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

PROFIT )
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000046488 (9)

DIABETIC CARE SERVICE, INC.

FILED
Apr 01 1997 8:00am
Secretary of State

=

=

F’rir\_c_n‘_;_ia"{"r’-\;s("o. of Busingss Mailing Address I I I II l |
96 2ND ST 96 2ND ST. ti
F1. MYERS FL 33%07 FT. MYERS FL 33907-2407 ,;

3. Date Incorporarled or Qualified 3a. Date of Last Report

2. Principal Mace ol Busincss 2a. Mailing Address 4. FEI Rumber Applied For

_?.1,_I‘ e ~ 26 65'0589378 ot Applicable
Suite:, Apt #, el Suille, Apt. #, efc. . R iti
-~ ’ == 5. Certificate of Status Desired [ $8 75 Addtional
EZJ 27] Fee Required
. Cuy & Siale | City & State 8. Election Campaign Financing $5.00 May Be
231 o o 23] Trust Fund Contribution Added to Fees
| 2p . Country L Country 8. This corporation has liability for intgngible ax under s. 199.032, i
_gl_____ e 25l 1;‘ 30 Florida Stalutes }2);25 I Ne -
| 8. Name and Address ol Current Registered Agent 10, Name and Address of Now Registered Agenl
GUTTA, EDWARD A 81} Name
98 2ND ST 82} Street Address (P.C. Box Number is Not Acceplable} il
FORT MYERS FL 33007 !
83 i
84| City FL 85| Zip Code
7314, Pursoant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered | -
ofhee or registered agent, or both, in the State of Florida Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered B
agent 1 an familiar vath, and aceept the obligations of. Section 607.0505, Florida Statutes. g
1
SIGNATURE e e e+ et e !
,,El‘ff‘f:'_",r' tgpiccd or pacnibesd Fivnie of ey 2l agent @nd tice f applicable (NGTE: Registered Agenl sigrinure required when ralnslatng) DATE ;
(2 I FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2 | & |

i PD [J oeLETE 13 TITLE LT Change [ TAdoiion | &5

AL TANENBAUM, ROGER 12 HAME 3

siecer noniss | 96 2ND ST, 1.3 STREED ACDRESS g

| corsiae | FT. MVERS FL 33907 14CiTY-51- 1P & i

i sO [T becere 21 NILE [T change  [F Addition | € ¢

MANE GUTTA, EOWARD A 23 NAME a

steeer soveiss | 96 2ND ST. 2.3 STREET ADDRESS :

cre-st-2e | FT. MYERS FL 33907 2.4 DY -ST-2IP

s 10 T oeeere ]' ATTIME {J Change 1] Acition

KA TANENBAUM, YVONNE M A ZNAME i

siken eoceess | 96 2ND ST 3 STREET ADDAESS

| omv-srze | FT, MYERS FL 33907 34.01Y-51-2P i

e [T peLeTE ITME (T change [ Acdition |

Nk 4 2 NAME

SIRLEN AZIDRFSS 43 STREET ADDRESS

Lomye-ses L . 44 CiY-ST- 7P ,

T [T oeLeTe S1TIMLE [Tcnangs [T Addtion f

HAME 5.2 NAME i

STRLCET ALIDRESS 5.3 STREET ADDRESS 1§

poaresime | 5.4 CITY-§T-2IP !

Tt [T DELETE 6.1TNLE [ change LT Asdition ';

Kt ‘ 54 NAME it

SUEE AR 6.3 STREEY ADDRESS i)
Loov-st-ne . B4 CITY-ST-2F i

14, | do hereby cerlily that the information supplied with this filing does not qualify 1or the exemption stated in Saction 118,07(3)(i). Florida Statutes. | further certify that the )‘ :

infarmat-onmdicated on this annual report o supplemental annua! report is lrue and accurate and that my signature shall have the same tegal effect as if made undsr oath; that| )i
1 arm an ulhicer or duector of the corperation or the receiver gr trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ;
appears i Block 12 or Bogr 13 if changedf or oflan chinent with an address. 4 l - —z_' ?,5-. i
, Sl 3 7?
SIGNATURE: AMNB SN 3/7 5310
ATURE AND YYPED O SIGNING OFFICER OF DIRECTOR -/ ﬂa[e Daytre Frone # B
Forr e el



