SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ4000080171 (9)
DIABETIC SUPPLY FOUNDATION OF SALUDA, INC.

Principal Place of Business Mailing Address ”lllllll nlm"

AR

P. 0. BOX 840005 P. 0. BOX 840009
HOLLYWOOD FL 33004 HOLLYWOOD FL 33004
' 3. Date Incorporated or Qualified 3a. Dale of Last Repart
2. Principat Piace of Business 2a. Mailing Address 4. FE}Number Appledfor
21 26] o ss0533182 Not Applicabic
Suite, Apt. #, elc Suite, Apt #, elc
P ‘ i 5. Certificate of Status Desired D $8 75 Aditional
22 ;ﬂ Fee Fteqm
City & State City & Stale 6. Election Campatgn Financing O] $5 00 May Be
E‘ ;3—\ Trust Fund Cantribution ___ Addedto Fees
Zip Country Zip | Country 8. This corporation has liah:dity for igtangble lax under s 192,032,
24] s} 2] 20] Flonda Statutes ves [ v
5. Name and Address of 0urfenl . Registered Agenl 10. Name and Address of New Registered Agent
81| Name
TRAGER, ROSS
1000 NORTH HIATUS ROAD 82| Street Address (PO Box Number is Not Acceptablg)
PEMBROKE PINES FL 33026 R
84| City FL |85| Zip Codie

11. Pursuant to the provisions of Sections 640502 and 508, Florida Statutes. the above-named corporation submits tus statement for the purpos2 of changing ds regiq'pred
oftice or registered agent, or both 1n ch change was aulthunzed by the corporation’s board of direclors ) hereby accept the appointrnent as regustere:d
agent. 1 am familiar with, and accepiihgfobigafons of Seclon 607.0505, Flor.da Stalutes

SIGNATURE ) NS MW, e G/{l?é[
atera d(Jr-ﬂ anu nie 1f ayrpshs e (MO Beegrafere-d AQeint & gndture renured whi o manstating

Srgual Py m 6 of 'd T nag

CR2E034 (3/96)

12 OFFICERS AND DIRECTORS 13, ADDITI 1S IN”1 z

TITLE D T DELETE T1TME T ’ T T tkange. [ Additon
NAME PRUDHOMME, DAVID L 12hAME

STREET ADDRESS 438 CAMILO AVENUE 13 STREET ADDRESS

Y. §1-2P CORAL GABLES FL 33134 1401y ST- 2P L ]
TIRE ] orcere 2L ] change ] Addvion
NAME 22 NEME

STREET ADDRESS 2 3 STREET ADDRESS

Y- ST-2Ip ZA0TY-ST-2P

e LT veere T At T T T cnage [ Agedion
HAME 37 NEME

SYREET ADORESS 33 STREET ADDAESS

CITY-51- 2 14 CIY - §1.2P

[ 1 oeLETE RN [ crange [ Addition
NAME 4 7MAME

STREET ADORESS 435TREE] ADORESS

CITY-5T- ZIP 44 CIY-51-2IP

TITLE R ] DeiETe S1HTE ] T Y cvange [ Addmen |
NAME 57 NAME

STREET ASDRESS 5 3 THEET ADURESS

ey - §1- 20 54CITr-51- 7P

TILE [] oeete 6111 T Ccrange [ Addivan
NAME 62 NAME

STREET ADDRESS B 3 STREET ADDRESS

CITY-§1-2IF 64CNY 81 ZIP

14, 1 do hereby certify that the informatan supphed with ihis Fiag is voluntarily furmshed and does not quabfy for the exemiption slated in Secton 119 07 3)(k). Flonda Statutes |
turther certify that the infarmation ind:cated on this annual reporl or supplemental annual repart is true and accurate and tha! my signature shalt have the same legal effect as if
made under oath, that | am an ofhicer or dyector of the corporal:on or the receiver or trustee empowered 10 execute this report as requited by Chapter 617, Flonda Stalates, and

i GG 13 if changg:d, o on an attachment wilh an address

pAvie L. PRUOHORAE 7/;1 2] 9w

T Davhme Proce s




