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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

I'LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

DOCUMENT # P94000066925 (6)

DIABETIC SUPPLY FOUNDATION OF FT. MYERS, INC.

1
L

Princlpal Place of Buginess Mailing Adcdiress

7605 HWY 80 W P O BOX 551
Alé\fA FL 33820 AléVA FL 338200551
u U

FILED
May 01 1997 8:00am
Secretary of State

TR R0

3. Date Incorporated or Qualiliad

09/12/1994

3a. Date of Last Reporl

03/13/1996

2]

T 2e. WMailing Address 4. FE! Number

26] , 650519664

2. Principal Place of Business

Appliod For
Mot Applicable

Sulte, Apt. #, elc. T YT Tsuie. At ele , )
6. Conificale of Status Desired

ml

0 $8.75 Addiional
Fes Required

City & State Cily & Siale 6. Election Campaign Financing $5.00 May Be
.-q?_a]__."_‘,_ . Trust Fund Contribution Addet to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25 m . 30 o Florida Statutes ves [ Ne ]
9. Name and Address of Current Reglstered Agent - 10, Name and Address of New Registered Agent :
TANENBAUM, ROGER B1[ Namc
7605 HlGHWAY 80 W, BOX 5§51 82! Streel Address (P.O. Box Number is Not Acceplable}
ALVA FL 33020
83
84} City Zip Codo

FL [©

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the ahove-named corporation submits this statcmoent far the purpose of changing its registored
¢ was aulhonzed by the corporation's board of directors. | hereby accept the appoiniment as regislered

office or registered agenl, or both, inthe State of §lorida Such chan
agent. | am familiar with, and accept the obligations of, Sgetion 607.0505, Florida Statutes.

SIGNATURE e e e e o .
Signatura. typed o printed nane of wegistored sgenl and vlle il apypdicable (NOVE" Hegistered Agent Signaler e requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS ™ H EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32

TITLE 1] ~ T oELEE e [IChange T Addilion

NAME TANENBAUM, ROGER 1.2 KAME

stheet aporess | 7605 HWY BO N/ P O BOX 651 7 3STHEET ADDRESS

orv-st-ze | ALVAFL Y ACITY - 5T- 2P

TTLE D [ oktete 21TIE [T change [ Addition

HAME TAMENBAUM, YVONNE 22 NAME

streeT anoress | 7605 HWY 80 W / P O BOX 551 23 STREE] ADDRESS

ory-sr-ze | ALVAFL 2 4CY-51- 21

TILE [ ceucte 3101 [dchange T Adgition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2iP 34, CIY-S1- 2P

TITLE T L ReTE e o [l Cherge L1 Additon~

NAME 42 NME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-719 440HTY-S1-71P

TITLE __pﬂr”“DADLEI Eﬁ:—“‘"" 1 _5-1 TITLE . D Change D Addition

NAME 57 NaME

STAEET ADDRESS 53 SIHEFI ADDRESS

QITY- 5T- 2P 54 0TY-5T- 2P _

LE [ peLete 611IMLE Tchange [ Addition

HAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

TY-§T-70 BACITY-5T- 7

14. Ido hereby ertify that the information supphied with this filing docs not qualily for ihe exemplion stated in Seclion 118.07(3)(1), Florida Slatutes. | furiner cerbfy thal the
informatlon. indicated on this annual reporl or supplemental anaual reporl s rue and aceurate and that my signalure shall have the same legal offeet as il made under eath; that
I am an officer or diraclor of the carporation or the receiver o lruslec empowered Lo execule This reparl as required by Chapter 607, Florida Statutes; and that my name

Uo7 (ouh39.59b]

on an atlachrnent with an address,

appears in Block 12 or 8&13 il changed,
CIANATIIDE: A i NG kit cn B b i i L

CR2E034 (9/96)



