Be.- _-f... .
E_‘ ) E[ Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;l Egl 29 . 30 Personal Property Tax. es  [INo .
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81! Name . '
RICK HOWARD | |
1300 E HIU.SBOHO_ BLVD 82| Street Address (P.O. Box Number is Not Acceptable) - }
STE 102 83
DEERFIELD BCH FL 33441
84 City F L 85| Zip Code '{

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cobligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name af registered agent and Lila if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
MLE opP [J DELETE 11TNE [JChange  [] Addition E
NAME GOLDMAN, HOWARD N REITS 3
sreet anoress| 32323 LAHSER 1.3 STREET ADDRESS o
emv-srze { BEVERLY HILLS M 14CY-ST-2P . 2
TME DVST ] DELETE 21TLE PlChange [ Addition | ©
NAME RICH, HOWARD 22 NAME o
smeeraooress| 1742 W. HILLSBORO BLVD. ssmesooess| SO0 AW 90 Th DRIVE
env-st.or |- DEEAFIELD.BEACH.FL ___ . __Rescm-srze fof A £PRILO5 , FiIL 33LY -
TILE L] DELETE 314 TILE CIChange [ TAdamon ==
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS i
CITY-ST-ZIP 34, CITY-ST-2IP
TRLE ] DELETE 41TME [JcChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP_ - 44 CITY-5T-2P }
THLE [J DELETE 5.4 TIMLE [ Change |:| Addition '
“NAME 6.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2IP 54 CTY-$T-ZP ‘
TITLE [ DELETE 8.17ITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-$T 2P 6.4 CITY-§T-2IP

14. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an
stee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

AE REQYEEed RiA Ylac)19  954-49n-358

Y
D NAME OF SIGNING OFFICER OR DIRECTOR

officer or director of the corporation or the receive
Block 12 or Block 1 2

SIGNATURE:




