FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (AR S FLOMOA DEPARTMEMT OF STATE
o " 3 0 AE S
CORPORATION LY AL Soncha B Moertham
ANNUAL REPORT ( ; Secralary of Sate

S GREA

DVISION OF CORPIRATIONS

1996

i
Lo e 1

DOCUMENT #  P95000001684 (6)

1. Corporation Name

DIABETIC SUPPLY FOUNDATION OF MEDLANT, INC.

S — ]

Principal Place of Business Malng Address

IR T

5985 WHIPOORWILL LANE 5985 WHIFOORWILL LANE
FORT PIERCE FL 34988 FORT PIERCE Fi. 34988
_5:_5—21'té*incorporaled or Quatfied Ja. Dale of Last Report
2. Principal Place of Business o '__2:_a. Mail rigy Address o 4. FET Number o i Applied For
[21] . | o C5-0OSH 083 Not Appiicabic
iter H 2 S 1 it
Suite, Apl_ #, e'c | Sute, Apt ¥ elc 5. Cerbficate of Status Desred [ $8.75 Ad(!|llonal
W?;l 7 271 Fee Hequired
City & State | Cny&Sate 6. Election Campalg!n Financing 8 $5_00 May Be
23 231 Trust Fund Contribution Added 10 Fees
Zip | Country | A Counlry B. This corporation has liabitity for intangible tax under s 198.032,
24 25} 23! 30 Florida Statutes m Yes [INo
8. Nameand Address of Current Registered Agent 0. Name and Address of New Reglstered Ageni
81| Name
CORPORAHON SEHWCE COMPANY 82| Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS ST. L.
TALLAHASSEE FL 32301 83
84| Ciry i FL |55 Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 6077608 Flouda Stalules, 1he ahove named corparation submils this statement for the purpose of changing its registered office
oc registered agenl, o bolr, i the Stale of Flonide Such changs was cthonzesd by the conporabinn’s board of drestors. | horeby accept the appointment as registered agent. { am
familiar with. and ascept the abhgations of, Secton 607 0205, Flords Statutes.

CR2E034 (12/95)

SIGNATURE e . L. L i e R
Sige ¥ e Tyinsior prrad i i ed pegtend i Dl s T ‘:.,‘:-‘. Atk a1k _H‘ D Ak Gl SE ALare rA e b e stabing . LATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12

TITLE D I DOETE IR [ Cnange [ Addition

NAME HALL, ALAN T 17 haME

STREET ADDRESS 5985 WHIPOORWILL LANE 13 5THEET ADDRESS

CITY-ST-21P FORT PIERCE FL 34988 - o 1400TY-§1- 7P ) B

TILE D {CJ DELETE 2 3Tk [ Change  [] Addition

NAME HALL, TERESA J 27 NAML

SIREE ADDRESS 5385 WHIPOORWILL LANE 2 USTRELT ADDRESS

CITY-51- 2P FORTPIERCEFL 34988 ZACTY-ST.7P )

TITLE [} DELFTE 31 THLE [ Change  [J Additon

NAME 7 NANE

STREET ADDRESS 33 STREE 1 AHDRESS

CITY-§1-21 . o FAGIY ST 7

TIILE [ DELFIE 4TTLE [ Change  [7] Addition

NAME 47 HAME

STREET AODRESS 4 35TREET ADDRESS

CITY-ST-2IP o 44CdY-S1-2F ~

TITLE [] DFLETE & 1 TILR ] Change ] Adddion

NAME 52 HAME

STRELT ADDRESS £ 3SIRIEI ADDRESS

CIry-S7- 29 - e L 52UV -SI-HF .

TILE 1ot € 11ILF [] Change  [T] Additian

NAME € 7 NAMT

STREET ADGRESS 6 3 SIREH! ALORESS

CITy-ST-2iP CReaonyst o

14. | do hereby certify that the informaticn supplisd with this filng is voluntanly forished and does nat gual fy for the exemption staled in Section 119.07(3i(k), Florida Statules. | further
certify that the in‘ormation indicated on 1irs annual report of sapplamental annaal rapor 1S trae and acoarate and that my signalure shak have the same lega’ effect as if made under
oath, that | am an officer or drestor of tve corporabion o the redevor o tiusti: empowered to execule s report as redqured by Chapler 607, Florida Stalutes; and that My name
appears in Block 12 or Block 13, changed, or an an altachingent with an agddeass

SIGNATURE: _ Ao T e 4/7/% (07 )ot 400

E OF SIGHING OFFICER OA DIRECTOR i, trs Erone #

SIGNATURE AND TYPED DR PHINTED N




