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

PROFIT
CORPORATION
ANNUAL REPORT

1998 b Secretary of State

¥

DOCUMENT # P95000001684 (6)

1. Corporation Namo

DIABETIC SUPPLY FOUNDATION OF MEDLANT, INC.

Principal Place of Business “Mailing Address
5905 WHIPOORWILL LANE 5985 WHIPOORWILL LANE
FORT PIERCE FL 34968 FORT PIERCE FL 34380
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 01/06/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
2 =l 65-0546083 Nol Applicable
Sulte, Apl. #, sic. Suite. Apt. #, ete. : !
P : 5. Cerlificate of Status Desired O $8.75 Addtional
2] 27] Fee Roguired
City & State | . Cily 8 State 6. Elaection Campaign Financing $5.00 May Be
23] . Trust Fund Contribution Added to Feos
Zip Counilry 1, 7ip Country 8. This corporation owes or has paid the current year Intangible
(24] |25 20| ;l Persanal Properly Tax due June 30, M ves [ No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agenl
HALL, TERESA J B1) Name
5685 WI'"PPOORWlLL N 82! Street Acdross {(P.O. Box Number is Not Acceptable)

FT PIERCE FL 34988

B3

Zip Code

B4] City FL as

11. Pursuant to the pravisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ite ragistered
office or regislercd agent, o both, in the State of Flonda Such change was authorized by the corporation's board of ditectors. | hereby accept the appoinimsnt as registered
agent. | am familiar wilh, and aceept the abligations of, Section 807 0506, Florida Stalutes.

SIGNATURE _ ___

Signature. typeed of peinded name of fgiedered Aget and W @ appleable {NOTE: Regislored Agant Signaluid 160, 1o whan rensialing] DATE
12, OFHICERS AND DIRF CTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE v [_] DELETE 11TILE - [ change [T Addition
NAME HALL, ALAN T 12 HAME
sweerappress | 5985 WHIPOORWILL LANE 13 STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34988 14 CITY-ST-2P
TLE D [T vELETE 2 1INLE ] Ghange ] Addition
WA HALL, TERESA J 22 NAME
swreeraporess | 5985 WHIPOORWILL LANE 23 STREET ADDAESS
CITY-ST-21P FORT PIERCE FL 34988 2.40Y-ST7F
TITLE (] DELETE 31TNLE [T changs [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-81-2IP L 34, CITY-ST-2IP
TLE [J DeLeTe 41TLE [Jchange ] Additicn
NAME 4.2 NAME
STREET ADDRESS 4 STREFT ADDRESS
CITY-ST-2IP - 44 CNY-ST-2P
e [T oeLere 51TNLE [ crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P o 54 GITY- ST 2P
HILE J oetere &1TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P BACITY-ST-2P

14, { hereby cerlifz that the: informalion supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have tha same legal eflect as if made under calh; that | am an
officer or diractor of the cormporation ar the receiver of rustec empowered 10 execute this repart as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 it changed. or on an atlachmont with an address.
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