FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT b S FLORIDA DEPARTMENT OF STATE
CORPORATION T ‘ Sandra B, Mortham
ANNUAL REPORT s Secretary of Stale
1997 ‘g‘f;‘/ DIVISION OF CORPORATIONS

' DOCUMENT # P@5000030742 (7)

DIABETES -SURRLY PROVIDERS, INC.

Principal Place of Busingss WMating Address

FILED
Apr 14 1997 8:00am
Secretary of State

AR

1040 SALMON (SLE, 0A0-LAKE-WORFH-ROAD-
WEST PALM BEACH FL 33413 Y6203
us —LAKE-WORTH-R-3081-4630
3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
________ S 04/19/1995 04/12/1996
2. Frincipal Place of Business _2_0. Mailing Address 4. FEl Number Applied For
&”2 3 06_ _g‘ r ArAa 25] L < 650677177 Mot Applicable
_ Suilg, At #, ete Sune, Apl. #, elc. " ] $8.75 Additional
22‘| 209 ?ﬂ 5. Certificate of Status Desired ] Foe Required
| Ciy & State | Cily & Stalo 8. Election Gampaign Financing $5.00 may Bo
Elwfgl M__","Eﬂ cH FRRVerS 25—' Trust Fund Coniribution Added 10 Faes
o ., Gounlry Zip Country 8. This corporation has liahility for intangible tax under s. 199,032,
rﬂ] ‘?3 (// g 251 ‘f S £ EI ;6] Florida Statutes ves [ No
Lo 9. Neme and Address of Current Regietered Agent 10. Name and Addrass of New Repistered Agent
WESTERMARCK, JOEL C 81| Namea
1040 SALMON ISLE 82| Steet Address (P.O. Box Nurnber is Not Acceptable)
WEST PALM BEACH FL 33413 "
84| City FL 85| Zip Code

provis

t Sec

11, Pursuant 1 1
agent. Lam fanidhar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

) 5 6070502 and 607.1508, Florida Statutes, the abova-namead corporation submits this statement 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. | hersby accept tha appointment as registered

I ,r-'ﬂ--r-:- 'r,; s ‘c‘m'u:x-zj A € ﬂ,\ai"ai;-_v;nliaﬁdniw""\:w_i*_anpl cala. (NOTE: Regpstered Agent signature reguired when reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ i D CIDELETE SATITLE [ Change 3 Addition
Newst JOEL WESTERMARCK 12 NAME
stz anoress | 1040 SALMON ISLE 1,3 STAEET ADORESS
| omvsrave | WEST PALM BEACH FL 14 CITY-ST-21 L
! . - Fl -
;;; 2 ARDRE W Dfo ”"Fﬂ’gDELETE :1 mLs “\A DO/ N [ change [ BAsiven
SIREE 1 ADDRESS / 9 90 é ﬂl‘/ﬂfﬁ)s or Ae# s RD * 23 STRFEY ADDHE{(
s TE@RuesSN6  FL. 33¥6F liangw
mee t CJorere 31TITLE [ change  [] Addition
MM 32 NAME
STEEET ALDBRESS 33 SFREET ADDAESS
| Grre s ap 34 CTY-ST-2P
i (1 DELETE ATTITE [T thange T[] Addition
NAME 4. 2 NAME
SIREET ANDHESS 4 3 STAEET ADDRESS
Chv¥.51-71 44 C)TY-S1-2P '
e T [T oeLeTe 53 TITLE Tl Change L] Addition
NANME 5.2 NAME
STHEET ADDRESS 5.9 STREET ADDRESS
CTy-51- 41 54 CY-ST-7IP
e ) o ] beLese 6.3 TINLE L] Change T madition
NAME 6.2 NAME
STRiE | ADDRESS 6.3 STREET ADDRESS
Y- S1- B 64 LiTY-ST-21P

i

appears in Block 12 or Block

SIGNATURE:

1, or on an attachment with an adggass.

g
BRI

14. 1 da horeby certify hat the mformation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the
infornsation inchcaled on Ihis annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as I made under oath; that
1 aman officer or director of the carporation or 1he recever or trustee empowered 10 exacute this report as required by Chapter 607. Florida Statutes: and that my name

0 Vﬁjjﬂ $61-6E79v6(

SIGNATURE Aglt: TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phione #

CROE034 (9/96)




