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FILE NOW: FILING FEE

FILED

1998

FTER MAY 18T IS $550.00

PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # P94000071793 (1)

DIABETIC SUPPLY OF SUNCOAST, INC.

IR

Principal Place of Businass Mailing Address

1036 HAMILTON AVE P.O. BOX 1433
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34686
us s DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
09/29/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
’2_1] E 59-3269974 Not Applicable

Suite, Apt. #, etc. Suita, Apt ¥, elc.
A F-—l P 8. Certificate of Status Desired 0 $8’75 Additional
2 27 Fes Required
City & State Cny & State 8. Election Campaign Financing $5.00 May Be
23 }B Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid tha current year intangible
24 ;;1 20 ;J Personal Property Tax due June 30. Yes [ JNo
. Nams and Address of Current Registersd Agant 10. Name and Address of New Registered Agent
PRIMBS, LISA 81| Name
L]
1038 HAMILTON AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889 5
84| City FL 'ss] Zip Codle

agent. | am familiar with, and accept the obhigations of, Section 607 (505, Florida Statutes.
SIGNATURE

11, Pursuant [o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or repistered agent, or both, in the Stale of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 # changed, or on angltachment with an address.
SIGNATURE: dzj zﬁc y /R

Signature, lypad of prnted name of ragrsletad agent and tile A apphcatie {NOTE Registered Agant signature raquired whan reinslating) DATE p
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TALE D ] oecere 11 TOLE “TJ Change  [_J Addition =3
NAME SAMPLE, DARYL 1.2 NAME
smeeranprtss | 1038 HAMILTON AVE. 1.3 STREET ADDRESS %
CITy-ST-21 TARPON SPRINGS FL 14 CITV-§T-2P o
TME D [ DELETE 21 TITLE [Jchange [ Addition |©
NAME PRIMBS, LISA 22 NAME
street sponess | 1038 HAMILTON AVE 2.3 STREET ADDRESS
CaTy-51-29 TARPON SPRINGS FL 2.8 0NTY-S1-2P
e [T oeLeie 31TME [T Change ] Addition
RAME 2.2 NAME
SYREET ADORESS 3.3 STREET ADORESS
CITY-S1-21 34.CY-ST-29
TIE T DELETE 41 THLE [d Change [ Aadition
NAME 4.2 HAME
STREET ADDRESS 4.5 STREET ADDRESS
CITy-ST-2IP 44 CITY-§T-21P
e [T oecete 51THLE ] change [ ] Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDAESS
Cy-51-29 54 LiTY-ST-2P
TIELE ] DeLeTE 6.1 TITLE I change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-$T-2IP 6.4 CITY-ST-21P
14, | hesaby certify that the mformation supplhed with this ing dees not quality for the exempuion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver Or trustoe empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name eppears in

4-29-98 %3 G371 a»3es




