SECOND NOTICE: CORPORATION WILL BE DISSOLVED GN DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (i DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Slate

1997

DOCUMENT # PQ5000004477 (2)

DIABETIC MEDICAL SERVICES, INC.

Mailing Address

€33 NE 167TH ST, 501
N MiAMI BEACH FL 33162

Principal Place of Businass

€33 NE 167TH 8T, 501
N MIAMI BEACH FL 33162

FILED
Aug 22 1997 8:00am
Secretary of State

MO0 A

DO NOT WRITE IN THIS SPACE

3. Daile Incorporated or Qualified 3a. Daloe of Last Report

24] 2s] 29} [20]

01/18/1995 08/01/1896
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26] 650622012 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i o ) $8.75 Additional
5. Certlificate of Status Desired O
El S "“h. u 505 ;ﬂ S!! lte_ o & 5 ! alus Fee Requlred
City & State Cily & State 8. Election Campaign Financing . $5.00 may Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30. ves [wo

8. Namo and Address of Current Reglstered Agant

10. Name and Address of New Registerad Agent

Nama

LEVINE, MICHAEL 1

633 NE 187TH ST, 501 a5
N MIAMI BEACH FL 33162

Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL ”

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
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

Signaturo, typed of printed name of regstersd agont“é;ud Iithe f applicatile

{NOTE Regislered Agatil signalure required when reinstaling}

DATE

L with an address.

1 am an officer or director of the corporalion or th receiver or tr
appears in Block 12 or Block 13 if change% an attachm

7//94?-’*‘ PR Y, [

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &~
TLE 2 PSD [T DELETE 11TILE [ change [T adgdition %,
HAME TRUST, SONDRA 1.2 NAME §
sweeTaporess | 633 NE 187TH ST, 50 13 STREET ADDRESS &
CITY-$T-2IP N MIAMI BEACH FL 33162 14CITY-ST-2P B
Tme o G 211NLE [T change L] Agdiiion | O
NAME 27 NAME

STREET ADORESS 23 5TREFT ADDRESS

CiTY-ST-26 2. 4CY-S1-21P

mLe T DELETE 31TLE [ thange [ Addition
Nave ol\is mvth, lalColm 32 WAME

saeeT A00RESS | fp $8 N E “,7& St » 505 33 STREE] ADDRESS

orv-s-ze | WV m.a—gn_agmh,ﬁ_,uﬂ,a. 34.CIY-S1-2IP

e [T oELETE 41TILE CJ Crange [T aadition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21p 44 QITY-$1-2P

TLE [T DELETE 51TIILE [ Change T Additien
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2P 54 Gil¥-51- 1P

TNLE |mGETT 51 TILE LI change £ Addition
NAME 8.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY- 5T-2P 6.4 0ITY-5T- 2P

14, | do heraby cerify thal the information supplied with 1his filing does nol qualify for the exemption statad in Section 119.07{3Xi}, Florida Stalutes. | further cerify 1hat the

infermation indicaled on this annual report or supplomental annuaj report (s true and accurate and that my signature shall have tho same legal effect ag if made under oath; that
tee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

QL\!- A\- - ’—‘—‘0“:\—

QllQ)nn A FCAL 322D



