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

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
E Sandra B. Mortham
Sacrolary of State

Jun 18 1998 8:00am
Secretary of State

DOCUMENT # P94000067579 (0)

DIABETIC MEDSERV INC.

OO R

o Manling Adcress

63) NE. 167 STREET
SUITE 501
NORTH MIAMI BEACH FL 33162

Principal Place of Business

633 N.E. 167 STREET
SUITE 501
NORTH MIAMI BEACH FL 33162

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Suile, Apl. 4, elc. ’

Aazais MERCLDE Ixecotve

Suite, Apl. #, ale.

R NERCEDE Executve

I . 09/14/1994
2, Principal Place of Business i _Eﬂ. Mailing Addrass ’ . 4. FEI Number Applied For
2 uwweesiry belul 1219 M Uwieesity OR. | e50ss0ne Nt Appical

PlozA ®

$3.75 Additional
Feo Requirad

O

Caertificate of Status Desired

B State
28]

6. Elsction Campaign Financing $5.00 May Ba
Trust Fund Conlribution Addad to Fees

City & Stale
Zip T Courry T
2 R (]  U3A4

P faﬁbﬁ# (f?r
33322 [w PS4

Pl

8. This corporation owes or has paid the current year lntangible
Personal Property Tax due June 30. Yes L] No

10. Name and Address of New Reglstered Agent

Mudacl  levive  E£E$Q,

Streel Addresg (P.0. Box Number is Not Acceptable)
633 &

[ T7TH SBrrecy

Svide SHot

9. Name and K&d_r-é'éspl’__{:_d;rérillﬁeglis‘lgr_eg Agent i
CURRAN, Ill, M. GLENN 81} Name
2400 E. COMMERCIAL BLVD. 53
SUITE 208
FT. LAUDERDALE FL 33308 B3
84

YW Muemi Bewch

85

FL |*| #5722

11. Pursuant to the pravisions of Sections GO7.0502 and 607.1508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office of regustered agent, or both, in the State ol Florida. Such change was aulhorized by the corperation's board of directars. | hereby accepl the appoin}en! as rogistered

e

agent | am famihar with, and accept the Ef)“gmmns of, Spction 6070505, Florida Slatutes

SIGNATURE - ’Q i !x LU-*\‘-" tL -k

e aged And e if ppyd o at:le

. ‘ATN:\'I'L’ Registeiad Agaent ;;n;luru required when rainstaling)

pfle T

12. : :ﬁ»_g)_rr LTS AND NIRECTONS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS TN 12 g
LE P [T DECETE 11TLF PRESB{DEVT P Change T Addition | =
HAME TRUST, SONDRA 12 hamE TRIGYT SOoUVORHA. Deri g
sweeraporess | B33 NE 167 ST., #501 st omeess | A8V W oW IveRBITY ve g
CITY-51-21P N. MIAMI BEACH FL 33162 14C0Y-5T-2IP Pran tafial, Ffo 33 B3 S
TTLE T T o R DELETE 2ANTE thange  [] Addition | O
NAME CRUZ, JAMES L 2.2 NAME

smeevanoress | 633 NE 1687 ST, #501 2.3 SIREET ADDRESS gl
CITY-S1-2 N. MIAMI BEACH FL 33162 _ 2.401Y- 8-

TmE § T o YT ECRETARY Chargs R Addition
HAME WEINSTEIN, SCOTT 32 NAME 7RUST, SOoNORA .

streeTaponess | B33 NE 167 ST., #5001 sastreer anoress | F BPAY AD, MWIVERS i TY M“’"’

CiTY-ST-2P N. MIAMI BEACH FL 33162 - soavsiz | Plevrfafron £ #3983

TILE [T orere 41TLE ¥ [ Change  [] Addition
NAME 4.2 hAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-87-21P 44 CITY-8T-2IP

TITLE [T orexe 51TNLE T Change  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

oTY-S1- 210 54CITY-51-2F

TITLE o o “Ooete 61 TILE [T Change L Addition
NAME 7 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CIy-ST-2p - 84 CITY-51- 210

officer or director ol the corparation or Ihe receiver
Block 12 or Block 13 if chnged, or an an atlnchiset with an address.

CINSMATIIDE. /M M Y

14, t herehy certify that 1ho information supsilied with tﬂi';hiing daors not gualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicalad an this annual repod or sunplemental annugl report is Irue and accurate and thal my signature shall have the same legal offect as if made under oath; thal | am an
nustee empowercd to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in

s 7 e e 1 R

Gl Q). e



