e e et it

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

s

PROFIT R 155 FLORIDA DEPARTMENT OF STATE
CORPORATION t Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 e

May 06 1998 8:00am
Secretary of State

DOCUMENT # P95000046488 (9)

1. Corporation Name

DIABETIC CARE SERVICE, INC.

INRNNU NI WA

S S T

| e

Mailing Address

96 2ND ST.
FT. MYERS FL 33307

Principal Place of Business

96 END BT.
FT. MYERS FL 33907

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Principal Place 01 Business o _éa. Maiting Address 4, FEl Number Applied For
21 el 650580378 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, ste.

O $8.75 Additional

&, Certificate of Status Desired Fee Required

:
;.
v

City & State __ City & State &, Election Campaign Financing $5.00 May Be
2 . 2(;] Trust Fund Contribution Addad to Fees
Zip ___ Country 4w Counlry 8. This corporation owes of has paid the gurrent year Intangible
_2:] 251 . 29] . m Parsonal Property Tax due June 30. Yes [JNo
_§. Neme and Address of Current Reglsierad Agent 10, Name and Address of New Reglsterad Agent
GUTTA, EDWARD A 81] Name
96 M ST 82| Strest Address (P.O. Box Number is Not Accepiable)
FORT MYERS FL 33907
83
84| City

FL lasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purposeé of changing its registered

office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corpaiation's beard of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE o el L L

Sigralure, lyped o pu rleg rame of regeberad agieiet nrlﬂlj v if app ke able {HOTE : Registered Agenl signature required whan rainstating) DATE p
12, O IGERE AND DRl GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIMLE PD JPRDELETE 11 TILE T Change — 3 Addition <
HAME TANENBAUM, ROGER 1.2 NAME
smeetaporess | 96 2ND ST. 1.5 STREE] ADDRESS
TY-51- 2 FT. MYERS FL 33907 14 CITY-ST-ZP ]
TLE ) T oecese 2170 Presilent B Change [T Agdition | O
NAME GUTTA, EDWARD A 27 NAME
sTheeT apoeess | 98 2ND ST. § 23 stheer aoomess M
£ily-81-2p 7. MYERS FL 33907 . 2 4CTY-ST-ZP
TmE Yo )@HE 31TILE T3 Changs L] Addition
NAME TANENBAUM, YVONNE M 12 NAME
steeTancress | 96 2ND ST. 1.3 STREET ADDRESS
COY-S1-21P FT. MYERS FL 33807 34.CITY-ST-ZP
THLE ] DELETE 44 TILE Secime Tar [T change D& Addition
e 1. ZNAME Frnnc,:'z »qu GV ra
STREET ADDRESS A3ISTREETADORESS | ¢ 2~ Sy,
CIFY-ST-21p 44GHTY-ST- 2P EFoirt” Muowe: . Ef  33%07
THLE DELETE 5.1 TITLE 7 [CJ Change  [] Acdition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 CTY-8T-2P
TITE [ CeLETE B1TILE [T change L] Addition
NAME 67 NAME
STREET ADDRESS £.:3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2IF

indicated on t
officer or director al the: comporation of 1he receivgr o truslg

Block 12 or Blpck 13 |1chd_ or on an 1lfmi :
QSIGNATURE: {(a\ 4 ,.K L

14, | hereby cenifﬁ that the informahan suppliad with this filing does not qualify Tor the exemption stated in Seclion 119.07(3)(i}, Florida Statules. | fusther certify that the informaticn
is annual repart or supplemoental annual report is true agd accurale and that my signature shall have the same Jegal effect as If made under oath; that | am an
gfpd to execute this reporl as required by Chapler 607, Flarida Statutes; and thal my name appears in

D) 24 98 9235520



