FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

| FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

v
‘

'DOCUMENT # P94000080171 (9)

DIABETIC SUPPLY FOUNDATION OF SALUDA, INC.

Mailng Address

P. O. BOX 840008
HOLLYWOOD FL 33064-2009

Froipal Place of Business

P. ©. BOX 840008
HOLLYWOOD FL 33084

R

3a. Date of Las! Report

. Date Incorparated or Qualified

~ 10/31/1984 06/01/1996
[ 2. Fingipal Place of Busingss 2a. Maving Address 4. FEI Number Applied For
1] R 2] 650533162 ~[Not Applcatic
Sate AplH el  Suile, ApL. #, atc. N ) $B8.75 Additionat
22J . ) . 27] 6. Certificate of Status Desired O Foo Requirsd
Gty & State | . Oy &Siale 8. Etection Campalgn Financing $5.00 May Bo
e 28 Trust Fund Contribution Added 1o Fees
., Gountry Zin Gountry 8. This corporation has ligbility lof inlangible tax under 5. 199.032,
|29) [30] ' Fiorida Stalutes es []No
B 9 Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Registered Agent
 YRAGER, ROSS 81) Name
1000 NORTH HIATUS ROAD 52| Sireet Address (P.0. Box Number i Not Accapiable)
PEMBROKE PINES FL 33026
83
84| City

FL Js?[ Zip Code

TH1. Pursuant o the provisions of Sections 607,
oftice (-r registered agent, ar bolh, in tho :
agens Larn fanilar watk, and accepl ¢ fions-gf, Soction 607,
SIGNATURE

71508, Florida Statutes, the above-named corporation submits this statement for 1he purpase of changing its registered
ndaySuch char goga,s:iautdhog?ed by the corporation’s board of directors. | hereby accept the appointment as registered
orida Statutes.

249

/
A i

it 00 oF proed nome @ ensteed agent and tc i appicalgl | THGTE: Rogisterod Agant signelure requirad when reinstalng] DATE
OFFICEFS AND DIRECTORS © 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ;’g
1] ] GELETE T1TILE [T Change [ Addiion | g5
AT PRUDHOMME, DAVID L 1.2 NAME 3
smeersooress | 438 CAMILO AVENUE 1 3 STREET ADDRESS 2
Lervsze | CORAL GABLES FL 33134 14.C1TY-7- 21 &
Tt LT DeCETE 74 TCE [TChange [ Addtion [
NARE 2.2 NAME
STKEE T ADDAE 55 23 STREEY ADDRESS
e 2,4 LIY-8T-2P
e [T OkLETE 11TMLE [ change [ Addition
hAME 3.2 NAME
STHEET ADDRESS 3 STREEY ADDRESS
P - 34, CilY-51-20
. o [ ToELETE 41 TITLE [T Change (] Addition
NAMAL 4.2 NAME
IR ADDRESS, 4.3 STAEET ADDRESS
Ui - §1- 41 e 4.4CITY-5T-2IP .
R A T DECETE 51 PILE [ Change L] Addition
NAML 52 NAME
STREE ) ATIHESS 53 STREET ADDRESS
| oSt ar 54 CITY-§1-2P
o [ T-peLere B4 TITLE [ change [T Acdition
hAs 6.2 NAME
STRIFY ADDRFSS, 6.3 STREET ADDRESS
GiIy-S1- 6o o G4 CINY-57-7P
14, 1 60 horetiy carbify ihat o mfarmation supplhed wih this filing goes nat qgualify for the exermption slated in Section 118,07(3)(). Florlda Statutes. | further certify that the

or tha
of grfary attachh

Parm an offtwer ar director of the corporation
appears i Block 12 20 usck 131 changoe

SIGNATURE:

SIGNATUPE AND TYPEL

information ind.cated on thes annual rgport ar supplemenldl annuat report is true and accurald and that my signature shall have the sama legal effect as if made under oath; that
tpsteo empc:jwered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
it with an address.

TED NAME OF SIGNING OFFICER Of INRECTOR

DAvD L. PRIDBms

Oate

Daytime Frane #

0160058




