SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $558 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: §750.)

PROFIT AL FLORIDA DEPARTMENT OF STATE .
comrommTion LR DA CEPATIHENT O 51 Sep 05 1997 8:00am
ANNUAL REPORT g Sacretary of Stale
1997 DIVISION OF CORPORATIONS S ecretal 5 Of State
I
DOCUMENT # P95000001684 (6)
1. Corporation Namo
DIABETIC SUPPLY FOUNDATION OF MEDLANT, INC.
LRI
5965 WHIPOORWILL LANE 5985 WHIPQORWILL LANE
FORT PIERCE FL 34988 FORT PIERCE FL 34988
DO NOT WRITE N THIS SPACE
3. Daite [ncorporated or Qualified 3a. Dato of Last Report
| | 01/06/1995 04/17/1896
2. Principal Piace of Busingss 2a. Mailing Addross 4. FE! Number Applied For
i e m 65’0546083 Not App! cable
2—2-‘ Suite. Apt. #, etc. ' 27] Suite, Apt #, otc. B. Certificale of Status Dosired | sli;ZSH::jirl:;mI
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
E] ) 21;1 o Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Inlangible
Eﬂ 25 29 371] o Personal Property Tax due Juna 30, E Yes D Na
9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agont
CORPORATION SERVICE COMPANY 81| Name
W 82{ S AK;EB%’?HN U-' /_/g L <
) trect regs (P.O. Box Number is Not Acceptable)
“PALLANASSER-PL-3230t "G95 WHIPPOORWICE LN
83
FT  PIERCE )
84| City 85| Zip,C
FL |*|2%9%

T1. Pursuant to the Brovisions of Soclions 607.0602 and 67,1508, Florida Slalulas, 1he above-named corporation submits (his staternent for the purpose of changing its registorod
office or registered agonl, or bolh, in the Stale of JHsqida. Such change was aulhorized Dy the corporalion’s board of direclors. | hereby accept the appointment as registered
agent, | am famifiar with, and ?cepl the obligat acligh 607 .0LO5, Flonda Slalutes. ? / ? 7

SIGNATURE _ __

CR2E034 (4/97)

Signalure, lypsod o pratlad name o regntoed agert Al e ¥ apricable. o (NOTL Fegisterad Agenl Signalure reauiod wher: ranstalmg) DAIE
12, OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE v “Oroiiere Jome T Change  LJ Acdition |
NAME HALL, ALAN T - 1.2 NAME
STREET ADDRESS 5985 WHIPOORWILL LANE 1.3 STREET ADDRESS
CITY- §1- 2P FORT PIERCE FL 349884 14 CIY-S1- 2P
TIE D ' [T oecere 21TILE T Change L] Addition
NAME HALL, TERESA J 22 NAME
STREET ADDRESS 5905 WHIPOOHWH-L LANE 2 ZSTRLLT ADDRISS
CITY-ST-2IP FORT PIERCE FL 34988 2. 4LNY-81-7IP
TITLE [Toriete TN TJchange [T additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P . e | 34.CY-87-20 .
WL o T [T Change  [J Adiilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-7IP o 44 CRY-81-2p 1
TILE ) [T DEiete 51 TIILE [0 Thange [ Addition
NAME 52 NAMI
STREET ADDRESS 5.3 STAEFT ADDRESS
CITY- ST-2IP 5.4 GIY- §1- 2IF
TILE [.J OFLETE B1TIME L Change 7 Adcm
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEE | ADDRESS
CITY-S1-2IP 6.4 Gi11-81-21p
14, | do hareby carify thal the information supplicd with this filing dooes not qualify far the exemption slated in Section 119.07{3Ki), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplomental annual reprart is true and accurate and thal my signature shall have the same legal effect as if made under oalhy; that
I am an officer or direclor of the gorporation of the receiver or lrustes empowered to execule this report as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Block 13 if changod, or on an atlachment with an address.

CIAM AT IDE. N D, ima 0’;&1—&// R 7 R1-GN)  BLI-AL U IYDD




