FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNUAL

PROMT
CORPORATION

REPORT

1996

LORDA DEPARTMENT OF STATE

Sangira B Morthaei

Sccretary of State

DIISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Nanme

us

Principa! Place of Business

12 NORTH HERCULES
CLEARWATER FL 34625

P94000071793 (1)
DIABETIC SUPPLY FOUNDATION OF SUN COAST, INC.

M dhag Addras

P.0. BOX 8522

CLEARWATER FL 34618

us

LT

3.“(55!’0]”&30'[)0!«3[&(} or Qualified

09/29/1994

3a. Data of Last Report

04/27/1995

11, Pursliant to the pravisions o Sections 607 060
or registeregl agent, o bioth, in the Stafe of | \mul A S
famihar with, and accept the abligahons of, Section €07 0505

2 and GJ7

¢ Flonds Statotes, e Auove named C(npd’-mum st
1 u Arigge was authorized by e corporabian’s board of nnfumrd | haraby aocept th
L Flonda Statutes

2. Principal Place of _.sincss 2a. Maing Addrezs 1 & FEr Numiber Applied For
21] 1038 Hamilton Ave [ PO _Box 1433 59-3269974 Nl Appicaic
ite, Apt. # y suite #. eto
Suite, Apt. ¥, etc L Sule At Ee 5. Certifcate o Status Dosired | $8.75 agditona
22 271 Fee Requtred
City & Stale L Oty & Stater B. Elncnon Cdm;savgn Fmdnr‘mq . ss 00 May Be
3] Tarpon Springs, FL  [| Tarpon Spri ngs, FL | Tostfund Conlibution e . Pdded 10 Feos
2ip i Country A1 - Counlry B This corporation has apilty fo intangibie tax under s 199.032,
2] 34689 [BPinelilas (2] 34688 [l pineiias | fowesmues Oy O
9. Name and Address of Current Registered Agent L ] ) ﬁ_m Name and Address of New Ragistered ngent -
81 Namn
PRIMBS» LISA l82] Stroat Address (P.0Q. Bux Number is Nat Acceplt: ble)
12 N. HERCULES AVENUE ) 1038 Hamilton Ave .
CLEARWATER FL 34625 83
84 Ciy 85| 2p Code
Tarpon_S s FL

= thus staten
i3 appointment as regstared agent. { am

nt for i ) poarpose of changing its roq:slergdm

carbly that the intormation indicata
oath that t am an offices or director of tie Cory
appears in Blocxk 12 or Block 13 if chgneed

SIGNATUR

Fon thies annei orepor O supy
a2 G the regcy
1Van attachront witty an acddress,

*

{,,\m\ annua enort @ bao and
o bustes F'I‘I owered Lo ExeCuly s repon as rmu rad by Grapler 607, Flonda Statates, and that ny nanwe

PED OR PRINTE() NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . . I
ng ¥ |;n—~m;. ded Pt -F;— Soreidgerbach b f gy [ B R R S L O S I RN o wr_; [SER1Y

12, _ OFRCLHS ANDIDIREGTORS 13 ADDINIONS/CHANGES TO OFFIGEFS AND DIREGTORS IN 12
e 0 ) oeLere 1T T Cltrage [ Adeen
NAME SAMPLE, DARYL 1.7 KM
S1REET ADCHESS 12 N. HERCULES AVENUE nseraeonss | 1038 Hamilton Ave
cne-scae . CLEARWATER FL 34625 - Jucvsize | Tarpon Springs, FL 34689
TILE D N 21T [] Change  [] Additor
NaE PRIMBS, LISA FCE
SYREET ADURLSS é? N. HE,:‘]{';E%LES AVENUE pastertantiiss | 1038 Hamilton Ave

Ty-51-217 LEARW L 34625
fIIT:E S T T LI DR ‘ﬁqf!y{'fé‘ - Tarpon.Springs, FL qg[jﬁggga ] Addtan
NAME 12N
SIREET AODRESS 53 STREE] ATDRES
ity §1-112 » o _ senay-sar | B

TLE ] DELETE 41N [ Charige [ Addihion
NAME 47 nane
STREET ALDRESS 4G HIHE ALZFES
CY-$1-21 o 440y 1.8 L )
TITLE {J DELEYE 5 1 TI2E [] Charige  [[] Addition
NAME 5 NAM:
STREET ADURESS 53 STREET ADDRESS
oY 51-21 o 54CIHY-51 2IF L _
TiLe [] DRt B 1 ILE [ Change ] Addition
haME 62 HAME
STREE| ADCRESS B3 SIFE! AIORESS
1Y ST- 2 o L ALY G2 N .
14. | da nereby cantify that the inomaton 5. spyhen e vt this filing 15 vohatanly fuoeshed ang doaes not GQuiesy Fan e esempton slatad in Sechon 114 G YAk, Horida Statutes ) furthbier

Curate dnd that my

Fsignature shall s the same kegal efoct as if rmane under

4-96 90 €13 93t-313)

CR2E034 (12/95)



