. FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

K PROFIT S FLORIDA DEPARTMENT OF STATE M q O 8 1 99 8 8 . O O
# CORPORATION w | S Y Sandra B. Mortham y . am
ANNUAL REPORT i 3 Secrelary of Stale S
1998 ecretary of State
DOCUMENT # P94000085610 (1)
MEDICENTER DIABETIC SUPPLY INC.
Prineipal Place of Businoss Mailing Address ||||||“|m ||||| III“IImll"I ||||| ll’l“lm I”Il I"II"I"“" ||||
711 WEST INDIANTOWN ROAD 5723 ARAPAHOE AVENUE
JUPIYER FL 33456 SUITE 1A
BOULDER CO 80002 PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
1] 26] 650537343 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. it
A wie AP 6. Certificate of Status Desired O $3.75 Additional
E ;J Fea Required
City & Stata | Cuy & State 8. Election Campaign Financing $5.00 Mmay Be
23] |28 Trust Fund Contribution O Added 1o Fees
Zip Country | 2w Country 8. This carporation owes or has paid the current year Intangible
24 25 2;[ ;] Personal Property Tax due June 30.  Tsleves O No
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Repistsred figent
i
: CATES, JACK § 8] Narna
: 711 WEST INDIANTOWN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
83 N
. 84| Ciy 85| Zip Code
- _ , FL |
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.

4 SIGNATURE e
_; : Signatre typed o ponled ownd of Fegisterad mgant and oin it appleable (MNCH - Hegislared Agenl signahire required when remstating) DATE
H 12, OF FICEHS AND DIRECTORS 13. ADCITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g
Yo me PSD Joewete 1ATITE [ Crange [T Additon | 2
] e CATES, JACK § 12 NAME 1 ‘
i | smeeraooness | 711 WEST INDIANTOWN ROAD 13 STREET ABDRESS | E
S orvesrze JUPITER FL 33458 1ACTY-ST- 2P
AT [ Torer 24 TME [ change [ 1 Addition
g | wE 22 NAME , X
© | swaEE ADoRESS 2 3STREET ADDRESS §
‘ CITY-ST-2IP 2. ACIY-ST-2P {
e ] pecere 3AFIILE [ change [T ddition
i NAME 3.2 NAME "
STREET ADORESS 3.3 STREET ADDRESS Lot
& | emvstze 24.CITY-§1-2Ip 4
B Ione CToier YR T Gange L1 Addtion
‘} ] name 4.2 NAME :
3 stmeet aoomsss 4.2 STREET ADORESS
o | eny-st-mw 44CTY-5T-7P f
i [T [Toere 51 TILE [ Change L Addition
§ NAME 52 NAME ’
‘ STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1- 1P o 54 CITY-ST-2IP
: TILE [T oeLese 61TIMLE ‘T change [ Addition
T e 5.2 NAME ‘
: STREET ADORESS 6.3 STREET ADDRESS
ol CHY-8T-21F 64 CITY-S1-2P
£ 14. | hereby cerlily thal the information suppliod with this liling doas nol qualify for the exemption stated in Saclion 119.07(3)(i}, Florida Statutes. | further certify that the information
fl indicatad on this annual ropon or supplomental annual roport is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver of rustee empowered 10 exgcute this report as required by Chapler GO?.WNMS; and that my name appears in

Block 12 or Block 13 i f?an od, or on an attachmant with an address. 5\

ISR A Y AIEN ™.



