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

~ PROFIT b
CORPORATION Y.
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000045281 (9)

4. Corporation Name

DI_ABETIC SUPPORT SYSTEMS, INC.

AR A

Princlpal Place of Businoss 7I\:1a‘r|ing Address
3116 N. FEDERAL HWY. 116 N. FEDERAL HWY,
1IN 1
UIGHTHOUSE PT FL 33064 {OGHTHOUSE PT FL 33064-6738
U8 us 3. Date Incorperated or Qualificd A3a. Date of Lasl Report
) ) 06/06/1995 04/12/1996
2. Principat Place of Business “2a, Mailing Address 4, FEI Number Applied For
[21] _|26] 6650589612 Not Applicable
| .- Sulte, Apt. #, elc. Suite, Apl. #, ctc. i
- P ' 5. Cerlificate of Status Desired O] $3'75 Adc!rllonal
: 3;] ;I 7 Feo Required
{ . City & State _ Ciya State 6. Election Campaign Financing $5.00 May Bs
23 __ gai o Trust Fund Contribution ] Added to Fees
Zip Caunlry 2ip | Country 8. This corporation has liability for inpngitle tax under s 199.032,
2_4] El ?91 s 30] B Florida Slatutes ves  [1MNo
9. Name and Address of Curront HaglstereduAgam 10. Name and Address of New Reglstered Agent
MARK GUALTIER B Reme
3“8 N Fem va 82| Streot Address (P.O. Box Number is Not Acceptable)
#3713 L , )
LIGHTHOUSE PT. FL 33064 83
84| City ) FL 85| Zip Code

1. Pursuant 1o the provisions ol Sections 607 0507 and 607 16508, F ldiida Statutes, the atiove named corporation submits this slatement for the purpose of changing ils registored
ofiice or registerod agent, or both, in the Slate of Florida, Such change was authorized by the corparation’s board of drectors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Scclion 607.0505, Flarida Stalutes.

SIGNATURE

Signalurs, typed o printod mame of rogtorned agent pod Bitle @ spalcatde . {NOTE Feg I Agonl egratire required whoe tenstabng) oAt

12, OFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TC OFFICERS AND DIRE@TORS IN 12

LE D OIniieie 1L 1) .. mark (& Change L] Addition
e GUALTIER), MARK o |Gualleets T30 das
‘smeeraporess | 3116 N. FEDERAL HWY #373 1astkranoress | 3170 Mo Fe [

ay-srze | UGHTHOUSEPTFL vevsor | Cia lif fhose ooty FC 3306%
TLE - [Tosete 2110 ! [ Crange [T Addition
NAME 22 HAMT

STREET ADDRESS 2.3 SIREET ADDRESS

LATY - §T-2iP 2 4CITY-S1-2IF

TITLE R BT AT T change L Addition
“HAME 32 NAME

‘STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-21P 34.CNY-S1-7F

e i T ofLeie 44 TNLE [Jcrange T3 Addition |
NAME & 2 NaME

=4 ary-sT.op 5.4 CITY-S1-2P

gs_TREEr ADDRESS 4.3 SIRFET ADDRESS
“emy-st-zp ) ) 44 0Y-51- 2P
LE T [ DeeeTe ST [ Crange ] Addition
HAME 5.2 NAME
"STREET ADDRESS : § 3 5TALE 1 ADGRESS

me [JotLen 61T [ change [T Adsitien
ME 62 NAME

STREEY ADDRESS 63 STIEET ADDRFSS
CTY-ST-29 64 CiTY-51-71p

14. | do hereby certify that the information supphed with this filing does nol qualily for the exemption stated in Section 118.07({3)(i), Florida Stalutes. | further cettify that the
information indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same lagal efflect as if mado under oath; that
1 am an officer or diractor of lhe corporation or the rqcm‘v/e(o trustea empowered lo execule this repon as required by Chapler 807, Florida Stalules: and thal my name
appears in Block 12 or Block 13 if changed, or onah nont with an address.

A N T fo (-G - O

SIiIASsSAILASTI ISP,

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

CR2ZE034 (9/96)



