FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morlh(ims Jan 1 4 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
. B 1 99? DIVISION OF CORPORATIONS S C Cretary Of State

1 DOCUMENT # P94000085610 (1)

Corporalon Nane

MEDICENTER DIABETIC SUPPLY INC.

AR N R

Principal Place ol Busingss 4 Mailing Address
7H WEST INDIANTOWN ROAD 711 WEST INDIANTOWN ROAD
JUPTTER FL 33456 JUPITER FL 334587575
3. Date Incorporated or Qualified 3a. Date of Last Report
11/23/1994 01/25/1996
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Appiled For
1 Cantesalont 3wl S as ot 65-0537343 Not Applicable
Suite, At # efc Suita, Apt #, et iti
- wie et e 5. Cerificate of Status Desired 1] $8.75 Additional
E;l e ; ;l Fee Required
City & State Uity & State 6. Eloction Campaign Financing $5.00 May Be
n B 28] Trust Fund Contribution m| Added to Fees
. Countey L | Country 8. This corporation has liability for intangible tax under s. 199 032,
—I ?._51 . 29] 3?1 Florida Statules [Jves £Ane
9, Name and Address c_{l_ Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
1 WEST S OANTONN RORD v~
B2 Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
83
84| City FL 85| Zip Code

11, Pursuant o the pmws‘ons “of Seclions 607, (l’(]? ndd 607 1508, Flonda Stalules, the above-named corporahon submils this statement far the purpose of changing its registered

office af registered agont, or beth. n {he % of flonda > wag aulharized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
N agent | am farmiiiar vl ance, - §hliggs 5 0 o ; plorda Statutes.
SIGNATURE A MU e N A A (-31~-92
gt e repe 1o Bl e D8 o st e e apni catle (KOTE Rognstersd Agent signature required when rerstating) DATE
12, - ﬂ OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS IN 12
Tin: ["PSD o o DECETE 11 TILE T Change ] Addition
Nawe CATES, JACK § 1.2 NAVE
STREET ANDRESS 7" WEST lNMNTOWN HOAD 1.3 STREET ADDRESS
ey st e | JUPITER FL 33458 140512
TITLE L pecete Z1TILE [ change [ Addition
NAME 2.2 NAME
STREET ATDRESS 2.3 STREET ADDRESS
CITY-ST- 2P o 2.4 CITY-5T-2IP
TLE CJ perete 31 TILE [T Change [ Acdition
NAME 3.2 NAME
STREE [ ADDIRESS 33 GTREET AJDRESS
CITy-ST-2IP e e o 34 GITY-SF-2iP
THLE [ oeiete 43 Lk [Jchange [ Addition
NAME 4.9 NAME
STREFT ADORESS 4.3 STREET ADDRESS
GHY-§T-21p S 4.4 CIY-ST-7F
e [ pecere 51TTLE [T change (] Aadition
NEME 52 NAME
STRFET ADDRESS 5.3 S1REET ADJRESS
LY -ST-2 54 CITY-ST-2IP
TUTLE [ Jorem 61TI1LE [Jchange 1 Addition
NAME 6 2 NAME
STREET ADCRESS 63 STREET ADDIRFSS
CITY-81- 211 64 CIY-8T-2IP
14, | do nereby cerl ty thal the irlomation supploed wilh this fil i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the
nfarmatior indicated o this annual repan or sapplementa’ annual report is rue and accurate and that my signature shall have the same legal sffect as it made under oath; that
L am an officer or diregtor ol the corporaton or the recever or ruslee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears i Block 12 or Block 13 if changed, or onan abactiment with ap-e0tiess.
SIGNATURE: /5’1 (=797
SIGNATURE ANDIYPED DR PRINTED N OF Sl

[t Diagtime Phoie: @
MISRLIR

CR2E034 (9/96)



