FILE NOW: FILING FEE AFTER MAY 1 1S $55D.00 FILED
PROFIT B S0 FLOMIDA DEPARTMENT OF S1ATE .
CORPOR;\“ON %’ﬁt Sandra B, '\l;orjlh(:l'|'|Sq a May O 6 1 9 9 7 8 * O O am

| LY
ANNUAL REPORT AR

1997 T oo s Secretary of State
DOCUMENT # P84000071793 (1)

Corporation Name

| DIABETIC SUPPLY OF SUNCOAST, INC.

AT O

Principal Place of Busincss o Md\liﬁg ‘Address
1038 HAMILTON AVE P.0O. BOX 1433
TARPON SPRINGS FL 34889 TARPON SPRINGS FL. 348B8-1433
us us o
3. Date Incorporaled or Qualificd 38, Dale of Last Reporl
.| 09/29/1994 05/01/1996
2. Principal Place of Business _2a. Mailing Addross 4. FEI Number Appli
] sl 50-3269074 1 |Nat Apploatic |
i Sulte, Apt. #, etc. Suite, Apl. #, olc. i
! P - ' P 5. Cerlilicate of Stalus Desired ] $8'75 Add.'tlonﬂl
. |22 27] S _ Feeo Requ[red
: City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] | TnstFundGontiouion L1 AddedtoFees
Zip L Couritry 4y __ Caunlry 8. This carporation has liability for intangible tax under §. 199.032,
mi 25) e s Fiorida talues [ves [ONe
9. Name and Address of Current Reglstered Agent. | 10, Name and Address of New Reglstered Agont
PRIMBS USA B1| Narme
]
1038 HAM‘LTON AVE B2| Stroet Address (1.0, Box NumhE_r_is:mN.c;t_i\Ef:'Ei;ﬁéBI‘e) a
TARPON SPRINGS FL 34889 [
B3
. '84] City FL ‘asl ZipCodo

1. Pursuant 10 the provisians of Soclions 607 0602 and 6071608, Fiorda Stalites, the ahove-named carporation submits Tiis slalement for tie purpose of changing its registered
oftice or registered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporalion’s board of dreclors. | hereby accept the appointment as regislered
agent. | am famihar with, and accent the obligations of, Soction 607.0505, Florida Statulos.

SIGNATURE _____ . . . . ... o R BT . o e
Signalurc, typed o prnted name of regrsinned ages Tand W if appdcable (NOTE - Ko stered Age . sigaaiuie required whet reinstatngy [3ATE
12 OFFictRS ANDDIRECTORS I8, T ADDTIONSICHANGES 10 OFFICERS AND DIRICIORS IN 12\
THILE D CJonet 11 ) [Jchange ] Acdition &
| e SAMPLE, DARYL 12 HAE 3
¢ | sweeraporess | 1038 HAMILTYON AVE. 12 SIRECT ADDHESS ot
CITY-$1- 2P TARPON SPRINGSFL eomv-gze o o
1LE D [doeceie Fevime o [(dcrange [T Addition [O
NAME PRIMBS, LISA 22 HAME
smeeraporess | 1038 HAMILTON AVE 23 SIRCET ADORESS
arv-sze | TARPONSPRNGSFE. 2 4GilY-51-2F - o
TITLE T Donete Fsoae | S L] Change [ ] Addition
NAME 17 NAME
STREET ADORESS 43 STHELT ADUIESS
CITY-5T-21P L Yaaonysiome ]
: e ‘ CJ oeuete 41T [ change [T Additian
5| wame 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CiTy-S1-2ip 44C0Y-51-71
TTLE T T e Qe T T T T [ change [ Addition
] NAME 5.2 NAME
: STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54LITY-81-7P
TiTLE I I IV T YR S - T T M hange 0] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CATY- ST- 2P S 5.2t L
14, [ do hereby cerlify that the information supphod with this filing does not gqualily for the exemplion stated n Seclion T18.07(3)(i), flotida Stalutes. | furlner corlity that the

infermation indicated on this annual report or supplesnenta! ainual reporl is fruc and accurate and that my signalure shal® biave the same legal cffect as i made under oath; thal
1am an officer or chrector of the corporaticn or the 1eceiver of lruslen empovered o excouta This reporl as required by Chapter 607, Horida Statutes; and that my name
appears In Block 12 or Blogk 13 it changﬁt or on an attachmenl with an address

o AR VAR YR Y I Ty N T L T B




